FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION Y il

ANNUAL REPORT

1996
DOCUMENT # P93000059540 (3)

1. Corporation Name

IRONWORKS & STONE MPORTS, ETC., INC.

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

R R ]

Principal Piace of Busv;ess 7 Maling A’I dres
227 GULF SHORE BLYD. SOUTH 6221 S. CLAIBORNE
NAPLES FL 33940 06
NEW ORLEANS LA 70125
s I~ 3. Date Incorporated or Ouallfled 3a. Date of Last Report
08/25/1993 04/07/1995
2. Principat Place of Business 17 2a. Mailing Adcdire o Y I O N NN Applied For
2] B £ R U I ,55’0433137 Not Appicats
i to#, etc, Suite, Ap o i
Suite, Apt, #, etc L uie Apt 4, ete 5. Cerficate of Status Desired —E/ $8.75 Additional
22 | Fee Requirsd
| City & State City & State 6. Election Campaign Financing 0 $5.00 Moy Be
2_31 ~ . ) 2—3| Trust Fund Gontribution Added to Fees
pds) Countey - _Ip Country 8. This corporation has lability for intangible tax under s 199,032,
;-I 25 29J 30 Florida Statutes 1 ves [Iho
8. Nameand Address of Current Registered Agent | {0, Name and Address of New Registered Agent
Bi| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Mumber is Not Acceplable)
1200 SOUTH PINE ISLAND RD. _
PLANTATION FL 33324 &3 '
84| City FL 85 Zip Code

11, Pursuant to the: provisions of Sactons 6070502 and 607 1508, Floady Statutes, the above namcd conporation sulmits this staturnent for bhe purpose of changing 1s registered office
or registered ageat, or both, in the State of Flonda Such cha was antharized by the coporatnn’s board of directars |Therely acceplt the appaintiment as registered agent | am
famihar with, and aocept the obligations of, Szctan 607.050%, Fiorida Statutes

CR2£034 (12/95)

SIGNATURE B . . R S
Sigraatnee, bl O i f 3 R e 8 fe e B gt oo d Bl . AT . " [ e 1y DATE
12, OMACERS AND DIRECTORS 77 77 3. T ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLF_____“_ _-__D_ T T o [3 ofECETE | IH\LE e R {7] Change £ Addition
NAME WILLKOMM, MARY S 12 NAME
STREET ADDRESS 227 GULF SHORE BLVD. S. 13SIREET ADDRLSS
CITY-5T-2P NAP'_-EE;FLWO S | RSN
TITLE D [ DELETE 21TLE B [} Change [ Addition
NAME WILLKOMM, WM J Il 22 KAME
STREET ADDRESS 227 GULF SHORE BLVD. S. 2 ASIREET ADDAESS
CITY-ST- 2P NAPLES FL 33840 N PR 3
TITLE {7 DELETE 31T [ Chaage  [] Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITy-ST-2IP e L 34CIY-5T-Z1¢ e
TILE [J DELETE 4 1THLE (7] Cnange  [] Adddion
NARE 42 NAME
STREE! ADDRESS 43 STHEF] AORESS
CTY-S1 aF — BRI .5 LA 1R (N B
TIE [IGrLETE 5 1TILF [ Cnange  [] ~Addition
NAME 5 INAME
STREET ADDRESS 5 3STHEE | A%DRESS
L OTYSTde e 540N ST-2P
THILE []DELETE 6 1T [ Change  [] Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-$F-7p o EACHY ST-2P |

14. | do herehy certty that the information <:umpht>d with this filng is voiunlariy fu-nished ancd daes not q_ lity for the exemrption stated in Soction 119.07(3)), Florida Statutes. | further
certify that the miformation ndicated on tiws annual report o supplemeantal annual report 1s true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the Comproral-on or the receiver o frustee enpoverad to exaculs s report as roouirexd by Chapter 607, Fiorida Statutes and that my name
appears in Block 12 or Block 13 if changed, or on an atlashipert with an address

SIGNATURE:

W.T W b Kaunde Hlsise 4y} 2t eza

AME OF SIGNING OFFICER OR DIRECTOR Dyt Fione &




