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

PROFIT 3 ‘ & ? FLORIOA DEPARTMENT OF STATE J an 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 '«1_,@ DIVISION OF CORPORATIONS

DOCUMENT # 4274 '"1'7 (2)

1. Corporalion Nama

STEWARTS HIS WAY, INC.

TGO TAR TR B

Principal Place of Business Mailing Address
659 E. ALTAMONTE AVE.. 470 LONGWOOD HILLS RD.
ALTAMONTE SPRINGS FL 3271 LONGWOOD FL 32750
us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[24] 26) 59-1475335 Not Applicable
e, Apl. #, elc. Suite, Apt. #, etc.
Suite. Ap wie. Ap ele 5. Certificate of Status Dasired O $8'75 Additional
22 2—1\ Fee Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Inlangible
_2_4—| TS] a ;6] Parsonal Praperty Tax due June 30 [ ves E No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
MONI B STEWART 81§ Name
470 LONGWOOD Hu-s m 82 ISlreet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32780

63

84| Ciy FL 85

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement far the purpose of changing its registered
office or registered agent, or bolh, in the Stalo of Florida, Such change was aulhorizad by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. t am farnlliar with, and accepl the obhigations o, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Signiture, typad or printed name vl registered agont and tiie Il apphcablo (NOTE Registerad Agent signature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt VPST LT OELETE 13 TME [JChange [ Addition
NAME STEWART, MON( B 12 NAME
swmeeranoness | 470 LONGWOOD HILLS RD 13 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 14CTY-ST-20
TITLE P O oeLeTe 21 ML [T Change L Addition
NAME STEWART, JAMES M 22 NAME
sthietaporess | 470 LONGWOOD HILLS RD 2.3 STREE] ADDRESS
CTY-ST-2IP LONGWOOD FL 2.6CITY-§1-2P
TITLE I DELETE 3ATILE [] Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-SI-2IP 34, CITY-ST-29
TIRE [T DELETE 4.1 TIMLE [T crange [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
THILE 7 DrGETE 51TIILE [ Crange [T Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-S1- 2P
TILE [T prLete 61 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P N 6.4 CITY-ST-2IP
14. [ hersby certify that the information supplied with this fiing dogs alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy that the information

rue apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o empowefad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
h an

Did7qs A - At M OOT 4 n HAT exd.wna

indicated on this annual report or supplemental annug! repi
officer ar director @ corporation or the receiver ot
Block 12 or Block/13 '} changed, or on an attachm

P —— n.n.. P T )

CR2E034 (10/97)



