FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 4
DOCUMENT #  F23218

FLORIDA STONECRAFT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortharn
Secretary of Stato
DIVISICN OF CORPORATIONS

(3)

AT A

Principal Place of Business Mailing Address

830 FEMBROKE ROAD
HALLANDALE FL 33009

830 PEMBROKE ROAD
HALLANDALE FL 33009

"8 Date Incarporatod o Ouaihed

02/19/1981

' Féf’béic’t}? Last Report

. 01/13/1995

2, Principal Place of Business ) 2a. Malling Address ) 4 FEiNuwber Applied For
21—I 26 o - o 459-2168450 o Not Applicable
) #, ) ite, Apt. #, ) . iy
Suile, Apt. #, etc | Suite, At 4, etc 5. Cortitcate of Status Desired 0 $8.75 Additional
a 271 Fee Required
City & State | Giy & State 6. [lection Campaign Financing $5.00 may Be
23] 26| Trust Fung Contribution Added to Fees
2 Country | Zip Country 8. This corporation has labilty for intangib'e tax under s 189.032,
|24 |25] 29] 7 |30] Florida Stalotes (O ves [No
9. Name and Address of Current Registered Agen 10, Name and Address of New Registered Agent 7
81| Name
REYES, CARLOS 82| Streot Address (PO, Box Nomoor s Nat Acceptabiey T T
6861 SHERIDAN STREET L
HOLLYWOOD FL 33024 83
sa| cry : FL 85| Zp Codo

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florda Statuies, e above niaed corporation s brmits 1his staternent for the parposs of charnging s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board o directors. | heretyy accent the appaintrent as registered agent. L am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ o ]
Signatute, byped or printed rarhe of registerest agerl ad tlie ¥ apphcane WOTE Fiisforad Al sgiatre wopwnbweimanstd g o Dkt &

12, OFFICERS AND DIRFCTORS A3 . ADDITIONS/GHANGES TO Of fICERS AND DIRECTORS IN 12 g

nns ST [ DELETE LATILF [ Change [ Addilion -

KAME REYES, CARLOS 1.2 Nam: 3

STREET ADDAESS 6861 SHERIDAN STREET 13 SIHEET ADDRESS &

ciry- sz HOLLYWOOD FL 14ITY-5T-2F - &

TITLE P (] DELETE 2 1Tt [ Changz [ Addtion | &2

NAME CLAVSON, GEORGE 22 RAME

STREET ADDRESS 155 N.E. 158TH STREET 23 STRIFI ADDRLSS

CITY-S1-2IP MAMIFL ey st |

TITLE v [ DELETE KRR [ Cuange [ Addition

NaME PROSPERI, MAKIO 32 NAME

STREET ADDRESS 2260 RAND ROAD 33 SIREET ADDRESS

CiTY-§1-2P PALATINE IL saonv-sae [ B o

TITLE {JDELETE 41 NE [] Change [T Additian

NAME 42 HAME

STREET ADDRESS 43STREET ADDRESS

Ciry-81-21P . sacay-st-ae :

TME [C] DELETE 5 4 THLE [ Change ] Addition

hAME 52 NAME

STREET ADDRESS 53 SIRELT ADDAESS

GiTy-£1-2P L RBAGIYESERR ]

TITLE ] DELETE 61 NTLE [ Changs  [] Additon

NAME 52 NAME

SIREE] ADDRESS B3 STREET ADDRESS

CITY-ST-2IP E4CITY-S1-2F L

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does nolﬁuah@f for the exernplion stated in Section 1 1-§.0?[3J(k). Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental anual report is true and accarate and that my signature shel have the same legal eftect as if mads unde-
oath; that | am an officer or direclor of the corporalion or the receiver or trustee empowered ta execute this repor as requirad by Cnapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

Vs
J/7 e

3 - ;
SIGNATURE: /ﬁ;%c GEokse CHLRU Sow 7 L SoS -4 3407

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR P Prone ¥




