[FTIV IV T)

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secreteryof Site ecretary of State

1999 DIVISION OF ZORPORATIONS 04-25-1999 90004 047 ***300.00

DOCUMENT # P97000083697

1. Corporation Name

THE COBBLESTONE FACTORY, INC.

ORI AR WMV

Pringipal Pl:ice of Business Mailing Address
1631 DEPALNY AVE PO BOX 540576
QRLANDO FL. 326804 ORLANDO FL 328540576
DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualiled
09/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
I21] [26] 59-3480255 Not Applicable
Suite, Apt. #, etc. i T Suite, Apt. #, etc. T -t . i
g P 5. Certifcz te of Status Desired [ $8.75 Acditonal
E\ ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
E‘ ;I Trust F ang Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
;‘—I E;l E‘ W Person 1l Property Tax. dves [INo
9. Mame and Addiess of Current Registered Agent 10. Name ind Address of New Registere i Agent
81| Name
BCOTH, C M 82] Street Ad Jress (P.O. Box Number is Not Acceptable)
' ree ress (P.0. Box Number is Not Acceptable
1631 DEPAUW AVE (P-©. Box "

84| Cit 85| 72 P Code
Y F

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpase of changing its registered
office o registerad agent, or boln, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app »ntment as registered
agenl. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Slgnature. typed or printed nar e of ragisterac agent .ind title if applicable. (NOTE . Regtstered Agaent signature requ red when reinstating} DATE 8
12, DFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 [=2)
TINLE [] [ DELETE 1.4 TITLE [JChange  [J Addition E |
NAME BOOTH, CM. 1.2 NAME 3
seeeTaporess| 1631 DEPAUW AVE 13 STREET ADDRESS S
CITY-$T-2P ORLANDO FL 32804 14 CITY- §T-71P &
TME [ DELETE 21TILE [JChange  []Addition | ©
NAME 22 NAME
STREET ADDRES § 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TITLE [ DELETE 34 TITLE CJChange [ Addition
NAME 12 NAME
STREET ADDRE! $ 33 STREET ADDRESS
CITY-§T-2IP 24, CITY-ST-ZIP
TIME [] DELETE 41TITLE [T Change  [] Addition
NAME 4, ZNAME
STREET ADORE $ 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-8T-2IP
TME [ DELETE 5.1 TITLE [CiChange  [] Addition
NAME 52 NAME
STREET ADORELS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE [ DELETE §1TITLE [JChange  [) Addition
NAME 52 NAME
STREET AGDRES S 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-ZIF

14. | hereby' certify that the information supplied with this filing does nal qualify fo- the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further c 3rtify that the inf srmation
indicated on this annual report or supplemental : nnuat and accrate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat on or the receiv 3 tkecute this report as required by Chapte* 607, Floridg Statutes; and that my name appears in

Block 1.2 or Biock 13 if changed, or on an/atiaeﬁ
SIGNATURE: I /? 77 V&;/Afi’ /42




