FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT S FI OTDA DEPARTMENT OF STATE Feb 11 1998 &:00
Py
CORPORATION s Sandra B. Morthar C uvam
ANNUAL REPORT T4 Secrotary of State
1998 DIVISION OF CORPORATIONS S GCI‘etaI S/ Of St&t@
ME
Poqgalniujon Nam'e\lT # J54623 0
STONEFORT INC.
R BRI
% EDWARD FORTIN % EDWARD FORTIN
3005 BOGA CIEGA 3605 BOGA GIEGA
NAPLES FL 33962 NAPLES FL 33967 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ S 01/30/1987
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 e ,ﬁ.zﬁ] _ RO-2759105 Not Applicable
Suite, Apt. #, etc __ Buite, Apl #. ol B . $8.75 Additional
E] - 2.;! 5. Cerlificate of Status Desired O Fas Required
City & Stato __ Ciy & s1ate 6. Eleclion Campaign Financing $5.00 May 8o
23 e M,,f Trust Fund Contribution [} Added to Fees
Zip Counlry A Country 8. This corparation owes or has pald the curren}-year Intanglble
24 ;ﬂ e 29-1 ?o—l Personal Property Tax due Jung 30. ﬂes 3 Ne
8. Name and Address of 10. Name and Address of New Registered Agent
FORTIN, EDWARD 81) Name
3605 BOCA CIEGA 82| Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33862
B3
84| City 85| Zip Code
FL *]

11, Pursuant 1o the provisions of Soations 607 0507 and 607.1508. Flonida Statutes, the above-hamad carperalion submits this statement for the purpose of changing its registered
offico or registered agenl, or both. in the State of Forida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisierad
agent. | am familiar with, and arcapt tha abligahons af, Section 607 04505, Florida Statutes

SIGNATURE 5

Iggealiare Bypel 1 e ed 1t o0 rigebin o gt e 8 ppie NG Registorad Agent signature required when renstating) DATE
12, T O ICERS AND (IREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T oecett 1ATINE LJ Change [T Addition
NANE FORTN, EDWARD 12 NAME
streeTaDoRess | 3605 BOCA CIEGA 13 STREET ADDRESS
CITY-ST-2IP NAPLESL 14 COY-$T-2P
TIVLE [T oecere 24 TILE [J change  T_J Addition
NAME 2.2 NAME
STREET ADORESS 2 3SIREET ADDRESS
CITY-S1-2IP ] N o 2 40ITY-5T- 2P
E (Y orLete 31TME [IcCrange  [CJ Addétion
HAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T- 2P e 34 CY-ST-2P
TE | R 41TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GiTY-$1-21P e 44 LHTY-ST- 2P
THLE [T petete S1TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP e e 5.4 OITY - §T- 2IP
TLE [T oeLete G1TITLE [JChangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2IP o 64 CITY-51-21P
14. | hareby certify that 1bo informalan supphed wilh this fing does not duality for the exemption stated in Section 1319.07{3)i), Florida Statutes. | further certify that the informalion

indicated on this annual repott o supplementa) antiual report s bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparabon or the recewid of trustce empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or an an atachment with an address

SIGNATURE: | ;;Z{/Jw{/// > LAded & Foeiji/

CR2E034 (10/97)



