FILED

FILE NOW: FILING FEE AFTER MAY 115 $550

1997

PROFIT ., FLORIDA DEPARTMENT OF STATE
CORPORATION i3 Sandra B. Mortham
ANNUAL REPORT ]

Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 3799

1. Corporation Name

STUART SOD, INC.

0)

Principa! Place of Business Mailing Address

25 LINDEN STREET 25 LINDEN STREET
P.O.BOX 2011 P.0.BOX 2074
STUART FL 34895-8071 STUART FL 34995-207

A0 A

8a. Dale of Last Report

3. Date Incorporated or Chalitied

04/05/1971 02/20/1996
2, Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
21 26] 59-1320733 Not Applicable
Suile, ApL #, elc, Suite, Apl. #, elto. ™
. : o * §. Certificato of Status Desired a $8.75 addilonal
?Z—I 27 Fes Required
City & Stato | City & Sate 6. Elaction Campaign Financing $5.00 May Be
El - 2;l Trust Fund Contribution Added 1o Fess
Zip _ Country _Zip Country 8. This corporation has liability for intengible tax under s. 199.032,
24] 25 20| [30] Florida Statutes Yes [JNo

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Reglstered Agent

MEYER, REGINALD O
3483 NARRANGANSETT TERR.
STUART FL 34957

81| Name

B2 %reet Address (P.O. Box Number is Mot Acceptable)

- Y0 - MARTINIQUE TRACE

84| Ciy 85| Zip Code

FL

T3, Pursuant b the provisions of Sections 607 0602 and 607.1608, Florida Stalutes, the a

office or regislerod agent, or bath. in the Stale of Flarida, Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registored
agent. | arm familiar with, and accepl the ebligations of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing ils registered

CR2E034 (9/96)

14. | do hereby cerlify thal the information supplied with this fil
infarmation indicaled on this annual report or supplemertal

-
-

appears i1 Block 12 or Block 13 if changed, or on an attachment with an addréqu.

SIGNATURE:

SIGNATURE | e R
Seoarats tepen ob pared A o el e siered agent aod Iitle v apnheable {NOTE: Reg stered Agent signature required when reinstaling) DATE

32, OFFICERS AND DIREGTORS 18, ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IV 12

TITLE PD R REGINALD 0 [T DELETE 11TITLE ™ Change [ Acdilion

haNE MEYER, 12 NAME

st soorrss | 3483 NARRANGANSETT TERR. vasinett wooacss | Z4F0 ~ MARTIN 1ug Thace ' f.0.6ox 2055

grv-si.zr | STUART FL 14.07Y-51-21 34995

T YD [T DELETE 21TLE [Tchange T Addition

HAME MEYERWH 22 NAME

srweer aooress | 3728 CYPRESS 23 STREET ADIDRESS

cITy-§1. 7 PALM BEACH GRDNS FL 7 ACTY-§1- 2P 93#1 Q
Cne | S0 i T GEcETE YR} [Tchange ¥ Addiion

RAME MEYER, MARCUS W 3.2 NAME

stweer anonrss | 954 GARDEN BLVD 33STREET ADDRESS

CITY-ST-72¢ PALM BCH Gms FL 34.CITY-5T- 2P 37"‘;0

THLE [T DeteTe PRECIT: [Tchange [T Addition

BAME 4.2 NAME '

SIREET ADDRESS 4.3 STREET AUDRESS

Gy -51-2F 44 CITY-$1- 7P

TILE ) CIDECETE 5.17MTLE [T Change ™ L] Addition

HAME 5.2 NAME

STREET ADTRESS 5 3 STREET ADDRESS

ClTY-ST-2P 54CITY-ST-2IF

TIMLE T DEETE £1TITLE [T change L] Addition

HAME 5.2 NAME

STREET ADGIL 55 6.3 STREET ADDRESS

on-st-ap | 64CITY-SI-21P

ng daes not gualify for the exemption staled in Saction 119 07(3Xi), Flonda Statutes. | farther certify that the
annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
| arn an olhcer o directon of the corparalion or the receiver of trusiae ermpowered 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name

-

e G Pgo [ Lt ARG B W, meves

)87 so1-2gp 20

SIGNATURE AND TYPED OR PAINTED NAME Of/SIGNING OFFICER OR DIRECTOR

Pagtime Phone #
BATIATD

ale




