FILE NOW: FILI

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # @)
STEWARTS HIS WAY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sccretary of State
DIVISION OF CORPORATIONS

ESHEE AT R B

Frncipal Plase of Business Maiting Address

653 E. ALTAMONTE AVE.. 470 LONGWOOD HILLS RD.
ALTAMONTE SPRINGS FL 32701 LONGWOOD FL 32750
us

3, Date Incorporated or Qualifed 3a. Date of Last Report

06/04/1973 04/20/1995

| 2. Frncipal Place of Blsiness T 28 Mailng Address - 4. FET Number Applied For
ST e 59-1475335 Not Applicable
l Site, Apt i el | Sute Al etc, 5. Ceriificate of Status Desied [ $6.75 Additional
22 27| Fee Requirad
- Gy & State | Gity & State 6. Etoclion Campaign Financing O $5.00 May Be
23J ) 2;_1 Trust Fund Contribution Added to Fees
_dp ~ Gounlry o ap - Country 8. This corporation has liabiity for intanpible tax under s 198.032,
24] _ 2 ] 29] 30 Fiorida Statutes O Yes No
) 4. Name and eqdres's of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
MON! B STEWART B2| Street Address (P.O. Box Number is Not Acceptable}
470 LONGWOOD HILLS RD
LONGWOOD FL 32750 8
84| City FL 85| Z2ip Code

11, Parsaant b the provisions of Geclons G07.0500 and 6071508, Flonda Statutes, the abave -named corporation subrmits this statemaent for the purpose af changing its registered office
or registered agant, o both, in the State of Florda Such change was autherized by the corporation’s board of directors. | heraby accapt the appointment as registered agent. 1 am
farnilar witt, anii acoept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATUE o _ R e

| o i":'f"‘,”"..‘lf.’.zU il e of 1 J-“.-:-.:J arpenl aiud BEe Ayl INDTE Fogisteren Agant sigrature réduirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T _'"""]" VPST T “TorcETE LITIE [J Change [ Additien
BAME STEWART, MONI B 12 NAVE
SIkEE | ATDRISS 470 LONGWOOD HILLS RD 13STRFET AODRESS

Ccovesze . LONGWOODFL B 1407 -S1-29
e P [ DELETE PRRI: [ Change [ Addition
hase STEWART, JAMES M 27 NAME
SHE 1 ADDRESS 470 LONGWOOD HILLS RD 285TRIET ADDRESS
svarw | LONGWOODRL 2400y S0P
e ] DELETE KRR 1 Change  [] Adoition
HAM 32 NAME
SRLE ATOHESS 33 STREET ADDRESS

| ov-stene | o 34 G -5T-21
T [C] DELETE 41T [ Change [ Addition
Nkt 42 NANE
STHE I ALITRESS 43 STREET ADDRESS
iy stae | o ~ 440 -51-2p
i [ OELETE 51118 [ Change ] Additien
han: 52 NAMS
SUHELT ADDALSS 53 STREET ADDRESS

| ooy slae e 540TT-ST-2P
TIf [ oELEte 61 TILE [C] Crange [} Addition
MM 62 NAME
SIKFL1 ADDRFSS B3 STREFT ADDRESS
CUAREISTU S 64 CIT7-5T-21

| 14. | dio hersby Gertify 1hat the infonmation supplied wiln this filng is voluntarily furnished and ooes not gualify for tho exemption stated in Section 119.07{3)(k], Florida Statutes. | further
certify that the information indicated on 1his anndal reparg or syppemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that 1 am an ¢ r director of the corporataon gf M receiver or inghlee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name

]

appoans N Block ck 131 changp 1) ‘ et
% E LT Y et

SIGNATURE;—/ _ MV N
SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phora ¥




