FILED

FII.E NOW: FILING FEE AFTER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

1. Corporation Name

STONIZHENGE, INC.

DOCUMENT # V60966

Principal Place of Business

2020 MURRELL RD
ROCKLEDGE FL 32955

Mailing Address

2020 MURRELL RD
ROCKLEDGE FL 32955

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90069 013 ***150.00

AT RAR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/31/1992

2a. Mailing Address

28]

2. Principa Place of Business

21

4, FEI Number

59-3140040

Aprlied For

|| Not Applicable |

Suite, Apt. #, etc.

$8.75 Adiditional

Suite, At #, etc. ) .
§| ;i 5. Certifcate of Status Desired (] Fee Recuired
City & State City & Slate 6. Electior Campaign Financing O $500 May Be
E] m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangi
—"’—ﬂ {g‘ ;‘ EO—\ Parsaral Property Tax. ER(I:;‘ [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
DIMITRI, ANDREADIS -
220 MURRELL ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955 a3
84| City FL ’ss' Zip Code

11. Pursuant lo the provisions of Se ctions 607.0502

SIGHNATURE

and 607.1508, Fiorida Stalules, the above-named ccrporation submits this statement for the purpose 3f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corpore tion's board of ¢ irectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligatizns of, Section 607.0505, Florida Stalutes.

Signalure, typed or printed na na of registerad agent 2nd tila f applicabia,

{NOTZ: Registered Agent signaturs required when reinstating) DATE

12, OFFICERS AN[) DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTOF S IN 12
THLE D [] DELETE 11TITLE [CJchange (] Addition
NAME JOBLING, SAMUEL K. 12 NAME

seeeTaooress| 3601 S BANAN RVR BVD 301 13 STREET ADDRESS

CITY-$T.2P COCOA BEACH FL 14 CITY-5T-2P

TME D O DELETE 21 TMLE [JChange  (J Additian
NAME ANDREADIS, DIMITR! 22 NAME

streeTonRess) 630 S BREVARD AVE #1143 23 STREET ADDRESS

CITY- ST-21P COCOA BEACH FL 2 4CITY-ST-ZP

TME D J DELETE 3ATITLE []Change [ Addition
NAME SAMEK, VALERIAN 3.2 NAME

streeT anoress| 3601 S. BANANA RIVER BLVD 201A 3.3 STREET ADDRESS

CITY-ST-ZIP COCOA BEACH FL 34.CITY-ST-2P

TITLE [C] DELETE 41 TITLE T} Change [ Addition
NAME 4 2NAME

STREET ADDRE:S 43 STREET ADDRESS

GITY-§T-29 44 CITY-ST-2P

TINE ] DELETE 51TME []Change ™) Addition
NAME 5.2 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [J DELETE 61 TITLE CChange  [] Addition
NAME 52 NAME

STREET ADDRE! S § ADDRESS

CITY-ST-7IP /_—\ Q\— “Heacmy-sT-2IP

ith this filin s not qual
L< port is true and

IGNING OFFICEF OR DIRECTOR

ify fo/the exemption stated in Section 119.07-3)(i), Florida Statutes. 1 further cartify that the infarmation

Cl zale and that my signaty re shall have the: same legal effect as if made unier oath; that | am an
xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

al other like empowered.

Dimitri Andreacis 4-14-99 407-636-3204

0120467

CR2E034 (11/98)

Date Gaytme Phone #




