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

PROFIT ST FLORIDA DEPARTMENT OF STATE A 2 1 1 99 8 8 : OO m
CORPORATION o ¥ % . Sandra B. Mortham pr ) a
ANNUAL REPORT N Secretary of Steta S Ty S
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # P93000085503 (9)
STUART SPECIALTIES, INC.
000 A
5200 CEDAR HAMMOCK PLACE 52680 CEDAR HAMMOCK PLACE
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN THIS SFACE
3, Dale Incorporated or Qualified
_12/06/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
L ?6] 65'0457073 Nat Applicable
Suite, ¥, etc. Suite, Apl. #, 2
Fz;l uite, Apt. #, efc ;] uite, Apl. #, 8lc §. Cortificate of Status Desired ] SBF;ZSH;?;:?;MI
City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
E ;] Trust Fund Contrilbution 0 Added to Fees
oip Country Zip Country 8. This corporation owes or has paid the currentyear Intangible
E:] 2_5] 2 ;l Personal Properly Tax dus June 0. ﬁ:s O Mo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
STUART, DONALD L 81| Namo
5280 CEDM HAMMOCK PULCE B2| Street Adadress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232 -
84| City 85| Zip Code
FL [

11. Pursuant o the provisions of Soctions 807.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statémant for the purpose af changing its registerad
office or registerad agant, or both, in the State of Florida. Such changbeowas authorized by the corporation’s board of directors. | hareby accept the apgointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE R -
Sigrature. ypod o pantect name of registorod sgenl and ke il apphcable (NOTE Reglstered Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE D [T oeLere 1.1 TITLE P) [EfCrange 1 Addition
NAME STUART, DUANE K 1 20 STVLART, DVANE K.
staeer aooress | 5280 CEDAR HAMMOCK PLACE 1asmeeraooness |- B0 CEDAR HANRUTONK £
¢nY-S1- 2 SARASOTA FL 34232 14LITY-ST-2IP Sﬂfﬂﬂzza &, 3VF2r ,
TLE [T DILETE 21T > Change Addition
NAME 22 HAME STLUN f} A
STREET ADDRESS 23 stReer aooress | B X W’z’éﬁ% g ﬂﬂ;ﬂ o . 24
giry-S1-2 vacv-s-ir_ JSNIZRSUE R4 ByrS) '
THLE [ oerete 31TITLE T change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-51- 299 34, CITY-ST-21P
TITLE T okceTe 4.1TMLE TIchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T- 2P 4.4 CiTY-81-2P
THLE T OELETE 5.1 TITLE “TJcChange  LJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 LITY-S1-2P
e T oeLete 61TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T1- 2IF 6.4 CITY-87-2IP

14. | horeby cem‘lﬁ that the information supplied with this filing does nat gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this annuat repori or supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the raceiver or frusiee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Btock 13 if changad, or on an allachment with an address.

SIGNATURE: _W ~
SNATURE AND TYFPED OR PRI 0 NAME OF BAINING OFFK>ER MRECTDR farg wiime Frona dF dE 1498

CR2E034 (10/97)



