R,
FILE NOW: FILING FE!E AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION %) Sandra B, Mortnarn
ANNUAL REPORT . ; Secretary of Siate
1996 T DIVISION OF CORPORATIONS

DOCUMENT #  P94000025606 (2)

1. Corporation Name

JOHN T. STEWART, INC.

OO

Principal Place of Business Maiting Address
RT 2BOX 683 B P.O. BOX 78
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
3. Date Incorporated or Qualited | 3a. Date of Last Report
03/31/1994 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21] 26] 59-3249166 Not Appiicable
Suite, Apt. #, elg. Suite, Apt, #, etc. 5. Cerlificate of Status Desired 0 $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
?3—| —ZII Trust Fund Contribution 0 Added to Fees
7ip Country Zip Country 8. This corporation has kability for intangible 1ax under s 199.032,
2_4] 25 ?!?l 30 Florida Statutes B ves ONo
9. Name and Address of Current Reglstered Agent 10._ Name and Address of New Reglstered Agent
81| Name
STEWART , JOHN T 82] Street Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 693 B
BLOUNTSTOWN FL 32424 83
84] City FL |asj Zip Code

11. Pursuant to the pravisions of Sections 6G7.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered aflice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . - o . e i e
Signature. fyped or pAnted namie of registured agent B tit o i appleails (NDTE - Registered Agent signature required when rainslating, DATE ’LF;
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P [ DELETE 1 1TIILE [ Change [ Additon -
NamE STEWART, JOHUN T 1.2 NAME p:
sreeraooress | RT 2 BOX 6938 1.3 STREET ADDRESS &
CITY - 5T-2P BLOUNTSTOWN FL 14 0Ty -5T-2¢ &
e [ DELETE 21T00LE CJ Change [ Addtion QO
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-SI-2IP 24CITY-ST1-2
TLE [F DELETE 3 1 TILE “[J Change  [] Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
| Ciry-s1-7p 34 CITY-§1-2IP
| WILE (] DELETE 4.1TIME [ Change [ Addition
: NAME 47 NAME
1 STREE) ADDRESS 4 35TREET ADDRESS
f CITY-ST-2IP 44CITy-S[- 2P
| LE [] DELETE 5 1 TITLE [ Change ] Addition
NAME B 5.2NAME
STREE! ADDRESS 53 STREET ADDRESS
GiTY -S1-2F 54CTY-ST- 2P
TiTLE {] DELETE 6. 111LE [ Crange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-SI-2p 54CITY-ST-7P

14 (do hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemption slated in Seclion 119.07{3KK), Florida Statutes. f further
Gerlify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legai effect as it made under
oath; that | am an officer or diracef of the cogporation or the receiver o trustae enpowered to execute this report as required by Chapter 807, Flarida Slalutes; and that my name

appeéars in Block 12 or Block 1 “hanged Lr on an attaghment with an &
SIGNATURE: _ e3¢ Lo Slos

SIGNA

<

ND TYPED OR FRINTED NAME OF SIERING OFFICER OF DIRECTOR




