SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 39, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08; $350 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750)

PROFIT FLORIDA DERARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporaticn Name

FLORIDA FONSTONE, INC.

_?Jlailing Address

843 LEW BLVD.
ST. AUGUSTINE FL 32064

Principal Place of Business

M3 LEW BLVD.
ST. AUGUSTINE FL 32084

FILED
Sep 24 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS BPACE

3. Dals Incorporated or Qualified

05/16/1997

2. Principal Place of Business -‘""_—ki 1 2a. Mailing Address 4. FEl Numi Applied For
21] 1702 W, UHVELERY VS 126 Bioo S I g 39 'bg"f £3620 Not Appl cable

Suite, Apt. #, eic.

S P17 ry. 12-A

Sulle, Apt, #, etc,
22 F-1

$8.75 Additional

5, Carlificale of Status Desired E] . ]
Fee Required

City & State . __ City& State
7Z, 28] Z’ﬁwﬁfwv‘d S 7.

6. Election Campaign Financing $5.00 Ma; ée
Trust Fund Contribution D Added lo Fees

23] GAWESU 1B / y
Zi Count Zi ount
092603 [l s lw F260% k

8. This corporation awes or has paid the currggiyvear Intangible
Personal Property Tax due June 30. Yos Ne

P
o ] US
9. Name and Address of Current Replstered Agent

0. Name and Address of New Repistered Agent

GAMSEY, ELLIOTT 81

1
e EpmSey , ELoyoTT

943 LEW BLVD. 82
ST. AUGUSTINE FL 32084

Sireet Address (P.0. Box Ndmber is Not Acceplable) o
Zicc  SW REIRLL pAeT 18-

83 1

84| City G»ﬁ’lAﬁ.SU\L-LM(

FL 85| §p£o£aozm;

agent, | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

11.  Pursuant 1o the pro{rislons of sections 607.0502 and 607.1508, Florida Stetules, the above-named corporation submits this statement for the purpose of changin%] its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signaiure, typad or printed n;nm of toplsterad aganl and litls if applicable {NOTE: Regislorad Agant signature requirad whan relnstating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS APTDrD ECTORS IN 12_ - S
Tme PT8D ) CHoecete SATILE P7SD E’change [ aggton | 'S
NAME GAMSEY. ELLIOTT 1.2 NAME Gn"\jeo’, E“ u"'H' . p: §
streevanoress | © 9TH STREET 136TREETADDRESS | @ JOO S 33—7“ PL APT. 1§45 o
avsrze | ST. AUGUSTINE BEACH FL 32084 womwerar | GAwEsviecg  FL, 32¢08 S
TITLE [ Toeete 2.4 TITLE [ Change || Addtan ©
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-2P L Z4CITYSTZIP 3
TME [ Joetere 31TILE [ change [ Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP - _ 34 CITYVSTZIP o
TImE [ JoeLeTe A1 TIE T change [ ] Asdition
NAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CITYST-2IP ~ - 44 CITYST-ZIP ~ o
TiTLE [ Joewete SATILE [0 change [ additon
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CTY-ET2P . 54CITYST2P
Tme (JoeiETe BTIME T crange [ Addtion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
crv.sT-2Ip 64 CITY.STZIP

14, ) hereby certi

In Black 12 or Block 13 if changed, or on an altachment with an address.

CIAMATIIDE . Wﬁém? A HNEE

that the information supplied with this filing does not gualify for the exemplion stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or direclor of the corposation or the receiver or trustee empoweread io execule this report as required by Chapter 607, Florida Statutes; and that my name appears

9.1 2$2.38)-933¢



