FILE NOW: FILING F

PROFIT )

CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Name

LITHOCRAFT, INC.

Principal Place of Business

4460 RIDGEWOOD AVE
P O BOX 608
PORT ORANGE fL 321274516

504688

@

Mailing Address

4460 RIDGEWOOD AVE
P O BOX 608
PORT ORANGE FL 32127-4516

0T A

3. Date Incorperated or Qualified

3a. Date of Last Report

e — 06/07/1976 05/01/1995
2. Principal Place of Business | 2a. Maiing Ad 4. FEl Number Applied For
1] e8] i 59-1683639 Nol Applicabile
Suite. Apt. 4, etc. | Sute Apl#, ele. 5, Certificate of Status Desired ] $8.75 Additional
Egl 2ﬂ Fes Required
Gity & State | Ciya State 6. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Conlribution Added to Fees
Zp [ Country e [ Country 8. This corporation has liability for Intangible tax under s 199.032,
24} 25| 29 ] Florida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ity SabL SR - il T bttt
BRUNO JR, FRANK 82| Street Address (P.O. Box Number s Not Acceptable)
4460 RIDGEWOOD AVE
PORT ORANGE FL 32127 83
84| City 85| Zip Cade
FL "]

11. Pursuant to the provisions of Sections 6070502 and 607,1508, Florida Stalutos, the ahove-named corporation subimits this slatement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flanda. Such change was authovized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

i Slgrature, typed or prntd nanie of registercs agat and Ik T appl INOTE Regislered Agent sgnature rejuired wher reinstativg) At G,)‘*
12, OFFICENS AND DIRECTON 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 15 @
TILE s T biLETE LATIILE U] Change L] Additien g |
NAME BRUNO, MARY ELLEN 1.2 HAME 3
SIREET ADDRESS 4330 CANDLEWOOD LANE 1.3 STREE| ADDRESS @
Gv-1.20 PONCE INLET, FL 32127 oty sz g |
TITLE PD [] DELENE 21T [ Change [ Addition  |©
NAME BRUNO, FRANK T, JR 72 NAWE
STREET ADDRESS 4330 CANDLEWOOD LANE 23 STREEY ADDRESS
CITY-ST-21P PONCE INLET, FL 32127 _ Nasonysige -
TITLE Vv [] DELETE 31TILE [3 Change  [] Addition
NAME BRUND, KIMBERLY 32 NEME ;
STREET ADDRESS 4330 CANDLEWOQOD LANE 33 STREET ADDRESS
CITY-5T-2IP PONCE INLET, FL 32127 34CI1Y-5F-2F
TITLE [ DELETE 41 TITLE [ Change 7] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-21P o Raeonrstaw
TITLE [C] DELETE 5 1 TILE [ Change ] Addi*
NAME 5.2 NAME
STREE] ADDRESS 53 SIRELT ADDRESS
CITY-5T-7IP saciry-st-re —
TILE | " [JOELETE 6 1 TALE [] Change [ A
NAME : - &2NAME
STREET ADDRESS £.3 STREET ADBRESS
CHTY-5T- 2P 64 CIIY-S1-7IP

14. | da hereby cerlily thal the informalion supplied wits this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 118.07(3)K), Florida Statutes. | furtt
certify that the information indicated on this annual report or supplemental anrwal report is true and accurate and that my signature shall have the same legal effect as if made «
oath: that | an an oficer or director of the corporalion or the receiver or Trustee empowered 10 execale this report as required ty Chapter 607, Florida Statutes; and that my na.
appears in Block 12 ar Bock 13 if changad, or on an allachment wiin an address.

SIGNATURE: Ll T (i FRAJK T, BROVO TR .

“SIGNATURE AND TVPED OR PRINTED NAME OF S ]

L H-30 -7 (5ed) 76£- 3

ING OFFICER OR DIRECTOR Détn “Diagtre Phone #




