FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED ]
Apr 09,1999 8:00 am
ecretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # P9800005804 1

1, Corporation Name

STONE TRANSPORT, INC.

6627

Principal Place of Business

WESLEY FL 33544

WOODSMAN DRIVE

Mailing Address

€627 WOODSMAN DRIVE
WESLEY FL 33544

04-09-1999 90002 030 ***150.00

AT

DO NOT WRITE IN THIS SPACE

11. Pursuant to the provistons of Sections
office or registered agent, or bpth
agemt. | amof?rniliar i

ith, and gccept the

N2 and 607.1508, Florida Statutes, the above-named corporatigh submits this statbment for the purpose of changing its registered
§ of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

RISTEY

s of, Section 607.0505, FIog‘ua tatutes.
¢
9 > 7.Mephy Shon

. _ . - 4. Date Incorporated or Qualifed _
06/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m 26 5@"' 35/ @ 7 24 Not Applicable
ite, . #, etc. Suite, Apt. #, etc. it
Suite, Apt. #, etc e, A ele 5. Certifcate of Status Desired O $8'75 Add_ltlonal
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] E : Trust Fund Contributiorn Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
t
—2:] El E‘ E;CTI Personal Property Tax. Yes CINe !
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registerad Agent )
a1} N . J
AGCOUTING & TAX-HELR NG. Tim. Dtove
8668-PARI-BLVE— 82 re: tﬁﬁss (P.D. Box Nu&b:;r is Not Acceptabi;i.D . Ve
’ olp COAS YYAN Cy
SUTEA : D
SEMINOGLE-FL-33777— : :
84 Ci 135 Zip Cod
Wesley Chapel  FLI"|Z2854Y

SIGNATURE .
Zme gl segigiered agent and tite if Bpplicable. 7INDTE: Registared Agant signaiure requirad when reinstating) DATE &
12. N__~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
TILE [ DELETE 11 TME DIEecTof | Fiesi D207 CiChange  [FAdditon E
NAME 12 NAME T S To e, DR 3
STREET ADDRESS 1asmreeropress | el 2 7 WO00 DDMAL) : I
TY-ST.ZP 14 GITY-ST-ZIP WeaLed ClAPee Fo 2254 Y &
TME [J DELETE 24 TME ) [JChange [ Addiion| &
" NAME - 22NAVE - i - - ’ ‘
STREET ADDRESS 2.3 STREET ADDRESS |
CITY-ST-ZP 2.4 CITY-ST-21P
TME [ DELETE 31TME [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CRY-ST-2P
THLE [J DELETE 41 TIMLE [Change  [] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S55-2iP 44 CITY-ST- 2P )
TILE [] DELETE 51TITLE CJChange  []Addition | '
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CY-ST-2P
TITLE . [J DELETE 61TITLE [ Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QY- 5T-2P 64 CITY-ST-ZIP
14. 1 hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatecd on this annual report or supplemental annuatteport is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an -
officer or director of the corporation or the recgivef or trustee empowered tg execute this report as required by Chapler 67, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n an attEchment wiplan addpeys, with all other like empawered. . .
. 4 . Yo
SIGNATURE: ol A < o) /5/‘7? §15-173-24( ;
Fi [4 ~ T ~Pate _Dayiime Phone # 4




