FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION gﬁ, O ot . Morttam May 07 1998 8:00am

ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # 32800 (7)
FLORIDA NATURAL STONE, INC.

O R

Principal Place of Business Mailing Addrass
4055 POINSETTA AVE 4055 POINSETTA AVE
PO BOX 4 PO BOX 34
EUSTIS FL 32727-7004 EUSTIS FL 32727-704 DO NOT WRITE IN THIS SPACE
Us us 8. Date Incorporated or Qualified
11/27/1969
2. Principal Place of Business 28, Malling Address 4. FE&F Number Applied For
21] 28] 59-2882023 [ [Nt Applicabie
Suitg, Apt. #, ¢lc Suite, Apt #, etc. iti
—1 P P 6. Cerlficate of Stalus Dasired E/ 58'75 Additional
22 ;ﬂ Fea Required
City & State Cily & Slate 6. Election Gampaign Financing $5.00 May Be
;;l ;a] Trust Fund Contribution ] Added lo Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year IW
24 ;Ej 2‘9] ;El Parsanal Property Tax dua June 30. [ ves o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Ageni
PATRICK, GERALD W 81| Name
(]
m PMA AV E 82| Street Address (P.O. Box Number is Not Acceplable)
MT DORA FL 32757
B3
84| City FL 85 Zip Code

11, Pursuant 1o the provisions of Saclons 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or bath, it the State of Floriga Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhigatons of, Section 607.0505, Florida Statutes.

SIGNATURE e R

Signatue, typod or pnoted lama of regesterad agent And tlle | app-sisble {NOTE Regsterad Agent signature requirgd when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE D T priese 11THLE T Change T Addition | &=
HAME PATRICK, GERALD W 1.2 NAME 3
sireenaooness | PO BOX 34 N/A 1.3 STREET ADDRESS 8
CITY-S1-21P EUSTIS FL 1.4 CHTY-5T-2P o
e 8T A [T otieTe 21TME [T change ] Addtion |©3
AME HORN, VICKY L 22 HAME
seetsooess | 4055 POINSETTA AV. 2 3 STREET ADDRESS
CITY- §T- 2P MT. DORA FL 2. 4CITY-ST-2P
TITE [T oELETe 31TLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2F 34 GITY-5T-21P
TTLE 3 oreere 41 TILE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREEY ADDAESS
CITY-ST- 2IP A4 CiTY-ST-7IP
me ] pELETE 51 TITLE [ change [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-5T- 2P 54 CITY-S1- 2P
WLE [ vevere &1TIRE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-29 64 CITY-S1-2IP
14. | hereby certify that the information supplied with this fling does nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplernerial annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or cdector of 1ho corporation or the roceiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an atagchment with an address. Ve o T o

SIANATIIRE: /,/./1/%227 o loerw A S Tte o A 4




