FILE NOW: FILING FEE AFTER MAY 1ST I35 $550.00 FILED

PROFIT FLORIDA DEP£RTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katherino Harris H
ANNUAL REPORT Sectotiy of Sinte ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90019 017 ***150.00
DOCUMENT # P94000038409
. Corporation Name
STILLWATERS, INC.
BT
2105 TOM STREET 2105 TOM STREET
NAVARRE FL 32566 NAVARRE FL 32566
DO NOT WRITE IN TH S8 SPACE
3. Date Ir corporated or Qualifed
05/17/1994
2. Principa Place of Businass 2a. Mailing Address 4. FEI Number App ied For
21] 26 59-3260345 Not Applicable
’—l Suite, At #, etc. Suite, Apt. #, ete. 5. Cerifcite of Status Desired [} $8.75 Add_'ttional
22 ;I Fee Required
City & Sate City & State 8. Electio » Campaign Financing . $5.00 ntay Be
2—3| EI Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
[24] l;! E} 130] Personal Property Tax. Oves  (JNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GODUTQ, THOMAS G _
2105 TOM ST. 82| Street Address (P.O. Box Number is Not Acceptable)
NAVARRE FL 32566 33
84| City 85| Zip Code
FL "]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submils this statement for the purpose »f changing its ragistered
office cr registered agent, or both, In the State of Florida. Such change was «uthorized by the corporztion’s board of cirectors. | hereby accepl the appointment as registered
agent. am familiar with, and accept the obligati ans of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typad or printed narna of registered agent and tille if applicable (NOTI - Registered Agant signature requ red when reinslating} DATE
12. OFFICERS AN[ DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
Tme D ] DELETE 1.1 TLE [JChange [ ] Addition
NAME GODUTO, THOMAS G 12 NAME
streer aoore ss| 2105 TOM STREET 13 STREET ADORESS
CITY-ST.ZP NAVARRE FL 32566 14 CITY-ST. 2P
TME D O DELETE 21TME [AThange [ Addition
NAME GODUTO, JOKN T 22 NAME 0D WITE  Tbgas T
sreeTanorese| 7 OAK PARK DROVE m&“\ Gl T SenKISE Yyt Ly,
omv-st-ze | BETTENDORF 1A 52722 2eomvsrze | ) WA RLAIA , AL 17,473
TME D [J DELETE [ ———] [4Change [ Addition
NAME GODUTO, KATHLEEN A | somme— Geliyro  Ka Hieey [ '
streeraooress| 7 OAK PARK DROVE ( 33STREETADDREMS) 7 7 Gt | SwMEigE CAnps LA,
crv-st.ze | BETTENDORF 1A 52722 worvsrze ) A z ALA L AE BESL 573 #
TIE O DELETE T 77 MiChange [ Addiion
NAME 4. 2NAME
STREET ADDRE! 'S 4.3 STREET ADDRESS
CITY-ST. 2P 44 CITY-ST-2IP
TITLE [ DELETE 51 BILE [Change  [] Additien
NAME 5.2 NAME
STREET ADDRELS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T.2P
TIMLE (] DELETE 6.4 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE!iS £.3 STREET ADDRESS
CITY. ST 2P 64 CITY-$T-2IP

14. | hereby certify that the informat-on supplied with this filing does not qualify fo- the exemption stated in Section 118.07:3)(i), Florida Statutes. [ further cortify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made un fer oath; that | ém an
officer or director of the corporation or the ivar or frustee empowered to € xecute this report as required by Chapte - 607, Florida Stalules; and that ny name appea-s in
Biock 12 or Block 13 if changed. or.eran attagh nent with an addresy/uith al other like empowered,

SIGNATURE: L/j/%;/g;—(fj_'/z' »\xm"

prrE )

SIGMATURE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)




