SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B FLORIDA OEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996 o

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L40635 (9)

1. Corporation Name

J. STEWART & SON, INC.

RN TR IR

Principal Place of Busingss - Mailing Addross
101 GENTURY 2¢ DAIVE C/O JAMES S. STEWARD
SUITE 119E 943 GLYNLEA RD
JACKSONVILLE FL SOV -
us e i'JASCK LLE FL 32216-2605 3. Date Incarporated or Quahfied 3a. Dale of Last Keport
2, Pancipal Place of Business 2a. Mailing Address 4. TLi Numper T A
21 . o 2;] ) o - 59'2992576 o Nt Apphcehle:
te, Apt # elo. Suite, Apt #, eto
Suite. Ap ) —- ! e ) 5. Certificate of Status Desired [_] $8.75 Adqmonal
—2[ 27| - Fee Roquired
City & State Oy & Sate 6. Elecbon Campaign Financing [—] $5.00 May Be
—al . L 281_ o - Trust Funa Contribution - Added to Fees
Zip - Country L | Counlry B. This corporation has habihty for ntangible tax under s. 199.032,
(24) 25 20| Y - Florida Statutes Yl Yes [ ] Mo o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| MName
STEWART, JAMES S.
543 GLYNLEA RD 82| Streot Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE FL 32216 -
84| Cny Fl:_ Ps‘ Zip Code

11, Pursuant to the provisions of Sechions 6070602 and 607 1508, Fionida Statutes, the above-named carporation submits this statement for the purposc of cnanging its r(}gnslered
office or registered agant. or bhoth, i the State of Flendga Sach change was authorized by the corporatan s board af drectors | hereby accept the appontment as regislercd
agent | am familar with, and accept the abligations o, Sechon 607 0505 Flonda Statutes

SIGNATURE . SO e

typoe o] D0 et 12 e ol 40 Jotered agent asd The 4 applcatbile (NOTE Fie g leren] Agenl Snar @ eted wher 1eeistala o TIATE
2. O_H \CERS AND DIRECTORS ] 13. ADDITIONS/CHANGE S TO OFFICERS AND DlREQTORS-_lN 12 i
TITE D ' T Toeere oo [T Chargs T addtan
NAME STEWART, JAMES S. 17 NAME
street anoress | 943 GLYNLEA RD 13 STREET ALDRESS
LIy -ST-2F JACKSONVILLE FL 142/T¥-51- 2P B i
Tie o [ ] et 21T [T crange [ ] Adwsion
NAME 22 NAMS
STRIET ADDRESS 23 STREET ADDRESS
ory-ST-ZP 2400 ST-2P )
TiHCE [T oeleie S1ILE [T crangs [ ] Aetminn
MAME 32 NAME
STREEY ADDRESS 35 STRECT ADDRESS
Qiry-s1-2IP . 34 GIY-51-2IP o
TTLE [ ] ofueTe A1TILE [T change [T Addutioe
NAME £ 2NN
STREET ADORESS 43 SIREET ALDRESS
CiTy-ST-2P 440V -SL-7P o ]
e [ peurte 51 FIILE o [] Cnange [T Addmeon
NAME § 7 HAME
STREET ADDRESS 53 STHEE T ADDRESS
CY St 7P S4CHY 51 2P
TITLE [T oeeete 6 1TIT.E T crange ] additen |
NAME 62 NAME
STREET ADDRESS 63 STHEET ADORESS
CITY- ST 2F £4CTY-ST 2P

teecl in Sea

14, | do hereby certify that the informaion supplied with this fiing is voluntasily furrished and does not qualify for the exemiption sia ar V19 07(3)(k). Flancla Statutes |
further cerlify that the infarmation indicatad on this ancaal repart or supplemental annual report is rue and accurale and that m s shad'i have the same fegal efrect asif
made under oath, that | am an officer or director of the: corparation or the recaver of traslec empawarad 1o execute NS reparl as reodired hy Graptar 67 Flaricia Stanras aed
that my name appears in fck 12 or Block 131t nged OFf on an attachment with an aodress

SIGNATUR locan /- ~pmes S Sewper 7/””‘ Fot-9uS-S254

SIGNATUAE AND TYPED OR FRINTEO NAME OF SIGNING OFFICER OR DIIECTOR [ i, ree Frivie b

CR2E034 (3/96)



