FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J08619 (5)

1. Corporation Name:

STONER'S HELPING HANDS, INC.

il |
i
il |

Prncipa! Place of Business Mailing Address )

o

224 NE 3RD §T 224 NE 3RD ST
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 23435-3847
3. Date Incorporated or Qualified | 3a, Date of Last Report
04/10/1986 - 04/29/1996
2. Prncipal Place of Business Pj!a. Maiting Address 4. FEI Number Applied For
2_1| L 2(—5] ] 59'2669733 Not Applicable
_ Suite, Apl #.elc Suitew o ) $8.75 additional
; 2] —;I I-WlD.ln B, Certificate of Siatus Desired ] Feo Required
City & State Gy &“Mﬂmuu 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution 0 Added to Fees
L 2p | Country _p Country 8. This corporation has liability lor intangible tgx under s. 199.032,
241 25—| 29| ;l Florida Statutes [ ves No
___9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
STONER, PATRICIA L. 81| Name
224 NE 3RD ST. B2] Street Address (P.O. Box Numbaer is Not Acceptabla}
BOYNTON BEACH FL 33435
B3
84| City F L 85| Zip Code

1%. Pursuant 1o Ine pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterent for the purposs of changing its registered
offce of reg stered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am farn har with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sryprratan typodh of protad nume of tagest=red agent angt (e if appheable {MOTE: Regstered Agent signature requirad whan reinstaling) DATE
12, . OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ML PD T peLeTE 11 TIMLE Tl Change. L] Addition
HAME STONER, PATRICIA L. 1.2 NAME
sweer ancress | @24 NE 3RD 8T, 1.3 STREET ADORESS
oY -S[- 2P BOYNTON BEACH FL 1A CHTY-ST-2P
TILE ST T DELETE 21 TMLE [T crange [T Addition
HAME STONER, STEEN S. 22 HAME
snecranonsss | 224 NE 3RD 8T. 23 STREET ADDRESS
grv.si.oe | BOYNTON BEACH FL . 2 460Y-S1-2P
I 1] MEEGH 33 THLE [T Change L] Addilicn
NAME STONER, SHAWN L. 37 NAME
sireer aooness | 208 SW 11TH AVENUE 33 STREET ADDAESS
CITY-§t 7P BOYNTON BE&CH FL 34, CHTY-ST-2P
NItk [T DELETE 41TME [Jchange 1T Addition
NAME 4.2 HAME
STREET ALDRESS 4.3 STREET ADORESS
Y -1 1P 44 QITy-8T-2P :
Tk [ DELETE 51TITLE Cdcnange [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -S1- 21 5.4 C/TY-51-2IP
e [ DELETE 61 THLE . [T change [ Addition
WA £.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
LTy -§T- 7P £.4 CITY-5T-2IP

14. | do nareby cetlly thal the informalion suppliod with 1his Tling does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certity that the
inforrmation indicatec on this annual reporl or supplemeatal annual raport is true and aceurate and that my signature shall have the same legal effect as it made under oath; that

I am an officer or director of the \5)orallon ar
347 (5%41) 7325092

appears in Black 12 or Block 1
Dayline Phone

SIGNATURE: .

UL | Mar 111997 8:00am

CR2E034 (9/96)



