FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

596817

L. D. STEWART ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90244 041 ***150.00

AR AR IR

0585126

20469-HG- HW13-N- 30465 HSHWYTIN
SFE4G2— -STE-402-
CLEARWATER FL-3462+~ CLEARWATER FL-34624 DO NOT WRITE IN THIS SPACE
us us 3. Date Incerporated or Qualifed
12/11/1978
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
W AQHL3 ys- HeY 19 AN 6 R8> US MY /9 AT 591879935 Not Applicatls
— SuneSAp; :*j;; Jo(—10 > — Sét‘:;:;;et‘;af e 5. Certifcate of Status Desired [ siii::;f:;nal
ety -

City & State City & State 6. Election Campaign Financing $5.00 May Be
?ﬂ z_s| ” Trust Fund Contribution Added to Fees

Zip i{ 1 Country Zip 2§ 11 Country 8. This corporation owss the current year Intangible
m 3 3 7é/ E\ U S 'q' E -5 3 7@ }’ m (_)S’/—} Personal Property Tax. Oves OnNe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARICLE, M J 82 ﬁr t&igess (P.C. Box Number is No Acceptablez?
F463 s pOY 19 L,
— = 83
CLEARWATER FL/9¢62F - Y sof-los %[ g
ity P,
FL [*|2% 7 /-

Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its reqgl N
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rqu%; Il /

-

agent. | am familiar pyith, and accept the obliggtions , r

SIGNATURE mm M. T . MAR 1o LE 3-5-259
Slgnature, hged or printed name of registered agant and ttis if applicable. (NOTE: Registered Ageni signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST [] DELETE 1.1 TTLE [QChange  [] Addition
NAME STEWART, JUANITA A 12 NAME
sreeTaopress| 3677 WOODRIDGE PLACE 13 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 14 CITY-S7-ZP
TME P [] DELETE 21 TITLE [Ochange  [] Addition
NAME STEWART, LYNN D 22 NAME
streeTAporess| 3677 WOODRIDGE PLACE 2.3 STREET ADDRESS B )
arv-stz¢ | PALM HARBOR FL 2.4 CITY-§1-2P ] T
TIME Y] ) DELETE 3,4 TITLE [lcChange [ Addition
NAME STEWART, MICHAEL D 32 NAME
streeTAporess| 3677 WOODRIDGE PL 33 STREET ADDRESS
CITY-S7-2P PALM HARBOR FL 34.CITY-ST-2P
TME ] DELETE 4.1 TILE [JChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-S7-2IF 44 CITY-ST-2F
TTLE [J DELETE 51 TITLE OcChange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREETADDRESS
CITY-ST-2IP 54CIY-$T-2IP
TIME [] DELETE 6.1 TILE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegars in

Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CGFFICER OR DIl

n Mtachment with an addrass, with all other like empowered.

="

dlad el

CR2E034 (11/98)

{i/ / 7/9? Qgggﬁ)mé—e &3



