FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

ik

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICGHN OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

STONE OSPREY, INC.

Principal Piace of Business

TWO NORTH TAMIAMI TRAIL #312
SARASOTA FL 34236

Mailing Address

TWO NORTH TAMIAMI TRAIL #312
SARASOTA FL 242365541

O

3a. Date of Last Report

3. Date Incorporated or Qualified

05/20/1896

2. Principa! Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
21] 26 68 - o745 7 Not Appiicable
Suite, Apt &, ol Suile, Apt #, etc. i
: - P 5. Coerlificate of Status Desired (| $8.75 Adqnional
22 27] Fae Required
Gity & State | Ciy & Slate 6. Elaction Campaign Financing $5.00 May Be
23 2-31 Trust Fund Contribution Added 1o Fees
Zp ..., Gounlry I Country B. This corporation has liability for intangible tax under s. 199.032,
’m 25] 291 ;' Florida Statutes Yes No
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GEBHARD, H D ol Name y s <
18T8-RINGLING-BOULEVARD- e LIETLR e LD
82( Street Addr D,Box Number is Not cep%a)
SARASOTA FL 34208 Vil MoV s S N
S ]
84! City y 85| Zip Code
SAC AT F

11, Pursvant (o the provisions of Sections 8070602 and 6071508, Florida Statutes, the above-named cor
off-ce or registered agent or bolh, n the State of Florida. Such change was authorized by

.

SIGNATURE

thg corporal
agenl. tam fam-har with, and azcepl the obl gations of, Secton 607 0505, Florida Slatutesa

porajion submits this statement for the purpose of changing s registered
#rtoard of direciops. | hereby accept the appointment as registered

( £ €7

L
!

o b 1 AppLrat 2

Srgranee Teoed o panted nind b iggistored agen

{NCUTE" Hegislerea Agenl signature réqui

hen reinstaling! { ] DATE

appears in Block 12 or Blo ent with an address.

SIGNATURE:

14 il chapged. or o an attac

12. —_ CFFCERSAND DIRLCTORS 1. ADDITIONYCHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D/ V77, ra e TTILE [T Changs [T Aoditon | &5
NAME Hf TP ERD B ALD 2 HAME §
e sowness | # 7T SOUTH PEIVE 13 STREET ADDRESS ot
ore-st-10 | SR RHSETH e 3YX2 9P 14 GITY-51- 2P o
Tee Dj Ve [T oeere 21 7ML [ Change [ Aadiion |©O
NAME ﬁEﬁﬂ /Erﬁ / K) 22HAME

ST RS | P AD, TAFAIIINI ) 7R SLFrE Bre- 2 3 STREET ADDRESS

tvste | SRR IS T . | BYRFE 2 4CITY-ST-2P

TILE V)D/ 5 [T oerete T1TME [Jcrange [T Acaition
NAME LIANDA G ELAAPEC L 3.2 NAME

STREET AUSRESS, | f 707 A ol0 2 T A DL 33 STREET ADDRESS

CeST e | 2 SRS ot SFHE BT 34,0051

THLE [T pELETE 41TNLE L1 Change  [_J Addition
KANE 4 2 NAME

STREE] ADDRESS 43 STRFET ADDRESS

CITY-§1-21P L4TAIV-§T- 2P

TiIE [.] DELETE £1TITLE I Change [T Addition
HAME 52 NAME

STREE | ATORESS 53 STREET ADDRESS

£hY-51- 2 54 CI1Y-S1- 2P

TILE 7T beiETE £11NLE [ change [T Addition
NAME 5.2 KAME

STREET ADDAYSS 6.3 STREET ADDRESS

Cry-3l-22 £.4 CITY- 5T- 2P

14. | do hereby cerlify that the miormalion supplied with this fiting does not qualify for the exemplion stated in Section 119.67(3)()). Florida Statutes. | further certify that the

intormation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
bam an olficer or director of he corparation or the recelver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name

2 4

PRINTED NAME OF GIGNING OFFICER DR DIRECTOR

GNATURE AND TYPED

//gféf

Daytime Fhone #



