MNomnes WS ot e ened>
SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE B/17/8T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS

POCUMENT # P96000092943 (5) -

1. Corporation Name

WOOD, STONE & STEEL, #2, INC.

ITAUG 13 AMID: 1, |

SECRET:
TALLAHA@@EE?I;LSC’)TQ";A

0 A

Principal Piace of Business Mafling Address
605 MARKET STREET STE 150 605 MARKET STREET STE 150
GELEBRATION FL 34747 CELEBRATION FL 34147
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified 3a. Date of Last Report
11/07/1996
2. Pdncipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E;] S‘I - 3 L[()%j'@ Not Applicable
N 1 ¥ -
Sulte. Apt. #. etc. Suite, Apt 4, ete. 6. Certificate of Status Desired ] $8.75 Adaitional
E] ;‘ Fee Required
City & State Chy & Stale 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added to Fees
Zip Gaunlry Zip Country 8. This corparation owes or has paid the current year lntangible
;ﬂ ~2—5—| m m Personal Properly Tax due Jure 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
TRUPPE, SUSAN M 7] Name
543 MYSTIC WOOD 82| Street Address i
(P.0. Bo. I “ry ———
CASSELBERRY FL 32707 BOOOIESTOeHE -1
83 (B1=FapEnl i) | LT Lo.] e
RERRLES, 00 wew] BT O
84| City FL 85| Zip Code

agent. | am familiar wilh, and accopt the abligalions o, Section 807.0605, Florida Statutes.
SIGNATURE

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agont, or both, in the State of Florida_Such change was authorized by the corporation's boardg of direclors. | horeby accept the appoiniment as registerec

i
iy

appears in Block 12 or Block 13 if changed. or on an altachment wilh an address.

Signaturo, typod o printed rame ol 1egrsicied 8girk &nd HIe i APPIGADIE (NOTL: Regislored Agent signatur foquired when fenstaiing) DATE
12, OF FIGERS AND DIRECTORS EEN ADBDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
ILE PD [ oecere 147 [Jchange [ Addition
HAME TRUPPE, SUSAN M 12 NANE
sheeraporess | 605 MARKET STREET STE 150 13 51REE T ADDRESS
OITY - §7-2P CELEBRATION FL 34747 y 14 CY-S1- 2P :
TLE v ﬂ DELETE 2170LE [J Change [ Addition
KAME HOUCK, CHARLES L 27 NAME
starer apoeess | 605 MARKET STREET STE 150 23 SIREET ADDRESS
OITY-5T- 2 CELEBRATION FL 34747 2 40Y-S1-2P
TILE T pricte 21T0LE T change [T Addition
Towe 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P 34.00Y-51- 2P
L T DiLeTe £1TIE [T Change ] Aadition
NAME £.2 NEME
STREET ADDRESS 43 STRECT ADDAESS
Y- ST- 2P £4CY-51-2F
THILE [T DELETE 51 TILE [T change ] Adaition
NAME 5.2 NAMC
STAEET ADDRESS 523 STREET ADDRESS 4
CITY- ST-21P 54 CITY-§1-2P - @/w
TILE T DELETE 5.1 TILE g [T changs ] Agdilion
NAME 62 NAML /a/?,?
STREET ADDRESS 6.3 STREFT ADDRESS 4
CITY-§T-2P 54 CITY-§7-2P
14, | do heraby cartify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the corparalion or 1he receiver of trustec empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name

R I T g C L ‘J:M\hﬁfﬁ) v LR ETIENE E(.\‘lit:ng.z. I T3 viwm.— F Y- apela WD) e €T dn G 2 ™

CR2E034 (4/97)



