PROFIT
CORPORATION
ANNUAL REPORT

1996 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

PEDRONI'S CAST STONE, INC.

S91606

(1)

Frincipal Place of Business

Mailing Address

LT

5169 EDGEWOOD CT 5169 EDGEWOQD CT
JACKSONVILLE F1. 32254 JACKSONVILLE FL 32254
us us 3. Date Incorporated or Qualited | 3a. Date of Last Report
03/02/1095
| 2. Principal Place of Business 2a. Mailing Address 4. FEr Number Applied For
E] -26—| 3095473 Not Applicable
Suiite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired | $8'75 Adc!ilional
zl E} Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Adcled to Fees
7ip Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?4] i 25 2_9[ iﬂ Florida Statutes M ves [ONe
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
PEDRON'» WILLIAM CRAIG - B2| Street Address (P.O. Box Number is Not Acceptable)
5169 EDGEWOOD CT
JACKSONVILLE FL 32254 &3
84| City FL 85| Zip Code

SIGNATURE _

11. Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the al
or registered agent, or both, in the State of Florida. Such change
famitiar with, and accept the obligations of, Section 607.0505,

korida Statutes.

bove-named corporation submits this statement for the purpose of changing it registered office
was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered agent. | am

Stgnatare. tyed o prnted nanie of tegistered agert and bl if apy licable INGITE Rog stered Agent signarwe requred whon ranstahngl DATE ™
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE P [0 peLeTe 1 1TIE DP Ej Change [ Addition
hAME PEDRON!, WILLIAM CRAIG 12 NAME Pedroni, William Craig
STREET ADDFESS 3:5{3‘\3;1\-"?&"':{% 1SSTREETAOORESS | 660 Winfred Drive
CITY-51-2IF 14 GTY-ST- 7P
TIME DV [J DELETE 21 TLE g;angmrx14ksgmsm 3 Addition
NAME PEDRON', PATR'C'A A 2.2 NAME
v sconess | 5212 APPLETON AVE. saomeness | Learonl, Patricia A.
cw.sie | JACKSONVILLE FL o | 000 Winfred Drive
ME T DELETE 31TITLE Orange—Pa ' —32073 [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
| Ciry-sr-ap 34 CITY-5T-2IF
THLE [ DELETE 4 1TITLE [ Change  [] Addition
AN 42 NAME
STREET ADDRESS 43 STREFT ADORESS
Ciy-S1-21P 44 CITY-ST-2P
TILE [] DELETE 5 1 TIILE [ Change  [O] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CHY-ST-2ip_ 54CITY-51-21P
THLF [[] CELETE 6.11/TLE [ Change [ Addition
HAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
DIY-S1-2P 6.4 CITY-5T-21P

certify 1hat the information indicated on this annual report or supplemental annual
oath; that | am an officer ¢~ director of the corpo
appears n Block 12 or Block 13 if changed, or on an attgchment with an address.

SIGNATURE: X. !w-@%%

ration or the recsiver or trustee smy

14. | da hereby certify that the informalion supplied with this fiing Is voluntarity furnished and does not qualify for The exemption stated In Sechion 1 19.07(3)(k). Florida Statutes. | Hurther
| ropor is true and accurate and that my signature shall have the same legal effect as if made under
powered to exacute this report as required by Chapter 607, Florida Statutas; and that my name

' Wiliiam Craig ~Pedroni 2-2-96 904-783-1690

ING OFFICER QR DIRECTOR

Fime Prong #

i ————————— . |

CR2E034 (12/95)




