FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 '%1 DIVISI:I.ZCSF‘Ea(;!‘(,Jc:PS(;?;:TIONS Secretary Of State
DOCUMENT # 733210 (9)

1. Corporation Name

THE STONE FAMILY, INC.
Principal Fiace of BuSNEss Mailing Address ||||‘|| mll "lll""l ||"”|I" I||| |IIH |m| II'“I"“III" "m I"I
9761 SE 56TH AVENUE P.O. BOX 1690
BELLEVIEW FL 34420 BELLEVIEW FL 34421-1690
us
us 3. Date incorporated or Qualified | 3a. Da162of*. t W
07/08/1975 /1811
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
;I ;] 50-1634324 _|Not Applicabla
Suite, Apt. #, elc. Suite, Apt. ¥, etc. . ) $B.75 Addttional
El ;ﬂ 5. Certificate of Status Desired O Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
&p Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 —';ﬂ g‘ ;I Florida Statutes (Dves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
SOUD- A'c'v JR. 82| Strest Address {P.Q. Box Number is Not Acceptable)
2589 PINERIDGE ROAD
JACKSONVILLE FL 83
84( City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa“ar changing its registered

office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as fegisterad
agent, | am tamihar with, and acgep? the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgrature, Iyped o prinied name of regisiered agent and tle f appiicabla (NOTE: Repistered Agent signature required when renstating} DATE
12. {OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DeLETE 11TITE LJ Change 1] Addition
NAME STONE, RICKY 1.2 NAME
gieeraooress | 165 N.E. 55TH AVE. 13 STREET ADDRESS
CITY - 5T- 2P QCALA FL 14 CITY-§T-2P ‘
TLE PD ] OELETE LATITLE [J crhange T Adition
NAME STONE, RO JR 2.7 NAME
swreer anoress | 165 NE. SSTH AVE. 2.3 STREET ADORESS .
BTy -ST-21P OCALA FL 2.4CY-5T-2P
TLE D 3 DELETE 31 THLE T Changs [ Addition
NAME STONE, ANGELINE C 3.2 NAME
sraeeranoress | 185 NLE. 55TH AVE. 3.5 STREET ADDRESS
Cy-57. 2 QCALA FL 3.6 CITY-ST-2IP
TILE D ] DELETE A1TMLE ] O change [ _J Addition
NAME STONE, RODNEY 4.2 NAME
staeeappress | 168 NLE. S5TH AVE. 43 STREET ADDRESS
CiTY-S1-2 OCALA FL LACIY-S1-2P
THLE D [ pecere 51 THLE O change  [J Addition
NAME STONE, RANDY 5.2 NAME
seeraooress | 165 NLE. 55TH AVE, .3 STREET ADDRESS
CITY-ST-2P OCALA FL 5.4 CITY-ST-2IP
TILE [ DELETE 6.1 TITLE [Jchange [T Addtion
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP B4 CITV-§T- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)H, Florida Statutes. | further certify that 1he

information mdicated en this annual report or supplernantal annual report is true and accuratle and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or directgh of the ghyporation or the recgiver or trustae empowered to execute this report as requirad by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 1 "-‘ hment with an address. ‘
SIGNATURE: V 2 #/97 (352 )~3Y 7459
EL J Joae b #hytima Phone ¥ ODB4D02

NATUY

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O am

CR2E037 (9/96)



