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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S121 1"1

1. Corporation Name

STONES SUPPLY CORP.

(8)

Mailing Address

% JACK D. FINKELMAN
1500 SAN REMO AVE STE 125
CORAL GABLES FL 33148

Principal Place of Business

% JACK D. FINKELMAN
1500 SAN REMO AVE STE 125
CORAL GABLES FL 33146

FILED
Feb 25 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11/13/1990
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m E] 65""933844 Not Applicable
Suite, Apl. #, olc. Suile, Apl. #, efc. it
e P 5. Certificate of Status Desired O $8'75 Additional
?2-] - ;‘ Fes Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23 B Trust Fund Gontribution Added to Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;] E] ;] m Personal Property Tax due June 30. Ovee Owo
@, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GARCIA, EDUARDO 81| Name
801 PONCE DE LEON BOULEVARD 82| Stest Address (P.0. Box Number is Nol Accoptablo}
SUITE 606
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
11, Pursuanl 10 the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its reglistered

office or registared agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signature. Typed v printed nama of rogisterad agent and e f epplicable {NOTE Registared Agenl s:gnalure raquired whan relnstating) DATE p
2. OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 >
TIME D [T DELETE 1.1 TILE (T Change LT Adaition | &
NAME RODITI, LEON 1.2 NAME é
streetanoress | 1845 N.E. 148TH STREET 1.3 STREET ADDRESS &
GITY-ST-2P NORTH MIAMI FL 14 CITY-5T- 2P o
TLE ] DELETE 21 TITLE [T change [T Addition |
NAME 23 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2P 2. 40ITY-51-2P
TITLE [T DELETE 31 TIILE LT Change T Addition
MAME 3.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1-2P 34.CITY-ST-2IP
TITLE ] oeLeTe 45 TILE Tl change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GIFY-ST-2P 44 OY-5T-2P
TITLE [ DELETE 51THLE [ Ichange [ Additien
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§T-21P 54 0ITY-ST-7P
TILE T DELETE 6.1 TNLE [ Change L Addilion
HAME £2 NAME
STREET ADDRESS | 63 STAEET ADDRESS
CITY-5T-20P o 54 CITY-5T-2P

14, | hereby certitr\]( that the infarmation supplied with this filing does
indicaled on this annual reporl ar supplemontal annual geparsd
officer or director of the corporation or the raceiver
Block 12 or Block 13 if changed, or on an allag

IS ARIATIID .

alify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




