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

Secretary of $1ate S ecretary Of State

> DIVISION OF CORPGRATIONS

61w T8

1997 N

POCUMENT # 427407 (2)

Corporation Mame

STEWARTS HIS WAY, INC.

R

Principal Place of Business o Mailing Address
653 E. ALTAMONTE AVE.. 470 LONGWOOD HILLS RD.
ALTAMONTE SPRINGS FL 32701 LONGWOOD FL 32750-3332
us
3. Date incorporated or Qualficd | 3a. Date of Last Repart
B o o 06/04/1973 03/12/1996
2. Principal Place of Business Ea. Mailing Address 4. FEI Number Applied For
21] 28] 59-1475335 Nat Anplicable
Sulte, Apt. #, slc. Sulle, Apl. 4, elc. i
P P 5. Certilicate of Status Desired ] $B'75 Adc!monai
22 ) ;l Fee Required
City & State | Ciy& State 8. Elaction Campaign Financing $5.00 May Be
123 S g;l____ o | Trust Fund Gontribution ] Added to Feos
Zip Country | 4 __ Country B. This corporation has iability for inlangible laxander s 199.032,
24 ?51 2;| o 30] | Fiorida Statutes (3 vos Dﬁ;
9, Name and Address of Current Registered Agen! 10. Name and Address of New Reglstered Agent
MONI B STEWART 81| Name
470 Lomwooo HILLS RD 82 Streel Address (P.O. Box Number is Nol Acceplable) ]
LONGWOOD FL 32750 ] -
83
84| Ciy i FL 85| Zip Code

1. Pursuant o the provisions of Soctions 607.0507 and GO7. 1508, Florida Sialules, the above named corporation submis this staterment for the purpose of ch%mging its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby wspt}wﬁpminlmem as registored
e, < -

agent. | am familiar with, and accept thepibligations At /Soction 607 0505, Florida Slalules,
. *
SIGNATURE k%ﬂ(- Zé o
E]
12

it B, Stewsst e ffpmer,. 1-12-77

. fs] -
(NOTL: Hiog wtzg{y'v signaufe required whon reinstating)

ipRature. typad of peinled nane ol registby o acgo BT arte

. OFf ICERS AND DIREGTORS 13, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS (N 12
TLE VBT T T Ooee LT I Crange . (] Addition
HAME STEWART, MONI B 12 NAM
swzeraporess | 470 LONGWOOD HILLS RD 1.3 STRETT ADDRESS
CTY-ST-21P LONGWOOD FL 140y 51 20
TITLE P T Ooetee ™ 211NTLE T [T cnange ] Acaition
NAME STEWART, JAMES M 22 NAMI
streeraooness | 470 LONGWOOD HILLS RD 23 STREET ADDRESS
CITV-§1-28 LONGWOOD FL o N 2 4CHY-51-2
TTE Otie 3T - [d'Crange L Addtion
NAME 12 NOME
STREET ADURESS 33STHLET ADDRLSS
CITY-51-2ip - 34 00Y-51- 2
TILE I W VTS PRRRT: T Change ] Addition
NAME 49 NAME
STREET ADDAESS 43 STHIFT ADDRESS
CITY-51-2 S 4400-5T-7p
TITLE TODRElE Qe T [T change [ Adadion
NAME 57 NAME
STREET ADDRESS 5 STAIE] ADDR(SS
CITY-ST-ZP o A sacavesiae
TNLE I I B A TaT 61 1L ) [dTrange [ Addtion
NAME ) 62 HAM:
STREET ADDRESS o 6.3 STHEE] ADDRESS
City-$1-2ip 40Ty 5T-2

14. 1 do hereby cerlily thal 1he information supplod wilh (his filng docs nal qualily for the exermplion staled in Section 119,07¢3)ty. Flarta Stalutes. | furlher carlify (hat tho
information indicated on this annual report of supplemental Annuat reporl is true and accurate and that my signalure shall have the same legal eflect as il made under oath; thal
i am an officer or d of of the carporation or the rggetrfor truslen empowered 10 execute this repor as required by Chapter 807, Flonda Statutes, and that my name

appears in Block 12 orBlock 13 if changed, or onhn atla nt with an:f;?s.
F W o Y B J/-)-ﬂ/()-:

| oAiand A mey iy g LV and v b XA

I . - W Jan 29 1997 8:00am
ANNUAL REPORT % ufp-"

CR2E034 (9/96)



