FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
OFIT SR
coreommon  AEUER U Apr 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000071829 (4)
J. STONER, INC.

KK

Principal Place of Business Mailing Address
2561 SE FORTY EIGHTH GTREET P.O. BOX 564
OCALA FL 34480 OCALA FL 344780584
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/11/1993
2. Principal Place of Business 28, Mailing Address 4. FEl Number ° Appiied For
21 1] 583211341 Hor Aopicabia
Suite, Apt. #, elc. Suite, Apt. #, £C. iti
=) e, ApL. . el e Apt 4, &1¢ 5. Ceriificats of Status Desired ) $8.75 Additional
22 m Fee Requlred
City & State Crty & State 8. Election Campaign Financing $5.00 May Be
b ;I Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E ESI ;01 Parscnal Property Tax due June 30, EY@S e
$. Nams and Addreas of Curreni Reglstersd Agent 10. Name and Address of New Registered Agent
DINKINS, LEWIS E 81| Name
201 "E EMH AVENUE B2{ Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34470
83
B4} City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its repistered

office or registered agent, or bolh, in the State of Florida. Such changc was authorized by the corporation’s board of directars. | hereby accept the appointment as reglstered
agent. | am famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of printed nama of regrlored agent and tlke il apphcabla {NDTE Ragistered Agont signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T beekTe 1ITHLE [ change [T Addition
NAME STONER, JOHN M 12 Nabse
smeeraoress | 25681 SE FORTY EIGHTH ST. 1.3 STREET ADDRESS
CITY-ST-20P OCALA FL 34480 14 GITY-ST-2P
TITLE D [T pELETE 2.4 FITLE U Change |1 Addition
NAME STONER, JUANITA D 2.2 HAME
smeevanoiess | 2561 SE FORTY EIGHTH ST. 2.3 STREET ADDRESS
CITY-ST-7IP QCALA FL 34480 2 A LITY-§T-2P
e [ pecete 31 TMTLE T change  [] Adaition
NAME 9.2 NAME
SYREET ADDRESS 3 3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TIme [ perese L1THE [ Change I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- ZIP 4.4 CITY - 5T-2IP
Time 7 DELETE 51TTLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-51- 2P 5.4 GITY-5T- 2P
TMLE L] orLete 6.1 TILE L1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P BACITY-ST-2P

14. | hereby certify that the information supplied with this filng doos not qualily for the exemﬁlion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaontal annual report is true and accurate and that my signature shal have the same legal effect as it made under oalh; that | am an
officer or director of the corporation or the receiver or rustee empowered o execule this report as required by Chapter 607, Florida Stalutes; end thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE. Shizwcts 0 slloisss Jomnizh D.Son&l 44795 2$2-622-F3/8

CR2E034 (10/97)



