FILE NOW: FILING F MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 698256 (5)

1. Corporation Name

STONE CREEK ENTERPRISES. INC.

| MY

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

MUV

Principal Place of Business Mailing Address
C/O JAMES C. STONE C/O JAMES C. STONE
8240 SW SR 200 8240 SW SR 200
QCALA FL 34481 OCALA FL 34481 -
3. Dale Incorporated or Qualified 3a. Data of Last Report
08/04/1981 06/21/1995
?, Principal Place of Busingss | 2a. Maiting Address 4. FE{ Number Applied For
21] 26] 59-2127769 Not Applicable
Suite, Apl. 4, etc. Suite. Apt. #, €tc. 5. Certificate of Status Desired O $8.75 Add.i1iona1
El Eﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
m '2;6—] Trust Fund Contribution Added to Fass
- Zip Country Zip Country 8. This corporation has kiability for intangible tax under s 199.032,
2ﬂ 25 ;;l m Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STONE, JAMES C. 82| Strect Address (P.O. Box Number is Not Aceeptable)
8240 SW STATE ROAD 200
OCALA FL 34481 83
84| Ciy FL |ss 2 Code

11. Pursuant to the provisions of Sections B07.0502 and £07.15608, Florida Statutes, the abave-named corporation submits this statement for the purpose ol ghanging its registered office
ar registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. Iam
farmiliar with, anc accept the obligations of, Section BO7.0505, Harida Statutes.

SIGNATURE . N - _ . .

L Styraturs, typad or pricted name of registored agert and tite i apploabls (NOTE: Registered Agarl signalure rexuired when ranstatng) DATE f“)‘
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TLE PTD [ DELETE 1.4TILE [J Cnange [ Addition | ==
hAME STONE, JAMES C. 1.2 NAME 3
st anoness | 8240 SW SR 200 1.3 STREET ADDAESS O
Ty -S1- 2P OCALA FL 1.4 7Y -§1- 2P &

[Tine SVD (] DELETE 7 1TITLE [JChange [ Addtion 1€
NAME STONE, SHIRLEY S. 2.2 NAME
st sooress | 8240 SW SR 200 2.3 STREET ADDRESS

| cay-sioze OCALA FL 24CTY-§1-2P
11 "] DELETE 31 TIILE [ Change  [] Addition
HAME 32 NAME
STREE [ ADIDRESS 33 STREET ADORESS
Cy-S1- 2P A4 GITY-S1-2IP
TiTLE [] DELETE 41 TLE [ Change  [] Addition
HAME 42 NAME
STREE ADDRESS 43 STREET ADDRESS
CITy-S1.7P 44.CITY-5T- 2P
BILE (7] DELETE 5.1 TILE [ Change [ Addilion
HAME £.2 AWK
STRENT ATDRESS %4 STREET ADDRESS

| cny-staw 5.4 CITY-ST-2P
TILE [7) DELETE 6 1TITLE [J Change  [_] Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
Y- ST-2F 64 CIY-51-29

§4. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not auaify for he exernption stated in Secton 118.07(3)ik), Forida Statutes. | furlher
certify that tha information indicated on this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under
oath: that | am an officer or director of the Gorporation or the receiver or trustes empowared 1o execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmaent with an address.

SIGNATURE: d@yﬂ%zﬂé&ny SHIRWEY S. STONE. 'I;iz—eg. (?on()es'{—zzoz.

i NO T9FED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dafine Proee #




