FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000099423

1. Comoration Name

STONE LEISURE, INC.

Principal Place of Business

Mailing Address

FILED

Apr 23,1999 8:00 am

ecretary of State

04-23-1999 90157 014 ***150.00

VAN AR

55 QCEAN BLVD. 55 QCEAN BLVD
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32837
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed —‘
: 12/06/1936 .
2. Principal:Place of Business 2a_ Mailing Address 4. FEI Number Applied For
] 220/ (ro/F Tsle Dr. 6 IR0/ GO ﬁ/ﬁ . §9-3416300 Not Appiicable

___._98.75. Additional —_

Suite, Apt. #, etc. Suite, Apt. #, etc. 5 foate.of. Stats i &
‘ e e i e A MR iz -} = § = Cadifcate.of. Status:Dasired === - =
- 221_‘:..5}_/_3 LS — E‘——‘-g*/‘:ﬁ—'“ Fee Required
City g,State. City & State 6. Election Campaign Financing $5.00 Ma
N R y Be
23 /h@l/bﬂuw j = 2 OURYE E Trust Fund Contribution - Added to Fees

~ 7 "Country

Zip ¥ Coyptry Zip, 8. This corporation owes the current year Intangible
Z‘ 3475 5 IE] gf@l/Md E] 3)‘955 m] ﬁwal'd Persgnal Property Tax. Oves #nNo
| 9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81} Name
STONE, TERRY G ‘
55 OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937 83
84| City 85| Zip Code
» FL

11. Pursuant to

office or registered agent, or hoth, in th

agent. | am farfliar with, ang/accep
smmrurae\%l’ ALY, sé

the provisions of Saciions 607.0502 and 607.1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its registered

5/ peNT

State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
i obligations of, Section 607.0505, Florida Statutes,

SroNE,

Y/20/99

—
=

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the conporation or the receiver or trustes pmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changeq., ent witlf arf address, with all other like empowered.

SIGNATURE:

255-3449

'
J

o), TERRY @&
Signature. typad b printed rame of registared agelt and ide ¥ applicable. {NDTE: Registered Adent signature reduiad when rensiating) JCATE 7 &
12. [/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [32]
TMLE PTSD [J DELETE 1.1 TITLE [IChange [ Addition E
NAME . | STONE, TERRY G 12 NAME 3
smeetaooress| 2201 GOLF ISLE DR. #813 13 STRESTADDRESS g
arvsrze | MELBOURNE FL 14 GITY-ST-2P &
TIMLE [] DELETE 24 TIMLE [ Change [ Addition L?
NAME 22 NAME
-STREETADDRESS| —=—v w2 == = - - — - [}-2.3 STREET ADDRESS — ==

¢ITY-5T-2P 2. 4CITY-ST-2P ]
TILE [] DELETE 31TITLE [OChange  []Addition | !
NAME ' 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-ZP 34. CITY-5T-2iP
TME [J GELETE 41 TE [J¢Change [ Addition
NAME ’ 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

oITY-ST-2P 44 CITY-5T-2F :
TME [ DELETE 5.1 TITLE [IChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-2IP 54 CITY-ST-ZP

ME [J DELETE 64 TILE [CJChange [ Addition
NAME ,,1 6.2 NAWE

STREETADORESS - _ 6.3 STREET ADDRESS ‘
oTY-ST-ZIP L 64 CITY-ST-ZP //
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify Lhat the information l

thol59 (r7) 2
7 a0 A7 Dayime phore #

|



