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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 9/17/87: $550 (tF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

CORPORATION Sandra B. Mortham

PROFIT a ; 3 FLORIDA DEPARTMENT OF STATE Sep 1 8 1 997 8 Ooam

ANNUAL REPORT

1897 oSl o Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J. STEWART & SON, INC.

()

I A

Principal Place of Business Mailing Address
101 CENTURY 21 DRIVE C/O JAMES 5. STEWARD
SUITE 119 843 GLYNLEA RD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-2605 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/02/1990 08/05/ 19X
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] q o 6(. YN LER ED 26 5&2992576 Mot Applicable
—1 Suite, Apt. #, elc. Sutte. Apt. 4, etc. B, Ceriificate of Status Desired O $8'75 Additional
22 ;;] Fee Roquired
City & State City & State 8. Etection Campaign Financing $5.00 May Be
E] Jﬂac,sopu:u_g F — ;El Trust Fund Contribution Added 1o Foes
Zip Counlty ) & Zip Country 8. This corporation owas or has paid the current year Intangible
24| 222l W 28] 30 Porsonal Property Taxduo June 30.  [Ives [ Mo
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
STEWART, JAMES S. 81| Name
943 GLYNLEA RD 82| “Sireot Address (P.O. Box Nurmber 15 Nol Acceptable)
JACKSONVILLE FL 32218
83
84] City FL 85; Zip Code

11. Pursuant 1o the provisions of Scetions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby acceplt the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Saction 607.0505, Flarida Stalules.

SIGNATURE S I .
Signalure, lyped or printud name of registered agenl and 1tle if epplicatile (NOTE Registered Agant signalure required when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

THLE D [T DELETE 11 THLE [JChange L] Addition

NAME STEWART, JAMES §. 1.2 NAME

stheeT Apbress | 943 GLYNLEA RD 13 STREET ADDRESS

CITY-51-2IP JACKSONV'LLE FL 14 CITY-8T-2IP

TILE [ prwere 217TIMLE [Jchange T[] Acdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS N . !

Ciy-§1-20 2 4 CITY-S1-2iP 1

THE (I DELETE 31TILE [T change [T Aadition

NAME 3.2 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY- ST-2iP 34.CITY-51-2IF

TNLE [ DELETE 41TITLE [Jchange [T Additior}.

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2IF i

TITLE [T DELETE 5.17ITLE [Jchange ] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CATY-ST-2IF 54 GiTY-8T-2IP

TILE [T DELETE 61TNLE [Tchange [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P 6.4 CITY-8T-2IP

14, | do hergby certify thal tho information supplied wilh this filing dops not gualily for the exemplion stated in Section 119.07(3)(1), Plarida Statutes, | further certify that the
information indicated on this annual repart or supplomental annual report is true and acourate and that my signature shall have the same lagal effect as it made under oath; that
I 'am an officer or directar of tho corporation or the feceiver of tustee empowored 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or BIOC'X" changed, or on an allachment with an address.
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