| FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
rOTA Whe, oo o s Feb 25 1997 8:00am

CORPORATION
Secretary of Stale

ANNL;;:__;__E?—POW DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # FQ3000003431 (4)
B. AND D. STONE CONTRACTORS, INC.

| Principal Piace of Business Mailing Address ”II”II ”“ |I||I m" "m III" IIIII III“ IIIII |"|| Iml ﬂm |||‘ |||’

701 CLAY STREET 01 CLAY STREEY
WINTER PARK FL 32769 WINTER PARK FL 32789-4553
us us
3. Date Inoo_rporated or Qualified 3a, Date of Last Report
e ! 07/27/1993 09/03/1
2. Principal Place of Busiress 2a. Mailing Address 4. FEI Number Apptied For
EX] 26| 52-1517766 Not Applicabls
Suite, Apl #, etc Suile, Apl. 4, etc. 1
I e ‘ I e e 6. Carlificale of Status Desired O $8.75 aadional
22 27 Fee Required
_ City & State | Cily & Siale ‘ €. Elaction Campaign Financing $5.00 May Be
S ?EI,, - Trust Fund Contribution M Added fo Fees
_ Country B 2ip Country 8. This corporation has liability io%‘;t}aﬁ‘ble tax under s. 199.032,
_25] N 29| [30] Florida Statutes Yos [ No
o8 Name end Address of Currant Registerad Agent 10. Name and Addrasa of New Regisiered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 62] Street Address (P.O. Box Number is Not Acceplabla)
PLANTATION FL 33324 -
B4} City : FL 85| Zip Code

| 1. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation Bubmits this statement for the pUrposs of changing its repisiered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl | am famibar with, and accept the ebligations of, Section G07.0505, Florida Statutes.

SIGNATURE _ e
e 7557'70‘ ot Vg €4 i G ol regelered aget and mke Lapprcable {HOTE Registered Agert signature required when remslating) DATE .
(i T T GRECERS AND DIRECTOF 8. ADDITIONSTCHANGES 0 OFFICERS AND DIRECTORS N 12| @
TE P [T DELETE 111LE Clohange LT Addiion | &
Naw GARCIA BLANCO, FLORENTINO 12 NAME §
stheen aooress | 375 MAGNOLUIA PLACE 13 STREET ADDRESS ]
ey -0 | DEBARRY FL 14 GTY- §1-2P &
THILE [ [ DELETE Z1THE [ Crange L[] Addilion |€2
pawr PETROVITCH GARCIA, ELIZABETH 220
sweeraoress | 5100 BUCHANAN STREET 23 STREET ADDRESS
onv-s1-ow | EDMONSTON MD 20781 ) 2 4CTY-ST-7IP
T s T —XDELETE 31TIILE || Change ] addilion
NAME GARCIA, BLANGO ALISA P 32NAME
sseet snovess | 5100 BUCHANAN STREET 33 STREET ADDRESS
prestze | EDMONSTON MD N 34, LIY-S1-7P
T [ )ﬂ DELETE 41TLE [ change L] Addilion
N BLANCO; ALISA P. GARCI 4+ 2uAME
st 1 an0arss | 5100 BUCHANAN 5; REET 4.3 STREET ADDRESS
| crvsioe | EDMONSTON MD P 44 CTY-ST-2P
T T . D DeLETE §1TILE [T crange T Addiition
b BLANGO, ALISA P. GARC) 52 e
sinrersocress | 5100 BUCHANAN STREET 5.3 STREET ADDRESS
ooz o EDMONSTONMD 54 CITV-5T- 2P
JHI: VP [ DELETE 61TM1LE [l changs [T Adsition
NN PETROVITCH GARCIA, FLORENTIND 62 NAME
stheet anokess | 375 MAGNOLIA PL 6.3 STREET ADDRESS
oo e DEBARRY FL /) EACITY-ST-2P
14, 1 do hereby cerity that the mfermalion suppied with Iy filing daes nol quality for the exermption statéd in Section 119.07(3)(), Flonida Statutes. | further certily thal 1he

information inchcaled on this annual repng or supplogdental apfual repor is true and accurate and that my signature shall have the same legal stfect as if mads under oath; that
I am an officer or direclor of the copadglon or the gceiver or to g rmpoweread fo execute this report as required by Chapter 607, Floriga Slalules;/vnd that my name

appears in Biack 12 o chk 13,1 gy liachment wik anioTess: ' ///5 97
Ve o oMLk oy &

 OR DIPECTOR D™ o P p e o . s e Dale “Aaviine Frone ¥




