FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

STONE'S TRANSFER SERVICE, INC.

A

7 Mailing Address

P.0. BOX 8616
PORT ST. LUCIE FL 34985

Principal Place of Business

P.O. BOX 8616
PORT 5T. LUGIE FL 34985

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/27/1997

2, Principal Place of Business 2a. Mailing Address

2]

4. FEI Number Applied For

65 -07793/0

21 o B Not Applicable
Sulte, Apt. #, eto. Suite, Apt #, efc i
P M ' 6. Certificate of Stalus Desired a 8.75 Addtional
22 s 2;| Fee Required
City & State Gy & State €. Eloction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
Zip | Courtry A | Country 8. This corporation owas or has paid the currentyear intangible
24] 25] ") 30 Personal Property Tax due June 30, d%es [ No
$§. Nams and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
STONE, KEVIN 81] Name
BUILDING 104, UNIT H-3 82| Street Address (P.0. Box Numbaer is Not Acceplable)
2506 §.E. ANCHORAGE COVE
PORT ST. LUCIE FL 34852 83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accopl the obligalions of, Soclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Scctions G07 0502 and 6071508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its repistered
office or registerod agont, or bolh, in the State of MNoridaSuch change was authotized by the corporation’s board of directors. | hereby accep! the appointment as registared

Signature. e oo gt g Qe Catie (NOTE- Ragislored Agant sighatute reguired whon reinstating} DATE F:-
12, OF1ICERS AND DIRE CYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HLE D T OELETE 1A TILE [T chenge LT Agdition | &=
RAME STONE, KEVIN 1.2 NAME §
smeerapress | PO, BOX 8818 N/A 13 STREE) ADCRESS o
BAY-S1-2P PORT ST. LUCIE FL 34885 14CITY-5T-2P o -
TILE T DELETE 21 TITLE [T change ] Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDIRESS
CATY-S1-2IP 2.4CITY-ST-2IP
TITLE ] OELETE 21TMMLE [J change T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-$1-21p 3.4 CITY-§1-2°
TIMLE [T oELETE A1TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-5T-21P
TIE LI DELETE 5.1 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-§1-ZiP o S40ITY-51-2IP
TME T DECETE 61TITLE [ change L] Adoition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-§1-2 o 6.4 CTY-5T-2IP

14, } hereby certi

rJ;Tf.M [

FYryr v e JE. =

thal the information supplicd wilh Lhis Biing does not qualify for the exemption slaled in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is trug and accurate and that my signalure shall have the same legal effect as it made under oath; that { am an

officer or direclar of the corparafion or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in
Block 12 or Block 13 if changed, or o an attachmanl wilk doress.
.

KEYVIN SPAkT
D e a3 T

,/7 Xl



