FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 505626

STETSON REALTY AND INVESTMENT CO.

Mailing Address
900 S FED HWY #321

Principail P ace of Business
900 S FED HWY #321

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90091 039 ***150.00

RN TD BRI

STUART FL 34994 STUART FL 34994
DO NOT WRITE IN THiS SPACE
3. Date Incorporated ar Qualifed
11/17/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apylied For
121] |26} 59-1£95002 [ ot Applicable
Suite, Aot #, etc. Suite, Apt. ¥, etc. . it
—l —\ ¥ 5. Certifcate of Status Desired O $8.75 Ajd_ltlonal
22 27 Fee Recjuired
City & State City & State 6. Election Campaign Financing $5.00 :1ay Be
E‘ a Trust Fund Contribution Added t« Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;| ‘E‘ El 30 Persor al Property Tax. [ es [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
STETSON, J. MICHAEL 82| Street Acdress (P.O. Box Number is Not Acceplable)
RN x MU IS INO CC
900 S FED HWY #321
STUART FL 34994 83
84| City

| Zip Cyde

FL |®

11. Pursuant 1o the provisions of Se ctions 637.0502 and 607.1508, Florida Statl
office €r registered agent, or bo h, in the State of Florida. Such change was

SIGNATURE

utes, the above-named ccrporation submits this statement for the purpose of changing its registered
authorized by the corpor: tion's board of irectors. | hereby accept the apg ointment as reg stered
agent. ' am famifiar with, and ac cept the obligati ans of, Section 607.0505, Flurida Statutes.

Slgnature, typed or printed na ne of registered agant and litle {f applicable. (NOTIZ: Registerad Agent signature requ red when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME PD [ DELETE 11 TITLE [JChange [ Addition
NAME STETSON, MICHAEL J 12 NAME
stReer aoore;si 900 S FED HWY #321 1.3 STREET ADORESS
CITY-ST-2P STUART, FL 00000 14 CRTY-ST.ZP
TME (] DELETE 21TIME [JChange  [J Addition
NAME 22 NAME
STREET ADDRE 38 23STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
WILE [ ] DELETE 3t TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRE: S 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TTLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE!:S 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-212
TME [1 DELETE 5.1 TITLE {IChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TIME [ DELETE B.1TITLE [Jchange [ Additicn
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- ST-ZIP

14. 1 hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cortify that the infarmation
indicated on this annual report o- supplemental znnual report is frue and acc rate and that my signature shall have the: same legal effect as if made under oath; that | m an
officer cr director of the corporat on or the receivar of trustee empowered to execute this report as req ired by Chapter 607, Florida Statutes; and that ny name appea‘s in

Block 12 or Block 13 if changed, or of an

SIGNATURE: .

funent with an address, with all other like empowered,

J.Michael Stetson

nt

4/26/99 561-286-2440

0583687

CR2EQ34 (11/98)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




