FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1

996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 5956é6

1. Corporation Name

STETSON REALTY AND INVESTMENT CO.

(3)

Frincipal Place of Busingss,

€0 S FED HWY #321
STUART FL 34994

Mailing Address

900 § FED HWY #321
STUART FL 34994

AW MR MARA

3. Date Incorporated or Qualified

3a. Date of Last Report

11/17/1978 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
—ETI —ZEI 59'1395(”2 Nat Applicable
. Suite, Al #, sle. Suite, Apt. #, etc. 5. Certifcale of Status Desred [} $8.75 Addiional
(22] E] Feo Required
[ City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2;1 EI Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liabllity for intangible tax under s 199.032,
[24] |25] |26 30 Florida Stalutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
STETSON. J. MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
900 S FED HWY #321
STUART FL 34994 &
84| City FL ‘85 Zip Code

§1. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abo
or registered agent, or both, in the State of Florida. Such change was authorized by the ©
familar with, and accepl the obhgations of, Section 807.0505, Harida Statutes.

ve-named corporation submits this statement for the purpose of changing its registered office
orporation’s board of directors. § hereby accepl the appointment as registered agent. | am

SIGNATURE _ . . _ e I . —
Eigratue. typed or pricted nami of regislered aget ard title if appioahle MNOTE Pegstered Agont sigral.re required when reinstating) GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1ATLE [ Change [} Acdition
HaME STETSON, MICHAEL J 1.2 NAME
sweeranchess | 900 S FED HWY #3214 1.2 STAEET ADDRESS
CiTY-51-2IP STUART, FL 00000 14 CITY-ST-2IP
s [T} DELETE 2 1TILE [ Change [ Addition
NAME 22 NAME
STHEFT ADDRESS 2.3 STREET ADDRESS
CIT¥-S1-2P 24 CITY-51-2P
1TLE {T] DELETE 3 1TITLE [C] Change  [] Adddtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-51-2P 34CAY-ST-2P
TITLE [} DELETE 4 1TILE [ Change [} Addition
KAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY -§T- TP 44CITY-51-2P
TILF [] DELETE 5 1 TITLE [ Change [ Addition
NAME 5 2 NAME
SIHELT ADDRESS 5.3 STREET ADDRESS
| Cilv-§1-7 54 CI1Y-ST-2IP
TILE [J DELETE 6 1TITLE [ Change 7] Addtion
NAME 62 KAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-IF 64 CITY-ST-2P

14. | do hareby

SIGNATURE: _...Wagwumf

certify that the infarmation suppled with this filing is voluntarity furnished and does not qualify for the exemnplion slated in Section 119.07(3)(k), Florida Statutes. | further

certify that the informatian indicaled on this annual report or suppl
oath; that | am an officer or director of the corparation or the recei
appears in Block 12 or Block 13 if changed, or o

J.Michael Stetis_qp

4/24/96

(407) 186-2440

ornantal annual report is trua and accurate and that my signature shall have the same legal effect as if made under
ver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
attachment with an acdidress.

1

[ED NAME OF SIGNING OFFICER DR DIREGTOR

Date

Daytime Phone #

CR2E034 (12/95)




