FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # N48528

STUART FLYRODDERS, INC.

(6)

Mailing Address
3585 SE ST. LUCIE BLVD.

Principal Place of Business

3585 SE ST. LUCIE BLVD.

RS

STUART FL 34097 STUART FL 34997-5433
3. Date Incorporated or Qualified 3a. Date of Last Report
04/20/1992 0171171996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
Fl 26 15905 Not Applicable

Sulte, Apl. #, etc. Sufle, Apt. #, elc. i

d e A 8. Cerlificate of Status Desired ad $8.75 additonal
27 Fee Required

City & State City & State 8. Etection Campaign Financing $5.00 May Be
;;l Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has iiability for intangible tax undsr s. 199.032,
24 25 @ 30 Florida $tatutes Yes [INo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DEWTO. RIGHARD D 82| Stroe! Address (P.O. Box Number is Not Acceptable)
3585 SE ST. LUCIE BLVD. .
STUART FL 34997 83
B4| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for tha purpose ¢f changing ils registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

o T R . £ S

SIGNATURE
Signaturs. lypnd or prinled name of repisiered agant and title i applicablo, (NOTE: Rog-stared Agent signaure reguired when rainstating) haTE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF f ICERS AND DIRLCTORS (N 12
TITLE \D i DELETE 1110LE P . [ Change ] Addition
NAME MULUINEX, SAM 1.2 NAME 7" Vi wcf.—L/{e V-
steeTAnpess | 6254 SE THOMAS DR. 1.3 SIREET ADDHESS 2«?() S it Tevrtze «
CITY-$1-2P STUART FL wer-ste | FPalww C ty 74 F¥$Fo
TITE 10 (T orene 2L ! [Jchange T Adsition
NAME EVANS, DON 22 NAME
seeraonress | 10600 SO OCEAN DR. #901 2.3 STREET ADDRESS
CITY-S1- 2P JENSEN BEACH FL 2. 4CIY-5T- 7P
TITLE D "B DECFTE BITmE ST e GeferSen T, b Thnge T Additon
NAME BOMEISSLER, DOUG 32 NAME oy ‘
staceTaopress | 1108 NE QUINN PLACE 33 STREET ADDRESS 8"?‘?4 S s Jeviveter
orv-st-2e | JENSEN BEACH FL 34.CI1Y-ST-21p @ /L wa (;,_‘*h{ 7L 2P0
THLE D b DECETE 41 TILE i o Hols cJ& Se [] Change ] Addition
KAME EVANS, DAVE 4.2 NAME . / ’ S/ O
smeevanoaess | 1225 PINE LAKE 43 STREET ADDRESS &3 SLs (Ola
CITY - §1-21P STUART FL 44 CITY-ST-21P Toewfeln /e cole 2L By 7
TLE D LT OFLETE BITMLE ; [T chafge L1 Addition
HANE OEVITO, RICH 52 NAME
secTaooness | 1700 N. FEDERAL HWY, 53 STREET ADDRESS
GiTY-ST- 2P STUART FL 54Ty 5T- 2P
TALE [ oeuete 6ATILE [T change [ Andition
HAME 5.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-2if 4 CiTY-SI- 7P
14. | do hereby certify thal 1he information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

Information indicatad on this annual repart or supplemental annual repor 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 gorporalion or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an fntachment with an address.

P . T

R DY O A

. e A

Mar 14 1997 8:00am

CR2EQ37 (9/96)



