oo

! A FILE NOW: F|L!NG FEE IS $61.25 FILED
ngsopggﬁgr\' FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O O am

Sandra B, Mortham ,
Secretary of State  *
DIVISION OF CORPORATIONS

ANNUAL REPORT  *

1997

DOCUMENT #  N93

CAST STONE INSTITUTE, INC.

00000863 (1)

Principal Place of Business Mailing Address

Secretary of State

A

2298 BROGKETT ROAD 2299 BROCKETT ROAD
TUCKER GA 30084 TUCKER GA 300844400
3. Dale Incorporated or Qualifisd 3a. Date of Last F&%ﬂ
03/13/1
2. Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
2] 10 W. Rimball St. |z 170328 | Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc N ) $8.75 Addilonat
El m 5. Cenrtificate of Stalus Desired A Fee Roquired
City 8 Stale City & Stato 6. Election Campaign Financing £5.00 May Be
2 Winder, GA 28] Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for Intangible tax under &. 195,032,
24 30680 2_5] USA ;;] ;(_)] Florida Statutes ves [ JNo
9. Name and Addresa of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
81| Name
KERCKHOFF, DANIEL C. 2| Streot Address (P.O. Box Number is Not Acceplable)
1901 ELSA AVENUE
SUITE 230 83
NAPLES FL 33942 %4 iy FL %5 Zp Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE
Slgrature. lyped o prinled name of registered agent and tille if applicabis. (NOTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREC TORS IN 12
DELETE : . . iti
TILE STD O 11TILE Vice Presuient/b [ Change LT Adaition
NANE MCBRIDE, DENNIS 12 NAME
staeet aoess | 22001 W 83RD STREET 1.3 STREEY ADDAESS
oy -51. 2P SHAWMEE K$S 14.CAY-51- 2
e PD K DELETE 21TIMLE {_] Change ] Addition
NAME SHOREMAN, NEIL 22 NAME
staeer aconess | RIDGE ROAD 23 STAEEY ADDRESS
CITY-S1- 7P MCCLURE PA 2 4 CI1Y-ST-2P
e V0 I DELETE 31TIHE President /D 3t Change [T Addition
NAME WOOD, WALTER 32 NAME
seeraonress | §201 E. HUNTER AVE 33 STREET ADDRESS
CITY - §1- 21P SANTA ANA CA 34, 0TY-ST-2P
TME M [ DELETE 41TE *¥Change [ Addition
NAME HARLAN, MIMI 4 2 NAME )
streer apvress | 2299 BROCKETT ROAD aasmeerapress | 1 0 West Kimball Street
CITY-5T. 2P TRUCKER GA 44CITY-S1-21p Winder, GA 30680 .
TilLE [ DELETE S1TMEE Secretary/Treasurer/{) L]chne XkxAdstion
NAME 52 NAME James Edwards
STREET AORESS g sasecrapoiss | 777 Edwards Road
CITY-§T. 2P N 54 GITY-S1-71P Dubugue, IA 52003
TILE ] DELETE 61TILE [JCrange L] Adaition
NAME 62 NAME
SIREET ADDRESS - 63 STREET ADDRESS
CITY-ST-21P 64 CITY- 51- 2P

14. | do hereby cerlify thal the information supplied with this filing doss nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this gRnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that
l am an oﬂicBer o;: direclg} of cforporaliog or the rg) tlt lhor trutsleerz1 empow! lo execute this report as required by Chapter 617, Florida Stalutes; and thal my name
appears in Bloc r Block M if changed, or achment with an
319/556-0535

b

SIGNATURE: ¥ ¢ ylddned Edwards, Secretary/Treasurer

3 OFFICER OR DIRECTOR Daila Pavima Fhona 8§ AATEBSS

4 = d
NATURE AND TYPED OR PRINTED NAME OF RIG

CR2E037 (9/96)



