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

FILED

PROFIT
CORPORATION
ANNUAL REPQRT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S63040

1. Corporation Name

E & M FIRESTONE ASSOCIATES, INCORPORATED

Principai Place of Businass

Mailing Address

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90050 029 ***150.00

CAA AW WA ELAR RO

2045-LAVALLEY-LN 2045 LA-VALEEY LN
L DELAND-FL-32720 DELAND-F-82720 .
U 5— DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/24/1991
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number Applied For
B 9P 7 P I ony o AD (26 917 PlanitiiTen’ Ron 65-0288676 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . 't . Y iti -
we. Ap e e, e ee 5. Cerlifcate of Status Desired O $8.75 Adc!monal
El ;I Fee Required
City & State City & State %. Election Campaign Financing $5.00 May Be
?3[ KE [M[,f) 7~ L ?a] LeES /ﬁﬂé e, L Trust Fund Contribution O Added to Fees
Zi% . 7" Country . Zip X Country 8. This corporation owes the current year Intangible
;l L0327 | WM i s EI 23037 m MNMeolgoe Personal Property Tax. O es CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N;}ne
FRESTONEELANE B CRERT / LM Gt AL S L
RS A VALCEY TANE 82 Sé;et Address (P.0. Box Nurnber is Not Acceptable)
12 PLAFITHTT W y.)
DECAND-FL-32720 83
84| City ;7 N . 85[ Zip Code
KEY Lrirse FL {22037

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 6807.0505, Flofida Statutes.

SIGNATURE
Signature, typed of ppnted name of registered agent and title il appicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TILE 2y o [ Change FB'Additiun
NAME FIRESTONE, ELAINE B 12 NAME (SR E B, jo ST OE
sTReeT ADORESs| 2045 LA NVMLEYEANE 977 /ZA M7 ont 1@np | 1ssmeetsommess| G177 ALATITHT son) JEcrA
CITY-§T-2P BELAND_EL 32720 REY Litgre, oy FF057 Jiacmysrze 1LY LiFRlye me BZ0O37
TE S [1 DELETE 24 TITLE < {JChange  [® Addiion
NAME FIRESTONE, MARTIN E 22 NAME PRI 16 5 7SS FANE
sraee aooress| 24B-EAVALLEYLANE 7/ 7 2 DETew L) ssmeriommess | 5 £ 7 ALt it ron RRD
CITY-ST-2IP DELAND-FLB2720  R<E7 Lo, £z 7077 Rasorvesie  |KEY c/ierd, £ T 2oz 7
TITLE ] DELETE 31TME [CChange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TITLE [C) DELETE 41 TTLE [Ochange  []Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP
TMLE [ DELETE 51 TILE {JChange [ ]Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-2P
TITE [J DELETE §ITIME Cichange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-ZIP s .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee emp;

Block 12 or Block 13 if cr%d,c;(: an attachment with an a
SIGNATURE: a5

5/ /55

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
s, with all other like empowered.

: SEc’y (Tas) 6370778

0071465

CR2EQ34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date

” Daytime Phane #



