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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1S e
1996 : DIVISION OF CORPORATIONS

DOCUMENT # P93000085503 (9)

1. Corporation Name

STUART SPECIALTIES, INC.

VST

Prncipal Place of Business Mailing Addrass
5280 CEDAR HAMMOCK PLAGE 5280 CEDAR HAMMOCK PLAGE
SARASOTA FL 34232 SARASOTA FL 34232
3. Date ncorporated or Qualifiod | 3a. Date of Last Report
12/06/1993 06/01/
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
P 26] 65-0457073 Not Applicabla
| Suite, Apt. 4, ete. Suite, Apt. #, ete. 5. Corlifcale of Stalus Desired 03 $8.75 Additional
22—1 E] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible 1ax under s 199.032,
2 [25] |29] [30] Florida Statutes O ves Dto
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STUART, DONALD L 35| Sirest Addrass (P.0. Box Number is Not Acceplable]
5280 CEDAR HAMMOCK PLACE
SARASOTA FL 34232 83
B4| City FL 351 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered office
aor registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | horaby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 6070505, Florida Statutes.

SIGNATURE __ . e .
Signalure, typed or printed namce of registered agat ero tile i applhcabls (NDTE: Registered Agent signalure required when rainstating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ) DELETE 1 1TILE [0 Change [ Addition
NAME STUART, DUANE K 12 NANE
SHREET ADDRESS 5260 CEDAR HAMMOCK PLACE 1.3 STREET ADDRESS
CHY-ST-2iP SARASOTA FL 34232 14 CITY-5T-2IP
TTLE ] DELETE FRRI (7] Change [ Addilion
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
Oy -5T- 2P 24 CITY-§T-21P
TITLE [J DELETE 3 1TIMLE [ Change  [C] Addtion
NAME 372 NAME
SIREET ADDRESS 33 STREET ADORESS
CHY-ST-2IF 34LITY-§T- TP
me [[] DELETE 4.1 TITLE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-$7-2P 4.4 CIY-51-2IP
TILE [] DELETE 5 1TITLE [T Change [} Addilion
NEME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-2IF 54CY-ST-2IP
TITLE [[] DELETE 6 1TITLE [ Change  [1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHY-ST-2IF 64 CHTY-ST-20P

T

14, | do hereby certily that the infarmation supplied with this filing is voluntariy furnished and does not quaiify for the exemption slaled in Section 119.07(3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual repert or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
aath; that + am an officer or direclor of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S|GNATURE: Wﬁ%ﬁq DIRECTOR - ) ) oyé %@'__99, megﬁ%pw‘? -

CR2E034 (12/95)




