i}

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name H94077
STUART QUAY LIMITED, INC.

Principal Place of Business

Mailing Address

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90183 015 ***150.00

SRR

405151 83

1209 EAST OCEAN BLVD. 1209 EAST OCEAN 8LVD.
STUART FL 34996 STUART FL 34399
DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualifed '
01/15/1986 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For ‘ |
;;] ;l 59-2622 131 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. \ it
— A B w 5. Certifcate of Status Desirad (] $8.75 Add."";“a'
22 smmren S 2R mns s |1 A [ —— _. . - _ _ Fee Regquire
City & State City & State 6. Election Campaign anancing‘“[] $5.00MayBs | |
E] E\ Trust Fund Contribution Added to Fees - \
Zip Country Zip Country 8. This corporation owes the current year Intangible . :
;l fzﬂ El [5] Personal Property Tax. Oves mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name
HUDDLESTON, STANLEY 82| Strect Address (P.O. Box Numiber is Not Acceptable) '
ree .0. Box Nul is Not Accey e
1209 EAST OCEAN BLVD. P |
STUART FL 34996 83
’ 84} City FL 85| Zip Code
11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered !
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '
SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi d Agent si required whan DATE 8
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2} '
TME PST [J DELETE 11TME CiChange [ Addiion | —
NAME HUDDLESTON, STANLEY 12 NAME hod
sreeTaporess; 334 CARDINAL WAY 13 STREET ADDRESS T
orv-srze | STUART FL 14 CITY-ST-ZIP &
TmEe vp [ DELETE 21 TME ClcChange  [JAddiion | O,
F
NAME HUDDLESTON, DIANA 22NAME
sweeranoress| 334 CARDINAL WAY 23 STREET ADDRESS
domvesrze I STUARTEL...o - comm o oo o oo . BpecmvesTAP . . o ]
TLE ) [] DELETE 31 TLE [JChange [ Addition | |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IP 34.CITY-ST-ZiP
TME [ DELETE 41TMLE [CJChange  [] Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-$T-2IP 44 CITY-5T-2P
TLE . [ BELETE 5.1 TILE Ochange [ Addition ‘
NAME 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2Ip 54CiTY-ST-2P i
e [ eLETE 61TIME [JChange [ Addition |
NAME 6.2 NAME ;
STREETADDRESS 6.3 STREETADDRESS '
CITY-ST-2IP 84 CITY-ST-2IP .
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mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that i am an
equired by Chapter 607, Florida Statutes; and that my name appears in

\

Date
B T vt 1YL B § j
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