SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 05/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Sacretary of State

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90001 015 ***550.00

DIVISION OF CORPORATIONS
DOCUMENT # Pgg8000015869

FEATHERSTONE, INC.

rd

7
ARG

Matling Address

8795 ORANGE BLOSSOM DR.
SEMINOLE FL 33772

Principal Placa of Business

8795 ORANGE BLOSSOM DR.
SEMINOLE FL 33772

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 02/18/1998
Principal Place of Business . Mailing Address @ FEl Number | Applied For
n/9&7)  culF Bl %] JGopt)  GULI— Bl 59-35/%0 33 Not Appiicable
p 'S?LAF; #5-516 -2—;] Sl;‘;/’?r}ts#" ete. - 5. Cenrificate of Status Desired D $BF.915RGA:1:1:};?8I
City & State City & State ; 8. Election Campaign Financi $5.00 May Be
23 //VD /st-':'—/l/ 5/{57 L 5’:\‘)/, -T:L m//bﬂD/‘?’/‘-/ 5%”/85\{ ) FA’ Tmsttl):unda‘é\::ﬁbution " D Added to F:es
Zip. Country Zip Country 8. This corporation owes the current year !
’;] o 3 ’7CFS E| ﬁf\fﬂ” E 33 74’5 ;l L]J 4/ Intangible Personal Property. D Yes g«o
9, Name and Address of Current Registered Agent (@ Name and Address of New Registered Agent
) BUSINESS FILINGS INCORPORATED M e et A7
' 1186 OCEAN SHORE BLVD SUITE 185 B e o R S N R S
ORMOND BEACH FL 32176 =5 : :
_| L ARG FL 337N :
ity . 85| Zip Code
LARGo, FL FL | |23/

bligations of,

DN BT

505, 'Flm'i.da Statutes.

‘the proxjsions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submifs this statement for the purpose of changing its rag:uslered
office apfegistered ggent, or both, in the Sta}rf Florjda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

. typed or printed nama of mgismm(age';! and Mappll:ah(e,

(NOTE: Registered Agent signature requived wien rainstating)

2 [ 2/5%
7 7

(1z) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
TE D &DﬁETE LITITLE ViciE /7 ErES - (E[ Change | Addition
NAME STONE, ALYSE B 12 NAME 572 /’/E;i AL yff 3. ] G
seeTavoress | 8799 ORANGE BLOSSOM DR. ASTREETADORESS | G F 2 7] A4 & pried. {1

cTystee gEMINOLE FL 33772 1ACITYSTZP IND ety SHE 1RES FL. 23 '7515 5
TITLE DELETE 21TmE ESIQENT, ) hange Addition
NANE HOWES, AGGIE K bt 228 %w fff, GGl A Bare By
STREET ADDRESS 99 SALEM SQUARE OR 21STREET ADDRESS | &5 A7 & TN SRUAE _DE. f L7 H
envsTze N PALM HARBOR FL 34585 vorvsize  HLp AR R FL DY EES

TITLE [l DELETE 31 TITLE ¢ D Change D Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP I4CITY-ST-ZP

TILE DDELETE 41TME D Change D Additior
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-ZIP 44 CITYST2P

TIME [ 1oeeme 51 TITLE 7 change [ ] Addigon
NAME 5.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

- CITY.ST-ZIP 54 CITY-ST-ZP

TmE { oeLeTe 61 TITLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZIP 64 CITY.57-ZP

in Block 12 or Block 13 if changed, or on an atigchrpfint #ith an address.

D7 ACAES K HES

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), Fiorida Statutes. | further centify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the ctirporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

9/2/95 (722) 78S s23Y)

0054367

CR2E034 (5/99)



