SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1986,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DI D, MINIMUM AMOUNT DUE TO REINSTATE $375.)

i PROFIT FLORITA DEFARTMENT OF STATE
CORPORAT[ON Sandra B Maortham
ANNUAL REPORT Secretary of State

DIVISION OF CORFPORATIONS

1996
DOCUMENT # P92000009179 (2)

1. Corporation Name

STUART DEVELOPMENT, INC.

G A

Principat Place of Busiress e Mailing Address T
123 OAK HAVEN DRIVE PO BOX 561
EAST PALATKA FL 32131 E. PALATKA FL 22131
3. Date Incorporated or Oualihed 3a. Dale of Last Repor!
2. Principal Piace of Basinass 2a, Mailing Address 4, FEI Number ~|AppledFar
Fd [ 26] 59'3159211 [ Nat Apphcable
Suite, Apt #, etc Suite, Apt #, etc
F |, DU AR T e 5, Cortifcate of Status Desirel [] $8.75 addional
22 o 27] ) - Fee Hequnred ]
City & Sate - Ciyé&gute 6. Flechon Campaign Financing [] 55 00 May Be
23 L 28] L Trust Fund Contribubon Added to Fees
Zip | Country Zip L. Country 8. This corparahon has liabiity for mlanglbm tax under s 199 D32
;‘ 25] ;] 30 Flonda Stalutes D Vas D N
9. Name and Address of Current Registered Agent HName and Address of New Registered Agent _ e
B1| Namc
STUART, WILLIAM W -
123 OAK HAVEN DRIVE B2| Street Address (PO Box Number is Not Acceptable)
EAST PALATKA FL 32131 - . R
84] City FL asl Z1p Code

parpose af changing ILs regisien o
T Me appaintment as redislanceo

1. Pursuant to the provisians of Sccbors B807.0602 and 607 1508, Fionda Statutas, the above-named corparabon subrils this stalernent for
office or registerad agenl, or bath, in the State of Flonda Such change was authorized by Ihe corporation’s toard of directars | hareby ace
agent | am famiiar with, and accept the obligations of, Section 607 0505, Florida Stalutes

SIGNATURE

i b b a1 il fy

St and L Lappheanie | TROTE Bl tend dge S g0 SN @ gt when fe gty ) I TE A

CR2E034 (3/96)

12. _OFF ICERS AND DIRECTORS 13. —ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12

E P - T oeeere T Qom0 T [ crange [ addton
NAME STUART, WILLIAM W 1.7 NAME

sweeranoness | 123 OAK HAVEN DR. L 3STREE | ADDRESS

CITY- SI-21P E. PALATKA FL 32131 14CITY-ST-2F

T ST [ ] Deete ZITINLE [ cnange ] Adetion
NAME STUART. RUTHD 2 2 NAME

sreeranoress | 123 QAK HAVEN DR. 73 STREET ADDRESS

CTY-5T- 2P E. PALATKA FL 32131 2 4CITY-57-29

TILE ] neurre IITILE T LT Crange § T Addition”
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2 : 34 CIIY. 812

TITLE [T oeeere PEETIT [T Crange T ] “Addiion
NAME ’ 4 2 NAME

STREET ADDAESS 4 3STREE] ADDRESS

7Y §1.2¢ 4407V SI- 1P _ ]
e [T oeuere 51TMiLE [] crange [ ] additan
NAME 57 NAME

STREET ADDRESS 5 3STREF | ALDRESS

CITY-5T- 2P o 5401V -§1- 20 -

TILE T ] ocLere £1UNE L] chage [ Adaien
NAME £2 hAME

STAEET ADDRESS &3 STHEET ADTRESS

CITY-S1- 2P 64CTY 57 2

14. | do hereby certify that the infonnaton suppled wiln 1his Imng 1s voluntanly furnished and does not guality tor thie exemplnon ‘stated i Section 110.07(3)k). Fionda Statutes |
further certify 'hal e informianon indicated on this annuat reporl o supplemental annual repart is trae and accurate and that my sgnature shall have Ihn same legai effect as iF
made undar oath, that tam an oficer or direcior of the corpogyan or the receiver or truslec empawered to execute this report as required by Crapter 617, Flonda Statutes, and
that my name apprars, in Beack 12 or Biock1 tachment with an address

SIGNATURE: | Mk -1 - 4 L -
SIGNATUHE AND TYPED OR PRNTEC N G OFFICEA QR DIRECTOR [ 'y ’-'z"'JS' ?%’pl’




