FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LITHOCRAFT, INC.

504688

(3)

A O A

Principal Place of Business

Mailing Address

4480 RIDGEWOOD AVE 4480 RIDGEWOOD AVE
P O bOX 608 P O BOX 608
PORT ORANGE FL 321274518 PORT ORANGE FL 221274516 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualied
06/07/1976
2. Principal Place of Business 2a. Mailing Addrass 4, FE{ Number Applied For
[21] 26} 50-1683639 Not Applicable
Suite, Apt. ¥, elc Suite, Apt #, etc. ith
o P P 8. Cerlficate of Status Desired D su.75 Additional
;] ?p] Fee Requlred
City & State Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year intangible
m ;;I m 30 Personal Properly Tax due June 30. [ Yes [ no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BRUNO JR, FRANK 817 Name
‘m mooo AVE 82| Street Address {F.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
83
84! City Zip Code

FL ™

1%. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement tor the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby acgepl the appointment as registered
agent. | am lamiliar with. and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE I . e

Signatute, tyjed or printed namw of mpstaed agont and tHi it applicablo (NOTE Hagrstared Agenl signalure required wher: reinstating) DATE F—:
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
e 5T L] DELETE LATILE [dTchange [ Addition g
NAME BRUNQ, MARY ELLEN 1.2 RAME §
smeeraooness | 4330 CANDLEWOOD LANE 13 STREET ADDRESS g
GITY-S1-2P PONCE INLET, FL 32127 14 CITY-ST- 7P &
TIME P T oecEre 21TIMLE [T cChange ] Addition | O
WAME BRUND, FRANK T, R 22 NAME
sweeraoress | 4330 CANDLEWOOD LANE 23 STREET ADDRESS
CITY-S1-21P PONCE INLET, FL 32127 2 4 CITY-51-21P
TILE V' T neceTe 31IMLE [Jchange [T Addttion
NAME BRUNO, KIMBERLY 3.2 NAME
staer apphess | 4330 CANDLEWOOD LANE 3.3 STREET ADDRESS
CHY-ST- 21 PONCE INLET, FL 32127 34 CITY-§1-2IP
THLE [T pecere 41TMLE [ change ~ T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- $T- 2P 44CITY-ST-21P
TLE [T becere 51TIILE [J Change [T Acdition
NAME 5.2 NAME
STREET ADORESS 5.9 STREET ADDRESS
CITY-51-2P SATIY-ST-2P
THE [ otete 6.1 TIFLE [C] change ~ [T Addiiion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ChTY-S1-20 6.4 CITY-ST- TP

14. ! hereby cerlify that the information supplicd with this filing does not quatify for tha exemF;‘Jtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernonial annual report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an
officer or directar of the corporation or the receiver or ruslee empowered 1o exgeulte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or gn an attachmaent with an address.
QICMATIIRE: Zf/nﬁj oY v 0V e ) pr oYY




