FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
: CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000081418 (4)

1. Corporation Name

STUART SHUTTER CORPORATION, INC.

FLORIDA DEPARTMENE OF STATE
Sandra B. Mortlam
Secretary of Stgte
DWISION OF CORPCRIATIONS

RO

Principal Place of Business Mailing Address
197 SE. MONTEREY ROAD 187 S.E. MONTEREY ROAD
STUART FL 34994 STUART FL 34994
3. Date Incorporated or Qualified | 3a. Date of Last Repori
11/19/1993 07/10/1995
_ 2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Appiied For
21] |26 650460402 Not Appiicabie
Suite, Apt. ¥, etc. Suite, Apt. 4. etc. 5. Corificate of Status Desirad g $8.75 Add.itional
22 2*7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ;El Trust Fund Contribution & Added to Fees
Zp Country Zp Country B. This corporation has liability for intangible tax under s 199.032,
24| [25] 28] [30] Fiorida Stalutes 0 Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Nare
GEARY, CHARLES 82| Street Address (P.O. Box Number is Not Acceptabie)
310 W 15T STREET
STUART FL 34994 83
84| City FL B85 Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
ar registered agenl, or both, in the State of Fiorida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. Fam
familiar with, and accept the abligations of, Section 607.0605, Florida Statutes

CR2E034 (12/95)

SIGNATURE i o e
Sigratre, typed o pr nted name of registaraa agenl and e IF sppicatia WOTE Rogisterod Agerd Sndture qures when rensiat ng: DATE
_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLF D ) DELETE 1 TILE [ change  [3 Addition
Nawt O'BRIEN, JOHN L 1.2 NAME
sineer appaess | 197 S.E. MONTEREY ROAD 1.3 STREET ADDIRESS
GIy-§l-oe STUART FL 34994 14E0Y-$T- 7P
TITLE [C] DELETE 21 TITLE [ Change [ Addition
HAKE 22 NAME
STRELT ADDAESS 2.3 TREFT ADDRESS
Gy 121 2400Y-S1- 7P
HILE [] DELETE LADILE [ Change [ Addition
NAME 32 NAME
SIHEET AUDRESS 33 STREE! ADDAESS
CATY-§T-2IF aedy.sr-pp
TITLE ) ] DELETE 4. 1TINE [J Change  [] Addtion
HAML 4.2 NAME
STAEET ADDALSS 43 SREET ADDRESS
CTY-S1- 2P 4.4 01Y-§1- 2P
TITeE [1 DELETE 5 1TITLE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-SI- 217 54 CITY-ST-2IP
TITE ] DELETE 6 1 TIILE [ Change ] Addition
NAME £ 2 NAME
STREFT ADDRESS £ 3 STREET ADDRESS
oIy -§1-21P §4CTY-SI-2P

einformation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the inforrmgflion incated on this annual repon or supplementaf annual report ks true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an o or the_receiver or trustee ampowered 10 execute this report as required by Chapter 607, florida Statutes, and that my name
appears in Block 12 3 if P an attach pont with an adedress.

SIGNATURE: 2 o fple dageuak.

B NAME OF SIGNING DFFIGER OR DRRECTOR -~ Caytee Phone #

L L g

14. | do heraby certify that




