 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 5 FLORINA DEPARTMENT OF STATE May O 5 1 99 7 8 . O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 owsion o conromons Secretary of State
DOCUMENT # S6300 (8)

1. Corparabon Name

STONECREST MANAGEMENT, INC.

IS AR

| Prircipal Place of Busingss Mailing Adchess
11053 S.E 174TH LOOP 11053 S.E. 174TH LOOP
SUMMERFIELD FL 34481 SUMMERFIELD FL 44818618
us us
3 Da}; Incorporated or Qualified | 3a, Date of Last Report
[ 2. Prncipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
Eﬂ [, ;E} 59'3072930 Not Applicable
_ Suite, Apt ¥, ol Suite, Apt. #, elc. " ) $8.75 Additional
23] ] §. Cerlificate of Status Desired (] Foe Roquirad
| Cily & State | Cily & State 6. Elsclion Campaign Financing $5.00 May Bo
23 ) 28] Trust Fund Contribution Added to Fees
s ___ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E 25] ;ﬂ 30} Fiorida Statules Oves [Odne
. 5. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
ROBERTSON, L HJR. 81| Mame
11053 S.E. 174TH LOOP 82| Stree! Address (P.O. Box Number is Net Acceplable)
SUMMERFIELD FL 34491
B3
B4| City FL 85| Zip Code

1% Pursuarl to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits This stalerment for the purpose of changing its registersd
office: an rogislered agonl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered
agent. | am familiar with, and accept 1he obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE T tre 1) Of e e of regstercd agent pnd Hio ¢ apgicable (NOTE: Registeret Agern. signature taguired when reinstating) DATE

(2. _ OFFICEFiS AND DIREGTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TE P [ oFLETE J1TITE T Change [T Addiion | &5
HaME ROBERTSON, L H , 12 NAME §
swerragoniss | 11053 SE 174TH LOOP 1.3 STREET AIDRESS a
cov s o0 | SUMMERFIELD FL 14 0TY-51-20 &
e D [T DECETE 21 TITLE [Clthenge L Addition | O
NAKR UNEERHY, CHAH.ES 2.2 NAME
sizeranoness | 811 CENTRAL AVE.#1 23 STREET ADRESS
GlY- 57 P CHARLOTTE NC 2 ACITY-ST-ZIP
TITLE 7D [ peLETE 3.4 TITLE [ change [T Addition
NAME MAGUIRE, RAY 32 NAME
suers apnnes | 28 SPENNYLVANIA AVE#300 33 STREET ACDRESS
CIFY-ST-210 ATI.ANTK_J CITY N 34.CITY-5T-2P
wmr D T pecere 41 THILE [Jchange ] Addition
haM: BRUCH. DUANE 4.2 HAME
sten aoorcss | 352 CROMPTON STREET 43 STAEET ADDRESS
EIT-51- 2l CHARLOTTE NC 44ITY-5T- 2P
TE 1D [T DeLETE 5.1TMLE Thange (] Addition
HAME HENSON, STEVE 52 NAME
steeraonness | 5797 S. LINDBERG 5.4 STREET ADDRESS
cvestze | ST LOUIS MO 54 CITY-ST-2
ILE D [T pecETE &1TLE [J change ] Addnion
HAM: SCHWARTZ, SAM 6.2 NAME
sieerannesss | 19 HARBOR JSLAND 6.4 STREET ADDRESS

on-si | FT. LAUDERDALE FL L4 GTY-ST-20

14, | do horetyy certily that the information supplisd with this Tiling does not qualify for the exemplion stated in Seclion 119.07{3)Xi). Florida Statutes. | further certify tha! the
inforrmation indicated on this annual report or supplemental annual repord is trus and accurato and that my signature shall have the same legal effact as #f made under oath; that
Varm an ofhcer or director of the corporation of 1ho receiver or trustee empowsered (o executs this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

F2-97  I52-%7-1038
SIGNATURE AND TYPED OR PPINTED MAME DF SIGNING OFFICER OR DIRECTOR Data Daytime Phano ¥
YT Py




