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

PROFIT E NP FLORIDA DEPARTMENT OF STATE . m
CORPORATION ' ‘{" pe 3 Sandra B. Mortham Mar 02 1 99 8 8 : Ooa
ANNUAL REPORT . W Socretary of State S S
1998 ‘*w_‘,‘&' DWISION OF CORPORATIONS ecretal y Of tate
D NT ( )
DQCUMENT #  §91606 1
PEDRONI'S CAST STONE, INC.
AR
5160 EDGEWOOD CT 5169 EDGEWOOD CT
JACKSONVILLE FL 32254 JAGKSONVILLE FL 32254
us us DO NOT WRITE iN THIS SPAGE
3. Date Incorporated or Qualified
01/01/1892
’_2.1 Principal Place of Business _2a|. Maiting Address 4. FEI Number Applied For
21 26 59-3085473 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. - 0 $8.75 Acditional
E[ ;I §. Coertificate of Status Desired Fee Required
City & Stwale City & State 8. Election Campaign Financing $5.00 May Be
‘ 23 ;;l Trust Fund Contribution O Added to Fees
- Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 ;5-] ;‘ ;El Parsonal Proparty Tax dus June 30. Yes [ No
9. Name and Addresa of Current Reglslered Agent 10. Name and Address of New Registered Agent
PEDRONI, WILLIAM CRAIG 81} Name
5169 EDGEWOOD CT 82| Street Address (P.O. Box Number is Not Accaptable)}
JACKSONVILLE FL 32254
83
84| City 85| Zip Code
FL

11, Pursuani 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accep! the cbligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature, typad of printed name ol registered agsent and tille il applicabla [NOTE: Reglsterad Agent signature required when relnstaling} DATE R\

12. OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [ DELETE 1ATME L} Change L Addition =
NAME PEDRONI, WILLIAM CRAIG 1.2 NAME §
seenaporess | 060 WINFRED DRIVE 1.3 STREET ADDRESS il
CHY-ST-2P ORANGE PARK FL 1400Y-7-2P . &
mLE [+ J DELETE 21TIE [ Change 3 Addition | O
RAME PEDRONI, PATRICIA A 22 NAME
sweeraobress | 5212 APPLETON AVE. 2asiees anokess | olpO LOINF RED DRIVE
CIFY-ST-2P JACKSONVILLE FL aecrv-stze_ | ORAN GE. PARK, FL 3zo73
TITLE [ 7 oELETE 31TILE [} change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-21P 34,CITY-S1-ZP
TLE 3 oeceTe £3TITLE T[T change [T Addition
NAME & 2NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY- ST- 7P 44 CITY-ST- 2P
TITLE [ oELeTE SATITE T change [T Addition

| wame 5.2 NAME

< | STREET ADDRESS 5.3 STREET ADDRESS

i | C-st-zip 54 CITY-ST-2iP
TIRLE [J oetere 6ATITLE Lt Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P £.4 CITY-ST- P

14, | hereby cerlify that the information supplied with this iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orona \achment with an address,

L f-} P T _l-__ 4 /‘-‘Pmr_&;gs.\ﬂmm ) 7 Ot Bemnl O3 ol A




