e

| DOCUMENT #

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

PROFIT i
CORPORATION
‘ANNUAL REPORT

1997 T

“‘a FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(0)

1. Corporabon Name

FILED
May 19 1997 8:00am
Secretary of State

STONEGATE, INC.

—F‘ri neipal Placo of Businoss Mailing Address ‘ l|l“|l| "I ||II| “l[”l“l |{||| “n I‘I“ |||“ ||I“ ||I“ |||" |l|“ !II|

1183 DUNAWEAL LANE 1183 DUNAWEAL LANE

CALISTOGA CA %4515 CALISTOGA CA 945159799

3. Dale Incorporated or Qualified 3a. Date of Last Report

,,,,,,, . 04/07/1989 04/16/199
2. Principal Place of Husiness 2a. Mailing Address 4. FEl Number Applied For
21 La_s] 84-2210196 Not Applicable

Buite Apt #, ete. Suite, Apl. #, efc.

5. Corlficato of Status Desied  []  DB+79 Aditonal

E 'El Foe Required
| Cily & State City & State 8. Election Campaign Financing $5.00 MayBs
3_31 m Trust Fund Contribution Added 1o Fees

© 7p | Country Zip Country 8. This corporation has llability for intangible tax under s. 199,032,

24] 28] 20] s0]

Florida Stalules Yos o

9. Name end Address of Current Reglsterad Agent

10, Name and Address of New Reglsisred Agent

Street Acddress {P.0. Box Number is Not Acceptabla)

h_“:m mCK' MEL B1 MName
1600 NW 163RD STREET 7]
MIAMI FL 33160
83
84| City

Zp Code

FL_®

1. Pursuant 1o the provisions of Gections 607.06502 and B07.1508, Florida Statutes, the above-namad 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 corparation’s board of directors. | hereby accept the appoiniment &s reglstered

agenl 1 am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes,
SIGNATURL

Bhguains. fppod o printed rame of tagisterad agernt and it ! BpRlicabie [NOTE: Raglalered Agart signaliira required whan reinstaingr DATE

12, - OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLF PTD [ pecete THILE [ Ghange T Agdition | g5
RAME SPAULDING, JAMES C. 12 NAME §
st anveiss | 378 KORTUM CANYON ROAD 13 STREET ADDRESS &
ar-si-oe | CALISTOGA CA A4 OITY - ST-2 &
TILE D | RN 21TLE 1 Change ] Adaition [O
NAME HAGEMAN, BARBARA (SPAUL 22 NAME
stwerranoness | 5 MURRAY ROAD 23 STREET ADORESS

Ccnv-size | BERKHAMSTED HA 2 4CITY-51- 2P
1Lt D [T DeceTe 31IME [ change [ Addition
NaME TURNER, PETE 3.2 HAMKE
sieetanoniss | STE 1250 1 KAISER PLAZA 3.3 STREET ADDRESS
CIY-51-2p OAKLAND CA 34, CITY - §7- 2P )
me | VPSD [T oELETE S1TITE [ ] Ghange [T Addition
NaM; SPAULDING, DAVID B 4.2 NAME
smeeraopeess | 1183 DUNAWEAL LANE 43 STREET ADDRESS

| onvsize | CALISTOGA CA A4 TITY-5T-2P
TE L3 becere 51 HILE [] Change™ L Andition
NAME 52 NAME
STHER T ADDRESS 6 3 STREET ADORESS
BITY-$1-2 5.4 CITY-§T-21P
TiiLe L1 peceTe $1TME [Jchangs ] Addition
NAME 62 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
Y- 51 7P 6.4 CITY-ST- 2P
14. | do hereby cerlify thal the intormation supplied with this filing does not qualily for the examplion stated in Section 118.07(3){i}, Ficrida Statutes. | further certify that the

information indicated on this annual report or supplementat annual repor is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that
L am an ofhicer or diroctor of the corporation of the receiver or trustee empowered to exscute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 1

SIGNATURE'Q_ :

WBiock 13 if changed, ot on an attachment with an adgress

o8/t ra)sveq2ts)

Daytime Phone #




