SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOLNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT ,:aﬁ"“‘*if?i;-‘; .
CORPORATION 5’:?&%‘7{
ANNUAL REPORT %& ; ‘}%* Secretary of State

1995 Ly _hi,:__x,' DIVISION OF CORPORATIONS

DOCUMENT # S57238 (5)

1. Corporatiocn Name
NC.

DAVID W. STONE CUSTOM FINISHES,

Frnepal Place of Business Mailing Address HII“'“ II‘ I“ll IIIlI “I“ “ll‘ ““ Im' IlI“ “m |’|" ||||| |I|l| |I||

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

181 ISLAND WAY 181 ISLAND WAY
W PALM BEACH FL 33413 W PALM BEACH FL 33413
us us a. Date Incorporated or Qualtied 3a. Date of Las! Repart
06/03/1991 04/14/1995
2. Principal Place ot Business 2a. Mailing Address 4. FEI Number Appledfor |
m a 65‘0317%8 Mot Appricable
Suite, Apl. #, etc Suite, Apt #, etc. R i
. P n P §. Certificate of Status Desired [:] $8.75 Adqmonal
a ;;I Fee Required
City & State | City & State 6. Election Campaign Financing M $5.00 May Be
—‘2;[ 281 Trust Fund Conlribution Added to Fees
Zp | Country 4ip Country 8. Trig corporalion has hiability lor intangible tax uncier s 199.032,
24) 25] 29| 30 Florida Statutes ves [] Mo i
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ]
61| Name
STONE, DAVID W.
181 ISLAND WAY 82| Streel Address (P.O. Box Number is Not Acceptable)
W PALM BEACH FL 33413 5 —
84! City FL 35| Z2ip Code

11. Pursuant to the provisions of Seclons 607 0502 and 607.1508, Flonda Statutes. the above-named carporation submits this statement tor the purpose of changing s regstered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporalion's board of directors | hereby accopl the appaintment as registered
agent | am famihar with, and accent e opligabions of, Section 607 0505, Flonida Statutes

SIGNATURE _ i e
Signamre toed ur preted nane of regustered agant and ble it appiahio (MOTE Reqpslened Agent sigrature reguired whan renatating DATE

12. OFrICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN12_ |8

TITE D [ breere 1IInE [T Crange [L] Addion |

NAME STONE, DAVID W. 12 NAME 3

staceranoress | 189 ISLAND WAY 1:1STREET ADDRESS <

CTY-ST-21P W PALM BEACH FL 1401 -ST- 2P g

TILE D 1T oteeme 21TTE [ ] crange || Asdwon |Q

NAME STONE, PEGGY M. 29 HAME

sz anoress | 181 1SLAND WAY 2 3 STREET ADDRESS

DITY -1- 1P W PALM BEACH FL 2 4CHY-ST-2P _

THLE L | DELETE 31 NIE [T Crargs [ addwon

MAME 32NAME

STREET ADORESS 33 STREET AODRESS

Ciny-$1- 2 34 OTY-5T-2P

TITLE 7] okt 41 MILE TJ crange T 1 agdivon

NAME 4 2NAME

STREET ADDRESS 4 1STREET ADURESS

Ciry-S1-2IP 44THTY-ST-TIP

TITLE L] oeLeiE 51TI1LE [T Change { | Aadiion

HAME §2 hAME

STREET ADDRESS 53 STREET ADDRESS

CiTY -ST- 7P 54 CITY -5T-21P

LE [T ottee B1TITLE ) [T Tnange ] Aduuion |

NAME 62 NAME

STREET ADDRESS £ STREFT ADDRESS

Cy-51-2IP B4CITY-5T-2IP

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Secton 119 Q7(3} ), Florda Stalalas 1
further certify that the information indicated on this annual repart or supplementat annual report is trug and accurate and that my signature shall have the same legal effect as if
made under oath: thal | am an officer or director of the corporation of the receiver or trusiee empowered to execute this repart as required by Cnapier 617, Fianda Statules, and
that my name appears in 42 or B'ock 13 it changad or on a4 attachment with an address

SIGNATURE: _ ﬁi&é%ﬂiﬂ@i.?/@‘/ﬂz P74 4

\CER OR DIRELTOR v P 8

YT .



