FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

conomnon gk, rcmenereen | May 07 1998 8:00am
ANNUAL REPORT A

e S s Secretary of State

1998
DOCUMENT # L40635 (9)

1. Corporation Name

J. STEWART & SON, INC.

O AR

Frincipal Place of Business Maiing Address
M43 GLYNLEA RD Gf0O JAMES 5. STEWARD
SUITE 119€ 943 GLYNLEA RD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-2605 DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated or Qualified
01/02/1990
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 [26) 59-2002576 Not Applicabio
ite, Apt. #, et Suite, Apt. #, atc. i
r—! Suite, Ap e ulte. Ap ote §. Certificale of Status Desired ] $8‘75 Adgitional
22 ;;] Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 may B
2_31 o @m Trust Fund Contribution O Added to Fees
Zip Counilry 21p Country 8. This corporation owes or has paid the currgnt year Intangible
m 2_5] ;ﬂ E] Personal Properly Tax due June 30. ves [JNo
9, Name and Addrass of Cutrent Reglstered Agent 10, Name and Address of New Registered Agent
STEWART, JAMES §. 81 Name
943 G‘YNLEA RO 82] Street Address (P.O. Box Numbar is Not Acceptable)
: JACKSONVILLE FL 32218
e 83
84| City FL lssl Zip Code
14, Pursuant 1o he provisions of Sochans 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogislered agent, or both, in the State of Fionda Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho ebhigations of, Saclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — e
Signature typad or poning nare of regetored agont aad e It spplcabin (MNOTE: Aagistared Agen| egnature required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TJ oeLete 1.1 FITLE [ change [T addition
NAME STEWART, JAMES S. 1.2 NAME
smeeTanoness | 943 GLYNLEA RD 1.3 STREET ADDRESS
CIy-ST-BP JAGKSON“LI-E FL 14 GITY-ST-2IP
L [Joruere 21 TILE T change L7 Aodition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2¢ 2 4CIY-S$T-2P
TILE [Joeiete AT [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-5T-2IP
TITLE [JoeLeie 41TITE O Change [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
erry-s1-2P 44CITY-S1-0
L T okeere SATILE [ I Change [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- ST- 20 54CIY-ST-2P
THLE [J DELETE 61TIHE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64CITY-ST- 2P

14. | hereby certify that the information supphied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual roporl is True and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer of dwector of tho corgloration or the receiver or rustee empowered to exacute this reporl as required by Chaptar 607, Florida Stalutes; and that my name appears in

Block 12 or Biock 13 #f chaggod. or on ar s o with an address ..Jﬂ‘rME’S S . S‘T&}.},}Q r
nes: S”SZZMA%' - - bty Go¥-3¢2-33K




