04231999-90026-047-$150.00-5150.00 - FILED
PROFIT . FLORIDA DEPARTMENT OF STATE A r 2 3 2 1 999 8 . 00 am :
CORPORATION Katherine Harrla ecretary of State
ANNUAL REPORT Secretary of Stato 04.23.1999 e
1999 DIVISION OF CORPORATIONS T 90026 047 **150.00 !
DOCUMENT # ,
DOCUMENT # PQg000081311
FORTUNE STONE, INC. ' . :
. LI T —
Principal Piace of Business - Malting Address u i j
§4on S 30*5 st 400 S 60'5’454‘. . DON(;)J::::TE!NTHISSPACE i
i)ﬂv:f:{f(, 33231y %‘N’[Eo FL 3337 3. Date Incorporated or Qual
: 09/18/1998
2. Pnncipal Place of Businass 2a. Mailing Address & FEI_I:_lumber Applied For !
[21] _ 28] bs-0871Q017 [ Not Appicaio i |
. :—2I Suite, M.x#..ﬂ(c..pg———,:_—-.; [ S 2_;1 Suito,Apt:- #,8i0.. e s r——— i Cartif'wie of %t& Dasired . '[j' - 581:;5;::‘3.’:“&'- 1o— I
L opdSme . T |  Cya&Sse . |6 EecknCampaignFinancng o . $5.00 MayBe ) 1
) E . ?3] Trust Fund Contribution Added o Fees
Zip Country Zp Country §. This corporation owes the curment year intangibls ;
;‘ ) Izs m ';;I Personal Property Tax, (Oes dNu i
9. Name and Address of Current Registornd Agant 10._Name and Add of New Ragl d Agant "
: 81| Name . |
: \. FRED . |
%‘O%KSSETEQ:'D STHE’E(T 17TH FLOOR ] BZ| Street Address {P.O. Box Number 13 Not Accaptable) ‘i
MAMIFL33131 . 5 — ' — 3
- B4| City FL lasl Zip Code !
11. Pursuant lé the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the ‘above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, In the State of Florida. Such d“’“&“ was authorized by the corporation’s board of directora. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505.-Florida Statytas. .

SIGNATURE

TYed o printed Pt of ragheiemd gant and Ve N Spplcatie. "~ NOTE: Ragisiared Agert Sgnaise requirsd whven (WLating} - DATE =
12, ; OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PRESIDENRT 7 oeLETE 1.1 TME DChange  [JAdditon | +
NAME MGull /e SEANA L, TR 12NAME p:
steeTADoRess] 100 3o - DO =T - § 13 ezt AvoRess g
avsize | DeawvE T 333"4’ A4 CITY-ST.ZP &
TmE VicE -~ PRESt DEVT [ OrRECTa O oerete 21 TME JCrange [ Addition LI
HAME AR rrfu R BourDd .
| smeeraoess| 1o S DO ST - 23 STREET ADORESS _
Tomsrzp | WS PRIE( " 3“4“ v ormeerwde ol eevre | | T T T Ee e i
TmE Lrclr PRESID €T [IRECTD A O DELETE 31TIE ClChangs [ Addiion
NAME K UEL H BERVAL 2R 1ZNE
smezracorcss| LEIO0 S - B0 3. - — Raasmeersooress ———
evesrze |TO wiie, Tl 3_‘;'55!4 : 24, CITY-5T. 2P
e FECRETIAY [ DIAECTOA, - D oewete A1 TILE OChange [ Addiion _.
NAVE DA, D Bowd 4. 2NAME -
sreEraocfess), tETOD S e L B0 S-'E . 43 STREET ADORESS -
CITY-5T. 2P ity PO 2331 44 OITY. ST-ZP =:
nmE TREATURER OJ DELETE 51 HILE CiChange [ Addition =
NAME TAMEs S0 d B2NAME . =
smeevaooress| <6150 S-Ls o DO ST . §3 STAFET ADDRESS -
stz | puie, FLo 333 t4 SACY-ST-2P ==
e yRecrod J DELETE S1TME [JChange [ Addition
e . . Regerd M- Roges 62 NaE ' ==
srezTaomRess| Gh) 063, 3k, B ST 8.3 STREETADORESS =
CTY-81-2° - 1 bﬁvf Gy o - - %) BAGTY-ST-ZP
piied with this Alirkg does not qualify for the exemplion stated (n Sacton 119.07(31(1), Florida Stalutes. | further certfy that tha information

44, | horeby certify that the information
indicated on this annual report or supf

gport |8 true and accurate and that ey signature shall have the same Jegal effect as if made under oath; thal | am an
officer or director of the corporglion ktae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang&d) or pn th ans address, with all other like empowerad.

lhe sece
GRE: VitaPe s ot s Jag  (qadogs. 1285 |
Tmh] = Duywra Phore #

HAND TYPED DR mrﬂzn NAME OF SIGNING OFFICER OR IMRECTOR

lemantal annuk

SIGNATURE:




