SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MIN'MUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT T ! FLORIDA DEPARTMENT OF STATE
CORPORATION Sangra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # K87oéé (6)

1. Corporaton Nane
Mailing Address | |||‘|m |I‘ ||”| ||||| ||||| “ll' I||| I‘l“ |||“ I'I“ |||“ |||“ I|I" ||||

JIMMIE L. STEWART, INC.

Principal Piace of Business

17209 33R0D ROAD NORTH 17209 33RO ROAD NORTH
LOXAHATCHEE FL 3470 LOXAHATCHEE FL 33470
a. Dale Incorparated or Qualfied 3a. Dale of Last Repart o
05/10/1989 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4, FEl Number Appled For
21 ;1 65"01 2%48 Not Applicabtle
b SuUite, Apt #, €lC. Apt #, etc. - iti
suite. Ap el - Suite. Apt. #. ete 8. Certificate of Status Desired [_] 5875 Addlllona|
E zﬂ Fee Required
City & State Cuiy & Siate 6. Election Campaign Financing D $5.00 MayBe
23 —2—B—| Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation has haolity for intangibie tax under s 199 032
24 ?.‘:l E -;0—1 Florida Statutes [___] Yes C] No ]
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TEPPS, JEROME L. o
414 NORTHEAST FOURTH STREET 82| Stresl Acdress (PO, Box Number s Nol Acceplable) I
FT. LAUDERDALE FL 33301 3
84| Cuy

FL

11. Pursuanl to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the ahove-named corporalion submils this statement for the purpose of changing its registered
othice or registered agent, or bath, in the State of Flonda_Such change was authorized by the corporation’'s board of diectors | hereby accept the appaintment as regnstoned
agent | am familar with, and accept the obligations of, Secten 607 0505, Flonda Stalules

85| Zip Code

SIGNATURE .
Signature. tyFed ar prnted name of reg stered agent and e f apphcatile THOTE Regetered Agen! S:01aIUne requren when fersta.ngi DATE
12, OF FICERS AMD DIRECTORS 13. ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12
TITE FD [T pecere TINE [ Crange ] Agaon
NAME STEWART, JIMMIE L. 1.2 NAME
streer anoress | 17209 33RD ROAD NORTH + 3STREET ADORESS
OTY-ST-2F LOXAHATCHEE FL 145I10y-S1-2IP
T [ oecere 21TILE [T chang ] Addton
HAME 22 NAME
SIREET ADDRESS 2 35TREET ADDRESS
CiTY-51-2P 2 4CTY-ST-2P
e ] OeLerE J1TRE ' T change [ ] Addtion
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2I 34 CITY-81-20
TIRE L] peete S1TITLE ] change 1] Agdtion
NAME J 4 2NAME
STREET ADORESS 435TREE] ALORESS
CITY -ST-2IF 440ITY-ST-2F
TIE [ ] oewere 51TILE [T chenge ] Addior
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-SI-21P
TLE ] oeeTe 61TITLE [ Cnangs ] Addwon
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CItyY-S1-2IP §4CITY-S1-2IF

14. | do hereby cerlify that the information supphed with this filing is vaiuntarily furnished and does not qualify for the exemption stated in Seztion 119.07(3)k). Flarida Statutes |
further cerhily that the informalon indicated on this annual report or supplemental annual repodt is true and accurate and thal my signature shall have the same legal effect as if
made under oath, Tha' | am an offces or direclar of the corporation or the receiver or trustes empowared 1o execute this repart as regured by Chaptor 617, Flonda Statutes, and

that my name appears n Block 12 o Block 13 if changed, o on an Wﬁh an address
SIGNATURE: £ zrs2s00tt L Sl D8 ) spreeated

1{dNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt BEeee &

|

CR2E034 (3/96)




