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

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S47126 (5)

crparation Narmea

STONES UNLIMITED, INC.
15205 TILWOOD PLACE P.0. BOX 273737
TAMPA FL 33618 TANPA FL 33688-3737
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
) 04/23/1991 02/05/1996
2. Principal Place of Businoss __23. Mailing Address 4. FEI Numbsar Applied For
21] 2] 59-3065030 Not Applicable
Suile. Apl #, el Suite, Apt. #, etc R i
- pLz el P 5. Cerlificate of Status Desired O $8.75 Adqnional
E _ 2_71 Fee Reguired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
EL{,_ o 2;[ Trust Fund Contribution Added to Feas
7ip | Gounlry . n Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 20| [30] Florida Stalutes [ ves No
9. Name and Address of Current Registered Agent "10. Name and Address of New Regiatered Agent
TODD, THOMAS E. 81| Name
7619 LITTLE ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 250
NEW PORT RICHEY FL 34654 83
84| City FL 85| Zip Code
11, Pursuant to (he prov sions of Sectiens 607.0502 and 607 1508, Florda Slatutes, the above-named corporation submiits 1his siatement for the purpose of changing its registered

othice or registered ageal, of both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | heraby accept the appointment as registered
agent. Lam famliar with and aceept the obligations o, Section 607.0505, Florida Statutes.

SIGMATURE

Beggrratiatee, Fysesd 1 gadbitid tan e GF Foghtentid Anenl gtk i of appheatis INOTE Rogisterad Agent signature (equired whan reinstalng) DATE

12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE oP [T oeLete 1110MLE [JChange ] Addition
NAME " ANDREWS, CHARLOTTE L. 12 HAME

st soorss | 15203 TRWOOD PLACE 1 STREET ADDRESS

orv-seoe | TAMPA FL 33818 ) 14CITY-ST. 2P

Mite [T oecete 21TIME I change 1T Addition
MAME 2.2 HAME

STREET ADDRE 55 2 3 STREET ADORESS

Ty -§1-7P - 2 40ITY-S1-2IP

THE |REES 3TTLE [Fihange [ Addition
hAME 32 NAME

STREED AIDRESS 33 STREET ADDRESS

CHTY- 51 2 ) ] 34, DTY-5T-2IP

TIILE [T orcete R [J Crange [ Addition
HAME 4 2 NAME

STRLET ADRESS 43 STREET ADDRESS

Y- 51-21F ) 44CITY-ST-2P

TILE U1 DELETE 51THIE [Jcnarge [T Aodition
HAMF 5.2 NAME

STREET ABDHESS 5 3 STREET ADORESS

Ty 51 70 - - 54 CITY-ST- 2P

e ' ' [Theiere 61 TILE [JChange L] Addition
NAME B.2 NAME

STREFT AR 6.3 STREET ADGRESS

ity §1- 29 £.4 CITY-ST-2IP

14, t g0 hareby cerufy that the mformalian supphed wath 1his Tling does nol qualily for the exemplion stated In Seclion 112.07(3Xi), Florida Statutes. | further cenlity that the
information indicaed an this anaual report or suppiemegial annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that
| arm an officer ar director of the corparaliqy or the regeifer or trustec empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f chasgdtlsr on ttachment with ar}-ﬂddre d

SIGNATURE: i X @Q&:¥Xﬁjﬁ7

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone #

i ok

PROFIT 2 N FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 O O am

CR2EQ34 (9/96)



