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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT e g+ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

1998 B W DIVISION OF CORPORATIONS

DOCUMENT # 863006 (8)

1. Corporation Name

STONECREST MANAGEMENT. INC.

RN AN

P T

Principal Place of Businoss Mailing Addrass
11053 8. 174TH LOOP 11053 S.E. 174TK LOOP
SUMMERFIELD FL 34431 SUMMERFIELD FL 34491
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec
06/27/1991
2. Principal Place ol Businass 28, Mailing Address 4, FE| Number Applied For
F21] 26 59-3072030 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. #, atc. i
. P ¢ e, Ap 6. Cenificale of Status Desired O $8.75 Additional
’;5] r2_'-'1 Fee Required
City & State Cily & Stale 6. Eloction Campaign Finanging $5.00 May Bs
;;] 28-] Trust Fund Contribution 0 Added to Fees
Zip Country Zip | Country 8. This corporation owes or has paid the current year Intangible
;:I 2_51 i o r;ﬂ 30] Personal Properly Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
ROBERTSON, L H JR. 81| Name
“053 §.E. 174TH LOOP 82| Streel Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
83
84| City FL [85 Zip Code

11, Pursuanl o the provisions of Soctions 607.0502 and 6071508, Florida Stalules, the above-named carporation submits this statement for 1he purposa of changing its repistered
office or registored agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __
Signature typind ot prirted namn of fegistered agont and e it applaable {NOTE: Ragisterod Agont signatuie reguired whon reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [ Jorere 1A TILE [JChange L] Adition
RAME ROBERTSON, L K 1.2 NAME
sweeraporess | 11053 SE 174TH LOOP 1.3 STREET ADDRESS
oIy -ST-2P SUMMERFIELD FL 14CITY- 51- 2P
hﬁm )] [ 3 OELETE 24 THLE 3 Change L1 Addition
NAME LINEBERRY, CHARLES 2.2 NAME
smeeTanoress § 811 CENTRAL AVE.#H 23 STREET ADDRESS
CITY-51-2ip CHARLOTTE NC 2 4 GTY-S1- 2P
TILE D [T pELeTe 3.1 TILE [T Cmange E_I Agdition
HAME MAGUIRE, RAY 3.2 NAME
smeevaoonss | 26 S.PENNYLVANIA AVE#300 33 STREET ADURESS
TY-8T-2P ATLANTIC CITY NJ 34.G47Y-§1-2F
TIME D [T DeETe 41 TITLE [ ctange  [J Addition
NAME BRUCH, DUANE 4.2 NAME
strectaconsss | 352 CROMPTON STREET 4.3 STREET ADDRESS
Gy -§1-2IP CHAHLOTTE NC 44 CY-5ST-2IP
TTLE 1] TJ DELETE 51TMLE [T Change” [ Addition
NAME HENSON, STEVE 52 NAME
steerooress | 5757 S. LINDBERG 53 STREEY ADDRESS
CITY-$1-2P ST. LOUIS MO 54 CITY-5T-2
TILE D [ DELETE 611IMLE I Tcrange [ addition
NAME SCHWARTZ, SAM 62 NAME
saeer apveess | 19 HARBOR ISLAND 6.3 STREEY ADDRESS
OITY-ST-2P FT. LAUDERDALE FL 6.4 SITY-ST-2Ip

14. | horeby certify that the information sunplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 funher certify that the infarmation
indicaled on this annual reporl or supplemental gonual report is run and accurate and that my signature shall hava the same legal effact as if made under aath; that I am gn
officer or director of the corporation or the receiver owered to execude this report as required by Chapter 607, Florida Stalules; and that my name appears in
Biock 12 or Biock 13 if changed, or on an al

1 SIGNATURE:




