18, 1990,

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER E
ON OR BEFORE 0D/15/99: $550 (IF DISSOLVED, MINIMUN AMOUNT DUE TO RENSTATE: $18).
PROFIT FLORIDA DEPARTMENT OF STATE . FiLED
CORPORATION Katherine Horrls . suLRETARY OF S1ATE
ANNUAL REPORT Secretary of State #¥i310K OF CGRPORATIDNS
1999 PIVISON OF CORPORATIONS S9NOV I3 PM12: 35
DOCUMENT # pgg8000008109
LIMESTONE SHORES, INC. _
Principal Place of Business Mailing Address I“llnlummmm““,mmnm
S i nEINSTATEMENT %4
5. Dste Inoorpofated or Guaiied
2. Principat Place of Business Mailing Address 4 | . Applied For
ol ol sim_'& Solphin Read 20190638 I'JD e
Suite, Apt. #, altc M elc. - Additional
22| 8. Centtficate of Status Desired Fee Required
City & State & State 8. Election Cempaign Financing - $5.00
ELL . —T gmqer 1&.an0\ FL | Trst Fund Oontbution 0 Nided 1o Fass
Zi ountry This corporstion the nL
24| i 25 |20] 3}404 m ,s A. ‘.MNQPISM:“Pmpﬂ‘;m‘ mrDm s

9. Nams and Address of Current Registered Agent

SIGNATURE:

BROWN, GUA E

725 N. A1A STE. E-208

JUPITER FL 33477

i %mgg% sland FL I“]%ﬁ
711, Pursuant to the provislons of sections 607.0502 and 607.1508, Fiorkia Statutes, the sbove-named this siateiment for the purpose of crm
office or regisiare th, In {he State of Florida. Such chal mmwanwmbn- of directors, | hersby accept the appoll a8 registered
agent | am44 ; tionsof sao\ionSOT quamm
SIGNATURE Ay il quq
(HOTE: Ragistered Agant sigrature requirsd When rinsleting) DA -~
12, OFFICERS AND DIRECTORS 13, E$ TO OFFICERS AND DIRECTORS IN 12 §
TIMLE DSTP DELETE 1ATME Change Addtion | =
NAME STRICKLAND 120
sweeraoress | 1170 DOLPHIN ROAD 13 STREET ADDRESS 4000030536824 ~—1 §
orvsize | SINGER ISLAND FL 33404 yp—— 4 07/99"0109?“018 §
TITLE ) oeLere 21TME
NAME 22 NANE
STREET ADORESS 23 STREETADDRESS
CITY.ST-2IP 24 CITY-81-2P
e ) oetete 31TME L] Change L] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY5T-218 34 UTvsTZE \ A
TITLE Cloeere 41TITLE A L] ghange [_] Addtion
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CIY.ST-21P 44 CITY-81-0F
e [Cloeere b1 TME L) crange [ Adatton
NAWE B2NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-Zif 84 CITYST-IP
e Ol oecere LATmE L) cnange L) Aaarion
NAME $2HANE
STREETADDRESS .3 BTREET ADORESS
CITY-87.21P [ L] GITV-ST{P
141 Tiereby cerify that the informalion supplied with This fiing do6s not qual Tor the sxemption sated In saciion 119. O'rg)g_).ﬁodd-s:mm THurther Gevtify thal the information
indicatéd on this annual report of supie glennual report is true a acwmtoumleytlnguan effect as if made under oath; that { am
an officer or director of the corporation or (he B 8Ll trustes empwand 1o execite this repori as required by Chapter 80T, Fiorida Etetutes; and thal my name sppears

in Block 12 or Block 13 if changed,af on an atlachman

5,1)881-0030

Dayima Phore #




