FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ANNUAL REPORT & 5
1996 AT

PROFIT o s N FLORIDA DEPARTMENT OF STATE
CORPORATION o

,tg-. Sandra B Mortham
B Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT # P94000088348 (5)

1. Corporaton Name

STONEBERG CONSOLIDATED, INC.

N A

3. Dae incorporated or Quaiified

12/05/1994

21] 2]

City & State

23] i)

ity & States

Suite, Apt. #, etc Sae, Aot a, ete,

Principal Piace of Business S 7 f;;ﬂa.\nrwg; Address
10332 CYPRESS ISLE CT. 10332 CYPRESS ISLE CT.
ORLANDO FL 22836 ORLANDO FL 3283
2. Principal Piace of Business o o 2a. Maling Address | 4. FEFNumber

59-3284757

3a. Date of Last Report

04/27/1995

Apolied For

Not Applicable

5. Ce-lficate of Statis Desired

6. Election Campaign Financing

Trust Fund Cantribution

O $8.7

n Add

Fee Raguired

© $5.00 MayBo

5 Additional

ed to Fees

Fioricla Statales 3 ves

Ono

B. This corporation has Aability for intangibie tax under s 199.032,

FOUST, KATHLEEN M
17 S. ORLANDO AVE.
KISSIMMEE FL 34741

familar with, and accept the obligations of, Secton B0 0505, Florda Statutes.

SIGNATURE _

Sigriar vt Tyhead O prabu b mweanee O fasdisfo Lagenl ate 8 b e st dpp eate

10. Name and Address of New Registered Agent

Z\p CO‘JV]U‘[ 2|FI R CO.\J;ltrrg‘ T
p— —
(24 25) o 3]
9. Name and Address of Currgp . o B
81| MName

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL

as] Zip Coda

T Fiopetesrcad Agen 15 by 14 wend v

T

11, Pursuant to he provisions ol Sections 6070608 and GO7. 1508, Florida Statutes, tie above ramed corporation subnits 1his statoment o the purpose of chaaging its
or ragisterad agent, or bolh, in the State af Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerad agent | am

bl

registered office

certify that the infonmation ndwated on this
cath; that | ani an officer or drecior of the
appears in Bock 12 or Bock 130 chang,

SIGNATURE: __

Srporalion O he racenvar of wlete
1, or anan attachment with an add

——

SIGNATURE #NB TYPED OR PRINTED NAME OF SIGHING OFFICER OR

14. | do hereby cetfy that the wmformatian é.ui sphet vt 1 éﬁfr-fl?'v;‘j' is voluetarily furmshed and oces not qualfy for te exen

el

y / 27/ 94,

12, OFRICERS AND DIRECTORS 18 ADDITIONS/ACHANGES TO OFFICERS AND DIRECIORS IN 12 |
TITLE DP (I DELETE [RENN] [ Crange [ Additior
NAME STONEBERG, SPENCER Vi Ak

STREET ADIRESS 10332 CYPRESS ISLE CT. 3 STREET ADDRESS

CITY-ST- 2P ORLANDOQ FL 32836 LACITY-ST- 2P )

THLE [ DELETE 2 1TIMF [ Change [ Addition
AME 27 MAME

STREET ADDRESS 23 STREET ADORESS

CITY-ST-21P 24 0IY-5T- 2% L

TR ] DELETE 3 1TIE 1 Caange ] Additon
RAME 32 RANE

STREEY ADDRESS 33 SIRLET ADGRESS

OTY-ST-21P A4LINY-§I-2F e

TILE [J OELETE ERRNIt [1 Changz  [T] Addition
hAME 42 AT

STREET ADDRESS 43 STREEY ADDRESS

CTY-ST-2F 4407y -51-7F

TILE [] DELETE 51T IHE ] Change  [] Addibon
NAME 52 NAME

STREEY ADORESS 53 SIAFLT ADDRESS

CTY ST 2P e 540y -51 7P - e

TITLE [] DELETE 6 1 TILE [ Cnenge [ Addnion
N&ME 67 NAME

SIREET ADDRE S5 624 STREE! AZDRESS

CITY-§7 2° BALCITY 5128

Rarae

Daysrns Prow

I BT statidd i Sﬂlew(rﬁ'ﬁ'@'(;)?(3)[&}‘ Fiorida Statutes. | furtiver
rua renort or supplemental annual repor s true and accurats and that rry signature shall have the same legat effect as If made undear
€ G POWREd 10 @xacli ths reput gs required by Chapter 607, Florida Statutes; and thal my name

Q_ﬂ N 5057

CR2E034 (12/95)




