FILED

FILE NOW: FILING FEE AFTER MAY 1S $550.00

{ PROFIT e
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # 627531

1. Corporation Naque

STUART - 1, INC.

(7)

Principa’ Place of Basiness

P O BOX 2810
STUART FL 34995-8610

Mailing Address

P O BOX 2610
STUART FL 34995-2810

OO

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place ol Business | 28. Mailng Address 4. FEI Number Applied For
21 o 26} 59-1858206 Not Applicable
Suitee Apt # oo ite. Apt. #, 3 i
o AR | Sule Apt k. et 8. Certificate of Status Desireds [ $8.75 additional
2:2] a Fee Required
_ Gy & State __ Chy & State 6. Election Campalgn Financing $5.00 May 8o
23} 28 Trust Fund Contribution Addad to Fees
I A i
_ap ~ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[E‘ﬂ..__._._._..._, 25],. 20 E] Florida Statutes Ol ves [g} o
. 9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MCROBERTS, ROBERT F JR 81| Name
4094 NW CINNAMON CIRCLE 82| Street Address (P.O. Box Number is Mot Acceplable)
JENSEN BEACH FL 34857 -
83
B4| City

35| Zip Cada

FL

|1, Pursuant 1o the provisions of Sections 607 0502 and 607,150, Florida Statules, the above-named corporation submils this staterent for the purpese of changing s regisiered
oflice: ar regislered agenl, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment s registered
agent. L am lamiliar with, and accep! the obligalians of, Section 607.0505. Flatida Statutes.

SIGNATURE N
Shyratoer, lyprd of prated nan i ol regsterad agent add ttle 0 apoicatle [ROTE: Reg-sterad Agant sigrature isguirgd whan reinstaling) DATE
12, OFFICERAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e YPID T I oecere E - T Change ] Addition
HAME MCROBERTS, ROBERT F. JR. 1.2 NAME
srarer aoneess | 4094 NW CINNAMON CIRCLE 1.3 STREET ADDRESS
Y ST-7P JENSEN BEACH FL 1.4 CITV-ST- 2P
e VsD [ DetéTe 21 TME ClCharge L] Addition
have MCROBERTS, LISA 22 NAME
st aooness | 4094 NW CINNAMON CIRCLE 23 SHREET ADDRESS
o2 JENSEN BEACH FL -
e T OfLETE ATITLE [T change [ addition
NEME 2.2 NAME
SIELEL ATURESS 3.3 STREET ADDRESS
oIy -5t 2 34.CITY-5T-2P
K - -7 DeLete 47 1TLE CJChange L] Addition
NEME 4 2 NAME
SIREET ADIRESS &3 STREET ADDAESS
CIIv-§1 aP 44 CITY-57-20
T T T ToeLere 51 TI1LE [Tcrange L] Additon
HAME 52 NAME
SIHEET ATIDRESS 5.3 STREET ADDRESS
CITy St-2 5.4 CITY-5T-2P
I Y ORETE 6.1 TITLE [ Crange L] Addition
HAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CIY-§1-2P 6.4 CITY-§T-2P

| am an officer or <ireclar of the ¢

gralion or the receive

03-10-97

14 Tdlo horetry cortify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Slatules. | further certily that the
nformation indheated on this annual report or supptementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

ustea emp%véered to execute this report as required by Chapter 607, Fiorida Statutes. and that my name

nt wilh an address.

(561) 692-1180

Ceate

Daytime Prone #
F.YLET-TL ]

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



