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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
Sceretary of State
CIVISION OF CORPORATIONS

Caorporation Name

STONEY'S CITRUS GROVE, INC.

Principat Place of Businoss

2679 ORANGE BLOSSOM LANE

POCUMENT # P95000036782 (7)

" Muiling Adress
2870 ORANGE BLOSSOM LANE

FILED
Apr 25 1997 8:00am
Secretary of State
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SIGNATURE

Signature, typed or printed name of mg].:.tf-t':-':lrﬂgr-nl a'idrlw:i’riﬁ a;-pht:};t e

TN Rugisered Aganl sigratae requred when reinslanngl

1. Pursuant to the provisions of Sechions 607 0507 and 6071606, f londa Statuios, the above-named corporaticn submits this slalement for the purpose of
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatian’s board of dirgclors. | hereby accepl the appaintment as regislored
agent. | am familiar with, and accepl the obligations of, Soetion 607.0505, Florida Statules.

T oA

NAPLES FL 33942 NAPLES FL 33942
3. Date Incorporated or Gualilied 3a. Date of Last Roport |
05/08/1995 04/30/1996
2. Princlpal Piace of Business 2a. Maiting Address 4. FEI Number Applied For
21] » 650576181 Nol Applicable
; o, Apt. #, elc. Suile. Apt. #. ele. ) i
Suite, Ap " e An e 5. Certificate ol Status Desired [:l $8 75 Add,monal
E] 27] o Fee Required .
City & State . Dy & Stato 6. Eloction Campaign Financing $5.00 may Be
; ;;J 28] e __ Trust Fund Gontribution Added lo Fees
Zip Country | £ip . Counitry 8. This corporalion has liability for inlangiole lax under s 199.032,
?1] 25 2;' 30] Florida Stawles ves [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
BRYANT, EDWARD R JR. 81] Namc
330t DAVIS BOULEVARD 82| Street Address (P.O. Box Number is Nal Acceptabie)
SUITE 205 e e .
NAPLES FL 33042 83
(84| Ciy FL Tes |"7ib‘(’:6"d€7”7"’

changing ilswrieigislcr(zd

appears in Block 12

CIANATIIDE.

| am an officer or diraclor of the corparation

or Blopk 13 i changoed
PO
rtlhn NElZ4

T Q

n an atlachment with an addro

i

ani

N A

.s‘Sfo

5 required by Chapter
neburvier

12, OfF ICERS AND DIRE G1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D T orete 11 [ change 1 Addilion
NAME HUDSON, JANIS S 1.2 NAME

STREET ADDRESS CIO 2879 ORANGE BLOSSOM LANE 1.3 5THRELT ADDRLSS

CY-ST-2IP NAPLES FL 33842 14CNY-57-721P

e D i ame T[T Change T T0] Addition
NAME BICE, JUDITH A 2.2 NAME

sraeci aporess | CAO 2879 ORANGE BLOSSOM LANE 23 SIRFLT ADDRESS

CITY-§T-2I° NAPLES FL 33942 2. AGITY-S1-2IP

TILE D T Ooeee - a0 - [ change ™ T Addition
NAMEE STONEBURNER, DAVID 22 NAME

STREET ADDRESS C/0 2879 ORANGE BLOSSOM LANE 33 SIHEET ADDRESS

CITY-S1- 2P NAPLES FL 33942 34.CITY-51-21P

TTE O oeurte 41TME ’ T T T T T T T M ehange. [ Adation |
HAME 4.2 NAML

STREET ADDRESS 43 S1HEET ADDRESS

CITY - 81-2iP 44097-51-2P

THLE [ neuine 51 T ) I Crange L Addition |
NAME 2 NAML

STREET ADDRESS 533 SIREL! ADDRESS

$iTY-51-2iIP S4C1TY-81-2P

nLE - [ oeeete Same [T T T Change T Addition
NAME 62 NAME

STREET ADDRESS 63 SIHEET ADDRESS

Y- ST-21P L R o EACNY oS ae ISP
4. | do hereby cerlify that the information supplied with this filng doees not gualify for the exemplion stated in Seclion 119.07(3)(1), Flonda Stalutes. | further certify that the

information indicated an this annual reporl or supplemantal annual report is true and accurate and thal my signature shall havo Lhe samo tegal effect as if made under cath, that
1 he receiver o trustoc empowergrl 1o oxccje: Ihis_repaort 07, gorida Statules; and thal niy name
¥
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CR2EQ34 (9/96)

ay1-$q1-5549



