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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # | 32900

1. Corporation Name

- FLORIDA NATURAL STONE, INC.

Principal Place of Business
4055 POINSETTA AVE

Mailing Address
4055 POINSETTA AVE

( FILED

Mar 23, 1999 8:00 am

Secretary of State

(03-23-1999 90022 012 ***150.00

(WAL ARAD RS AN

RIS

PO BOX M4 PO BOX 34
EUSTIS FL 32727-7034 EUSTIS FL 32727-7034 DO NOT WRITE IN THIS SPACE
us us ‘ 3. Date Incorporated or Qualifed
R _ . oo Lo enees L .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ] FO, Box 3¢ 5-2982823 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite. 2 e N P 8 &, Certifcate of Status Desirad | $8’75 AdC!ItIOﬂal
E‘ 2_7| fFee Required
. City & State City & State. 6. Election Campaign Financing $5.00 May Be
23] _ZEI E{,\ 6ffe f[,ar}da, Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible B/
—zﬂ IE‘ _2—9—| I2727-003Y WI n 54 Personal Property Tax. OYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PATRICK, GERALD W B2| Stree! Address (P.O. Box Number is Not Acceptabl
4055 POINSEITA AV E treel Address (P.O. Box Number is Not Acceptal &)
MT DORA FL 32757 3
84| city FL Ias Zip Code

11. Pursuant to the provisions of Se
office or registered agent, or botl

clions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable. (NOTE: Registered Ageni sig raquired when rei DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D CJ DELETE 14TME DP AChange L] Addition
NAME PATRICK, GERALD W 12NAME PaTrieK, Gere Lol W
streeTanpress| PO BOX 34 N/A 135mReETADoREss | M OS5 PolnseTTa Ave.
erv-stze | EUSTIS FL 14 CITY-ST-ZP MT Osra, FL 327587
TMLE ST 1 DELETE 21 TME 5T Thange [ Addition
nwe . | HORN, ICKY.L _ .. . Jowue | PocToreff, viegyl - . .
streetaocress| 4055 POINSETTA AV, 2asmeeTaooress | O 75 FrneTree Erlve G2
emv-stze | MT. DORA FL 2 4Cmy-sT-ZIP _ Buford ba  F05/8
TmEe OJ DELETE 31 TME Vv 4 ClChange B Addition
NAME 32 NAME PaTrick ,berald 4
STREET ADDRESS 33STREETADORESS | 40 38 #oinselle Ave
CITY-ST-21P 34.CTY-ST-2P MT Dorg , FL 32757
Tme [J DELETE 44 TME ’ [IChange  []Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44CITY-5T-2P
TITLE (1 DELETE 51TITLE [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
D AR RN AN ~ NS 54 CIY-§T-2ZIP
TITLE U RSN SR [ DELETE 6.1 TITLE [IChange  []Addition
pamE o |aTe W 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true an

officer o

SIGNATURE:

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an

r diractor of the corporation or the receiver or frustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

AIREDY, RTrick

ISR 39 3-5237

—CR2FN34 (11/9R)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phona #

757



