FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED §

— .
PROFIT FLORIDA DEP ARTMENT OF STATE A r 27, 1 999 8 . 00 am
CORPORATION Katherine Harris f
ANNUAL REPORT Secre iy of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90124 037 ***150.00
DOCUMENT #
D P97000084665
STONEHENGE BUILDERS INCORPORATED
AR T A
85 BAYOU RD. 95 BAYOU RD.
SANTA ROS5A BEACH FL 32458 SANTA ROSA BEACH FL 32459
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
09/29/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Af plied For
24 126 | 020475082 Net Applicable
Suite, /Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
" ;' 5. Certiizate of Siatus Desired O Fee Roquired
City & State City & State 6. Elechon Campaign Financing 0 $5.00 May Be
;{ EJ Trust Fund Contribution Added 0 Fess
Zip Country Zip Country 8. This «:orporation owes the current yea- Intangible
?4—| IE _2;] @ Perscnal Property Tax. [1ves CINo
9. Name and Address of Current Registered Agent 10. Nam3: and Address of New Registe ed Agent
81| Name
EUSHEE, CHRISTOPHER E e _ |
5 BAYOU RD. 82| Street A/ddress (P.O. Box Number is Not Acceptable)}
SANTA ROSA BEACH FL 32459 83
84| City - 85| Zip Code
FL |

ageni. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

1. Purst ant to the provisions of Sections 607.05(2 and 607.1508, Florida Sta utes, the above-named corporation submits this statement for the purpos 2 of changing its registered
office or registered agent, or both, in the State of Florida. Such change wat: authorized by the corpcration’s board o directors. | hereby accept the appointment as re gistered

SIGNATLRE
Signaturs, typed or printed name of registered age 1t ard ttle if applicable (NCTE Registared Agent signature re quired when reinstabin j) DATH a—;

12. OFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS: AND DIRECTORS IN 12 2]
TLE PVTS ] DELETE 11TME [JChange  [] Addition E
NAME BUSHEE, CHRISTOPHER E 12 NAME 3
streeT aporess| 95 BAYOU RD. 13 STREET ADDRESS &
CITY-ST-2P SANTA ROSA BEACH FL 32459 14 CITY-ST-2IP &
TITLE DCM [} DELETE 21 TNE []Change  [_] Addition | O
NAME BUSHEE, CHRISTOPHER E 22NAME

sreeraopaess| 95 BAYOU RD. 23 STREET ADDRESS

CTY-§7-7IP SANTA ROSA BEACH FL 32459 2.4 CITY-5T-ZP

TITLE RA [1 pELETE 31 TITLE [IChange (] Addition
NAME BUSHEE, CHRISTOPHER E 32 NAME

streeT ap0ess| 95 BAYOU RD. 33 STREET ADDRESS

CITY-ST-2P SANTA ROSA BEACH FL 32459 34, CITY-5T-2IP

TIMLE ] DELETE 417TTLE [JChange [ Addition
NAME 1. 2NAME

STREET ADD RESS 143 STREET ADORESS

CITY-ST-2P 44.cNy-51-2p

TILE ] DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME

STREET ADD RESS 5.3 STREET ADDRESS

CY-§T-ZP 5.4 CITY-ST- 2P
TME {7 DELETE 81TLE {"JChange  [J Addition
NAME §2 NAME

STREETADDESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-87-2IP

JR—
14. | her:by cerlify that the information supplied with this filing does not qualify for the exemption statec in Section 119.37(3)i), Florida Statutes. | further certify that the information

indic ated on this annual report or supplemenl:;}amﬂ”a’l report is true and a scurate and that my sign ature shall have the same legal effect as if made under oath; that | am an

aoffice'r or director of the corporation or

achment with

other Jike empowered.

ver of trustee empowered Dﬁecute this report as 1equired by Chapter 607, Florida Statutes; and that my name aprf ears in
- 4 :

%3/87 8¢ 73221

ale aytime Phone #



