FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
"~ PROFIT ST By,
CORPORATION ‘
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000092422 (1)

1. Corporation Narng

STUART HOSE COMPANY

Principal Place of Business

3510 S.w. DEGGELLER CV.

Mailing Address
351068.\1\'. DEGGELLER CT.

BAY BAY
Pgl.ll GITY FL 34390 PgLM CITY FL 34390-5547
U u

FILED
May 07 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualified | 3a, Date of Last Report

I 12/04/1995 08/13/1996
(2 Poncipal Fiace of Busiiess 28. Mailing Address 4. FE[ Number Applied For [,
21] m 65'06537 12 Not Applicable %

Suite, Apl #, etc. Suile, Apt. #, etc.,

5. Certificate of Statys Desired O $8.75 cdtional

agent. | am Jamiiar with, and accepl tho obhgations of, Section 60705605, Florida Statutes

SIGNATURE

affice or regrstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept tha appoiniment as registered

E;I ;ﬂ Fee Required
_ City & State City & State 8. Elsciion Campaign Financing $5.00 may Be bl
&31 o m Trust Fund Contribution Added to Fees -
[ p | Country L Zi Country 8. This corporation has lisbility for infangible tax under s. 199.032,
2] 2] 29| [30] Florida Statutes Yes [ No
. 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent

POWELL, CHIP 81| Name

3510 S.W. DEGGELLER CT. 82| Street Address (P.O. Box Number is Not Acceptable)

BAY &

PALM CITY FL 34990 L

84| City FL 86| Zip Code
1. Porsuant to The provisions of Sotiions 607 0502 and 607.1508, Flofida Statutes, the above-named corporation subrails this statemant for he pUTPQee of changing its fegistared

3 r,-]--3»1'c:'in'\?\.l::}{';\-zn;r'-'e"'g‘i‘:é,]-slmnm Bl B title i apploable

{NOTE" Registered Agam signature requirad when ralnstaling} DAYE

CR2E034 (9/96)

mant with an address.

HELDHHT

o

appears n Block 12 or Block 13 it chgnged,

B OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 101 OFFICERS AND DIREGTORS IN 12|
me FD [T DELETE TATHLE [ Thange [ Addition
HAMi POWELL, CHIP 1.2 NAME
siner aooness | 8510 S.W. DEGGELLER CT., BAY 8 1.3 STREEY ADDRESS
ov-sr.ze | PALM CITY FL 34000 14 CITY-5T- 2P
wmr [T DELETE 2.1 THILE T T Change  [J Addition
HAME 2.2 NAME
STREEY AJDNFSS 22 STREEY ADDRESS
Oy §1-21 o 2.4 CITY-51- 2P
T - T oteere 3TILE T Change LT Addition
NAM 32 RAME
STRIE| ANDRESS 33 STREET ADDRESS
GOy -ST- 21 34 CITY-5T-2P
T ’ T oeLETe AATILE [Jcrange ] Addition
NEHE 4,2 NAME
SIHEET ADORESS 4.3 STREEY ADDRESS
CIIY-51.7F A4 CITY - 5T-2IP
T [T DELETE S1TMLE T Crange ™ LT Aadilion
NAME 52 NAME
SIREEL ATORESS 53 STREEY ADDRESS
A T 54 CITY-5T-2IP

| e T oreere 6.1 TITLE [ Chage [ Addition
N 6.2 NAME '
STREEY ADDRESS 6.3 STHEET ADDRESS

| Ci-sT e - B4 OfTY-ST- 2
14, | do tereby cerlty that the information supphed with this fiting does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certily that the

informabon indwated on this annuat raporl or supplemental annual repon is true and accurate and that my signature shall have the same lagal offect as if made under oath; that
1 am an afhaer o direclor of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

A OFFICER OR DIREGTOR

1l Srase

Dayire Prore #



