" Fli.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CCRPORATIONS

FILED
Apr 26,1999 8:00

04-26-1999 90181 032 ***150.00

1. Corporglion Name

STONIESCAPE (USA), INC.

DOCUMENT # P96000089148

Principal Place of Business

2842 GLEN HOLLOW DRIVE
CLEARWATER FL 33761

Mailing Address

2042 GLEN HOLLOW DRIVE
CLEARWATER FL 33761

am

ecretary of State

AR

Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiifed
10/26/1996
2, Pringi;a Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
2 7909 AnDERson KoADas PO Box & 131 59-3413959 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. iti
;l e A e '2—7‘| Hie- A e 5. Certifc ate of Status Desired [} $8F'e-25R;j;|:;nal
City & State City & State 8. Election Campaign Financing $5.00 11ay B
- ' ‘ y Be
E\ TA”” pﬂ ? F LO R. U) A '2_8\ :DUNE-D’ N, -F‘L OR ¢ 'DA Trust § und Contribution O Added tc Fees
_} Z% 3 6 31 |_| Cour fr)'s A _] ;13 :r, CE“U“% A 8. This corporation owes the current year ntangible
24 25| LJ-S-A . 2| 3H g9 30 -o-A- Persor al Property Tax. Oves IJno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATHAK, JAYSHREE .
2842 GLEN HOLLOW DRWE B2| Street Acdress (P.O. Bo» Number is Not Acceptable)
CLEARWATER FL 33761 83
84| City FL |ss| Zip Cade

SIGNATUFE

11. Pursuznt to the provisions of S¢.ctions 607.050¢ and 607.1508, Florida Statttes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ( r registered agent. or boh, in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flrida Statutes.

Signature, typed or pnnted na ne of registered egent and utie If applicabla.

(NOT =: Registered Agent signature req: wed whan remstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME D [ DELETE 11TIME [JChange [ Addition
NAME PATHAK, JAYSHREE 1.2 NAME

sreeTanoress| 2842 GLEN HOLLOW DRIVE 1.3 STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 33761 14 CITY-5T-ZIP oe

TME PC 3 DELETE 21TIME [XChange  [J Addition
A TRIVED), HARESH 22040 TRIVED), HARESH

swreeTanoress; 26842 DGLEN HOLLOW DRIVE asmeeTaomeess | B Hed, 6p LEN HoLtow DRI vE

CITY-5T-2P CL ATER FL 33761 2.4CITY-ST-2P S LERARIATER, Ft- 33247

me [ DELETE 31TMLE [JChange  []Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-21P 34 CITY-ST-ZP

TILE [J DELETE 41 TITLE [JChange  [J Addition
NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TITLE [ DELETE 51TIME [change  [] Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-7IP 54 CMY-ST-2IP

TIME (] DELETE 6.1 TITLE [IChange  []Addition
NAME 62 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-§T- 2P 54 CITY-$T-2P

14. 1 hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ¢ ertify that the in ormation
indicat:d on this annual report or supplemental annuat report is true and ace Jrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer 3r director of the corporation or the receiv er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appers in

Block - 2 or Block 13 if changed, or on an atiack ment with an address, with & Il other iike empowered.

SIGNATURE:

SIG|

& Cathak

{JRE AND TYPED OR ’RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

TRYSHREE [aTHAt:

4.2.0-1979

0415143

CR2E034 (11/98)

8/3-88%- 4622

Date Daytrme Phone #




