FILE NOW: FILING FEE

FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM

AFTER MAY 1 1S $550.00

Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

ENT OF STATE

May 14 1997 8:00am
Secretary of State

DOCUMENT # P
1. Corporation Mamee

STONECREST DISTRIBUTORS, INC.,

Mailing Address

P.0. BOX 1228
MACCLENNY FL 320631228

Pric:sipal Flace of Husiness

150 N. 18T 8T,
MACGLENNY FL 32063

B R EARANAG

3a. Date of Last Report

04/25/1

3. Daite Incorporatad or Qualitied

2. Purcipal Place of Gusiness 2a. Mailing Address

4. FEI Number Applied For

orj o |26] 59-3254976 Not Applicabie
(22] ,Jj“u‘il,m’_k #7'7 “l - Fz—_d Sute. ApL 4, ete. 6. Gertificate of Status Desired O $I_’;.;i::lﬂ:t;‘;nal
| Cay & Sl City & State 8. Election Campaign Financing $5.00 May Bs
g_;s_J B e ;!ﬂ Trust Fund Contribution Added to Fees
_w Countey _dp Country 8. This corporation has liability for infangible tax under s, 199.032,
24] - ,,,L_ﬁ[ el (30] Florida Stalutes ves Mo
o 9. Name and s of Current Registered Agent 10, Name and Address of New Registered Agent
| DAVIDSON, ROGER J o] Name
150 N. 15T ST. B2] Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY FL 32063 -
84! City 85| Zip Code
FL []

agert Far faniitiar veth, and accepl the obligations of, Section 807.0505, Flarid

11, Pursuant o the provisons of Sccliohs 607.0507 and 607.1508, Florida Stalutes, Jhe above-named corporalion submits this statement for the pur
aflice or egislerced agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept

gose af changing its registered
e appointment as registered
a Statutes.

SIGNATURE B e I
Sl 1ty W.!f‘..‘lf,. e of regueteead agent ana tite it applicablo (NOTE: Regislared Agent signalure required when renstating) DATE
| 12 ) 77 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 3
I D T oeLete 11 TIE [T Change T Addition &
s DAVIDSON, ROGER J 12 NNE 3
st s | 180 N. 18T ST. 1.3 STREET ADDRESS lﬁ
| o oo MACCLENNY FL 32083 14 CITY-5T-29 [a
m D [ pecete 21 THLE [JcChange L] Addition &3
pat DAVIDSON, JUDITH E 22 KA
sikebiatuiess | 150 N. 18T ST. 23 STREET ADDAFSS
enoster o MACCLENNY FL32063 2 4 Cirv-S1 2
N [J DECETE 31TILE [T Change ] Addilion
By 3.2 NAME
STHEET & HIRESS 33 STREET ADORESS
Rl . 34.CITY-ST-2PP
[ e T DELETE 41 TINE [T Change L] Addiiion
Rk 4 2 NAME
SIKFET ADLFE S5 4.3 STREET ADDRESS
| Givs) i - o 44 CHTY-ST-2iP
K; [T orieve 5ATITLE [ change T Addition
HANE 5.2 NAME
SIHEC | ADDRESS 5.3 STREET ADDRESS
LI - o 5.4 CITY -ST-ZIP
IR [T oeLete B11ITLE [T change  [J Addition
hAM: 52 NAME
iRt ANLF S 6.3 STREET ADDRESS
6.4 CITY-ST-2IP

wy cerlify that the mfcration supplied wilh (his filing does not guality 1

incicated an this annual report or supplomontal annual report is frug and accurate and that my signature shall have the same legal effect as if made under cath: tha

Lam an offcer ar drector of the corparalion or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears n Block 12 or Block 13 il chapg

d or an an attachment with an addross.

LB

or the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher cerlify that the

4160[97  (doy) 259-4557

, iNALUIME A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

0010403




