FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporalion Namc

Principal Place of Business

K“’:'

r . 95 r. sy  JrFl_ . =

11, Pursuant to the provisions of Sechons '[a'('l?"
office: ar registercd agemt. or balh, in the St
agenl. | amfamihar wilh, and aceapl tha obligalians of, Seclon 607

officar or director of the: corporaban or the: rec
Block 12 or Block 13 if changod, o onan altag

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

P94000051177 (1)
STONER REALTY & INVESTMENT, INC.

B i\.ﬂ.iuh.!;gw.l\aaross

FILED
May 28 1998 8:00am
Secretary of State

NN AR

2303 ROGERD ROAD 2303 ROGERO ROAD
SUITE 100 SUITE 100
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
e ] . 07/05/1994
2. Principal Place o Business za. Muiing Address 4, FEI Number Applied For
1] e L 593266021 Nol Appliceble
Suite, Apt. #, elc. Suite, Apt. &, etc,
wieap ¢ ey TG e 5. Certificate of Slatus Desired O $8'75 Adaltional
22 o 7 |22] Fee Required
City & Stato Gty & Swate . Election Campaign Financing $5.00 May Bo
o Clesl Trust Fund Contribution Addad to Fees
Zip __ Gountiy | Zip Country 8. This corporahion owes or has paid the currenjAfear Intangiblo
EJ 25] 29J ;E} Personal Properly Tax due June 30. Yes D No
'y Namerrary‘c! Address o1' qureni Flegislered Agent 10. Name and Address of New Registered Agent
- STONER. JOHN J 81| Name
3628 ms” CREEK DRWE 82| Siree! Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
- B3
84| Ciy FL—I 85| Zip Code

L05, Florida Slatutes

2 and 607 1508, flomda Slalutes, thp above-named cerporalion submits this statement for the purpose of changing its registerod
o of Floridn Such of mngc was aulhorized by the corporation's board of direclors. | hereby acceopt the appointment as regisiered

SIGNATURE __ e S —
7&:&{(_‘ |_y:-v {:n} [-rl!wlj‘(_’j'-:l”\!' u{ sl it (NfJH “Reg' stored Agm =»gna ute toguired 1 when 'emstahng) DATE f::

12, Ak 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12 o

o D EREGT; T Charge ] Addition g

KAME STONER, JOHN J 12 NAME g

smeet aooness | 9628 MARSH CREEK DRIVE 13 STRFFT ADDRESS g

CITY-ST-2P JACKSONVILLE FL 32277 {4 CTY-ST-ZIP S

THLE P [T BeLETE 21TME “[dChange ] Addition [&

NAME STONER, CAROLYN F 2.2 NAMF

streer ooress | 3628 MARSH CREEK DR 2.3 STRECT ATIDRESS

CTY-S1- 2P JACKSONWVILLE FL 32277 2.4 ¢ 51-2F

e T [ nECEIE 35 T0LE T change L Addition

NAME 32 NAME

STREET ADDRESS 3.3 STRLLT ADDRESS

CIFY-5T- 2P 34 GITY-51-2IP

s o B ) [ oeeere 41TNLE [ crange LJ Addition

NAME | ERLT

STREET ADDAESS 4.3 STREET ALORESS

CITY-51-2P 44CITY-§1-2IP

TLE i T " [T oeceie 54 TILE [T Crange L] Addntion

NAME 52 NAME

STREET ADDAESS 53 STREET AUDRESS

CITY-ST- 2P L 54 CTY-51-P

MLE o IMNEEE 6.1 T0LE ) change [ Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY-SI-2IP - §.4 CITY-51-2IF

14, | hereby certity that tho mifanmaban suppliced witli ths fiimg docs ot qualify for 1he exemplion stated in Seclion 119.07(3)(), Florida Stalutes. | furlher certify 1hat the mformation
indicaled on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal 1 am an
Wver of trusice empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

shencnt withy an addross,

/."/71;/6‘17’

P YV Yy N E YT i



