FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT|ON Kathearine Harris Jan 20, 1 999 8 : Ooam
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 733210

1. "Corporation Name

THE STONE FAMILY, INC.

01-20-1999 90004 023 *#=##6] 25

006U 0

Principal Place of Business Mailing Address
9761 SE 5BTH AVENUE P.O. BOX 1690
BELLEVIEW FL 34420 BELLEVIEW FL 34421
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 07/03/197%
Suite, Apt. #, etc. Suile, Apt. #, etc. 4. FEI Number Applied For
E‘ - . ;‘ A, 59:1634324 . L _ I Not Applicable
City & Stat City & Stat iti
ity @ fty & State 5. Certifcate of Status Desired ] $8.75 Additional
;I ?ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m |2—5\ El ‘;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOUD,; AC., JR. . 82| Street Address (P.O. Box Number is Not Acceptable)
2589 PINERIDGE ROAD
JACKSONVILLE FL 8
I
84| City FL |ss Zip Code

11, Pufsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regis'teré_d
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered *
- agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ .

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TINLE D [ DELETE 1.4 TITLE [JChange  [7] Addition
NANE STONE, RICKY 12NAME
streeraporess| 165 N.E. 55TH AVE. 1.3 STREET ADORESS
CITY-ST-ZIP OCALA FL 14ITY-5T-ZP
TITLE PD [J DELETE 21TME [OChangs [ Addition
NAME STONE, RO JR 22 NAME
streeTaooress| 1685 NLE. 55TH AVE. 2.3 STREET ADDRESS
~orv-stze— |- QCAEAFL—— - -- - St Y EXT- 0 i - - - = S "
TILE D {J DELETE 31TME JChange [ Addition
HAME * | STONE, ANGELINE C 32 NAME
streeTapDRESS| 165 N.E. 55TH AVE. 3.3 STREET ADDRESS
crr:st-zp . | OCALAFL 34, CITY-ST. 2P
TME D [ DELETE 41TME [QChange ] Addition
NAME STONE, RODNEY 4 ZNAME
sTrReeT AooRess| 165 NLE. 55TH AVE. 43 STREET ADDRESS
CITY-ST-2IP QCALA FL 44 CITY-ST-ZP
TME D (] DELETE SATILE -+ JChange [ Addition
NAME STONE, RANDY SINAME
smeeraporess| 165 NLE. 55TH AVE. 53 STREET ADDRESS
CITY-ST-ZIP OCALA FL 54 CITY-$T-2P
TTLE : [ DELETE 6.1TME [JChange  [] Addition
NAME 6.2 NAME ’
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2ZIP 84 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Fiorida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the cotporation ot the réceiver or trustee empowered io exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (11/98)

Block 12 or Block 13 if changed, or gf an ghtachmept with an-4ddress, with all other like empowered.
//5// 79 (352 ) 3476657
7 oag

Daytima Phone #




