FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

PROFIT 2 - FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 Ooam

" Sandra B, Mortham

Secrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # J69778  (5)

1. Corparation Name

STONECIPHER ENTERPRISES, INC.

______ RO MAETM M

L
e,

Principa! Place of Businoss Mailing Addross
SEARTHOUAKE MAGCONS WEARTHQUAKE MAGOONS
132 W. PARK AVE 132 W. PARK AVE
EOGEWATER FL 32132-1518 EDGEWATER Fi, 32132-1518 DG NOT WRITE IN THIS SPACE
8. Date Ingorporated or Cualified
04/24/1987
-4 @, Pringipal Place of Business | 2a. Mailing Addiess 4., FEI Number Applied For
21] 2] 59-2843458 Not Applicable
Sulte, Apt. #, eic. Suile, Apl. #, ete. 3
vie Ap olo = Hie AR ele 5. Cortificate of Status Desired D $8'75 Additional
122 . 2;] . Fee Required
City & State . City & Slate 6. Election Campaign Financing $5.00 Moy Be
23| o o rza o Trust Fund Contribution O Added to Fees
Zip Country L Zp Country 8. This corporation owes or has pald the current year Intangible
-2_4] ;;I o 729‘1 _ ;D] Personal Properly Tax due June 30. Oves [ClNe
Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STONECIPHER, RICHARD W, B1| Namo '
132 W, PARK AVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
EDGEWATER FL 32032

83

84| City FL, 85

Zip Codle

19, Pursuanl to the provisions of Scclions 807,0502 and G607 14508, Florida Statutes, the abova-named corporation submits this statement for the purpose ef changing its registered
office or registered agont, of bolh, in the State of HoridaSuch chango was authorized by ihe corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the obhigalions of, Seclion 607.0508, Florida Statutes.

SIGNATURE

B CERS

Signaure. ypod & pratad hanme o rege e agedd ang e | appteable  {NOTE Registernd Agent signalure requred when renstating) DATE
iz, GITICEAS AND DIRECTORS B ED) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ot 1A TITLE T Ghange” L Addition
NAME STONECIPHER, RICHARD W. 12 NaME
sweeranoress | 115 FLAGLER AVE 13 STREET ADDRESS
CITY-S1- 2P EDGEWATER FL o 14 GITY- T2
TILE i DELETE 21 700LE L] change [ Addition
NAME STONECIPHER, CHERYL A. 22 NANE
seeraoncss | 118 FLAGLER AVE 23 STREET ADDRESS
amsoe | EDGEWATERFL | P
TITLE ] DELETE 31 TLE L] Change  [_] Addition
NAME R 3.2 NAME
STREET ADDRESS h 3.3 STREET ADDRESS
CITY-ST-21P @_/__ 34, CITY-ST-2p
TIMLE VARG 41TILE [J Change [T addition
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZIP 44CITY-8T-2P
TILE T oriese 51TLE ] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2P B4 CITY-51-2IP
THE TIoueeE 6.1 TILE [ change ~ TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-5T-2P 6.4 CITY-51-2IP
14, | heraby certiy that the informatian supplied vath this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Stalutes. | further certify that the infermation

indicated on 1hls annual raporl or supplemental anhual report is true and aocurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corperalion or lhe receivor or trustec empowered to exocule this report as required by Chaptar 607, Florida Statutes; and that my name appears | -~

Block 12 or Biock 13 if changed, or on an attachment with an address.
Rechaed Jenec:

;\lnll T — - ‘ﬁ/,'[,« rl %\ ;‘1.‘ 4;:1.. o TP fl"\@.nm.;(l

CR2E0G4 (10/97)



