FILE NOW: FILING FEE

FILED

PROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # P86000088141 (2)

STONE BREAKER, INC.

AN RO

Principal Place of Business Mailing Address

T it R

2NTY TRAIL 2N TA TRAIL
L)
SARASOTA FL 34236 ARASOTA FL 34206 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
10/24/1996
2. znci al Place of Businoss Za.ga@g Addrass 4. FEI Number Appled For
1] j§ D O GE HE 26| .25 S O 2595 A= 650710979 Not Applicabie
Suite, Apt. #, alc. Suite, Apt. #, atc. - ] $8.75 Additional
a 5W7Z SO *z;l 6///75 /0 5. Certificate of Status Desired a Foe Roquired
Cty & State City & State 8. Election Campaign Financing $5.00 MmayBo
2 /7? F ‘- 2_a| 6ﬁﬂ/¢$,_/ﬁ F‘ ya Trust Fund Contribution Added to Fess

Zi Countr 2Zip Country B. This corporation owes or has paid the current year Intangible
Méﬁ 25 éjﬂ m ?9/9?’?5 a (/\Sﬁ Parsonal Property Tax due June 30, Bﬁe [ o
9. Name and Address of Current Repgistered Agent 10. Name and Address of New Registerad Agent

ROTEN, REX A 1) Name

‘8 N WASHNGTON BLW ‘1 82| Street Address {P.O. Box Number is Not Acceptable)

SARASOTA FL 3423
83
B4) City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this stalement for tha purpase of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 heraby accopt the appointment as registered

agent. | am famitiar with. and accept the obligations of, Section 607 0505, Florida Statules.
SIGNATURE

g g g

Slignatwe, typad or printed name of registersd agont and Itk If applicabie {NOTE: Ragislerad Agenl signal.e required when reinslating) DATE F:-
12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 12 &
e oP [J pecere 1IHILE [Ftrage [ Addition g
HANE PETRIK, GERD 1.2 NAME o
STREET ADORESS TaSREAOURESS | o DG T O/ IANGE /%/ STE. 72 %
oITY-S1-2¢ SARASOTA FL 14 0I1Y-ST-2P P B 8
TME " EWS T TeLETE 24 MLE Cichange [ Adition | O
NAME GEBHARD, LINDA 2.2 NAME
STREET ADDRESS L3R ADORESS | /P PG Sl T LU .
Qity-ST-2P SARASOTA FL 24CNY-ST-21P B4 B
Tme V1D [ JosLete 317TITLE [ Fthange [ Addition
NAME GEBHARD, H. DIETER 32 NAME
STREET ADDRESS | ~--N-TAMIAM-FRAN#3 12— RS WESS | /7 Pt DO o T L
CITY-51- 2P SARASOTA FL 34, CITY-ST-21P PO BT
TmE T oeLeTe PRRGI: [J change ) Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-SI- 2P
TME L] DeLETE 51 TILE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 5.4 CIY-$1-2IP
THLE [J DFCeTe 6.1 TITLE T Change T Addition
NAME £.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2P G4 CiTY-ST-7P
14, | hereby certify thal the information supplied wilh this ling doos not qualify for the exemplion stated in Section 118.07{3)(i). Florida Stafutas. | further certily that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporgiion ortha recewver or fruslee empowered 10 execute this report as requirad by Chapter 807, Florida Stalules; and that my name appeoars in

A 0

Block 12 or Block 13 if changgld, or Wachm
CNISAATIIOE™, / // o

%,é/ P T e G



