FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 Y FLORIDA DEPARTMENT OF STATE
CORPORATION v 5" " Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
GLOBAL STONE COMPANY
Prcinal Ploce of Businass, Mallng Address ”“"I" Ill ‘Im ||m ||m Il“l II”l ““l “'” I'III |"l| “l” |I“ “Il
2241 SW 180TH AVE 2241 SW 180TH AVE
MIRAMAR FL 33029 MIRAMAR FL 33029
3, Date Incorporated or Qualified [ 3a, Date of Last Report
03/24/1995
2. Principal Place of Business 2a, Maiing Address 4. FE) Number Applied For
21 '26) 35-062T7234 Not Applicable
Suite, Apt. #, atc. Suite, ApL. #, elc. 5. Certificale of Status Desred  [X $8.75 Additional
[22] |27] Fee Reguired
City & State City 8 State 6. Election Campaign Financing 0 $5.00 MayBe
E ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangitle tax under s 199.032,
24 ) ;5—| 2—91 m Florida Statutes [ ves {JN>
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Bt| N .
ame Maddux, Lisa G
MADDUX, USA G 82| Strect Address (P.Q. Box Nurmber is Not Acceptable)
8615 NW 8TH ST, 116 2241 3W 180 Avw
B3
MIAMI FL 33126 Miramar, FL 33029
84} City FL Jes| Zip Code

11. Pursuant 1o the provisions of Sectiong 5807 0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the 4! Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
tamiliar with, afd acospt the obligg

of, Section 607.0505, K lorida Stalutes.
' ' 3/15/96
SIGNATURE _ vwo Lisa G Maddux, P 2T °7070
Signatlre, typed or printed name of reﬂ,tered agent and titlo if appricable {NOTE: Rogislared Agent Sgralure Haquived whsn ro nstatngh [DaTE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7 DELETE 1.1TILE President [] Cnange ] Addition

M 1.2 NANE
:rAEEHAD 5 iSTR‘ETA 55 Maddux, Lisa G

( DRESS 1.3 STREET ADDRE .

2241 SW 180 4v, Miramar, FL 33

CITY-5T-2IP 1.4 CITY-5T-21P
TITLE [] DELETE 21 TITLE VP [J Change  [J Addition
NAME 22 NAME Maddux, Robert B
STREET ADDRESS 23 STREFT ADDRESS 2241 B3W 180 4v, Miramar, FL 3303
CITY-5T-2iF 24 CITY-$T-2IF
TTLE ) DELETE 3.1 TITLE S [ change ] Addilion
NAME 32 NAME Maddux, Robert B
STREET ADDRESS 3.3 STREET ADDRESS 22],]1 SW 180 AV, Mir.amar.’ FL 3302
ity -ST-7IP 3400Y-5T-2iP
TIE [ DELETE 4 1TILE T [ CGhange [ Acdition
NAME 49 NAME Maddux, Lisa G
STREET ADDRESS &3 STREET ADDRESS 2241 sSW 180 av, Miramar, FL 3302
CITY-ST-21P 44 CY-$1-2P
TIILE [ DELETE 5 1TIILE [0 Change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.46MY-§1-2P
TITLE [] DELETE 6. 1 TITLE ) ("} Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-76° 6.4 CIVY-§T-2IP

14. | oo hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k). Forida Statutes. § further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; thal | am an officar or director of thesgorporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 orBlock 13 # chapded, or on an atlachment with an address.
SIGNATURE: s A W(n—ﬂuj@isa G Maddux 3/15/96 (954)450-0678
N - T T Thwe T " Daywne Prione 4

SIGNATURE AND CIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}

CH%)EOSJ. (12/95




