FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROHIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 19 1998 8:00am
Secretary of State

DOCUMENT #

orparation Name

STEWART & ASSOCIATES MANUFACTURING CORPORATION

A

Principal Place of Business Mailing Address

2330-A NE WALDO ROAD 2330-A NW WALDO RD
GAINESVILLE FL 32009 GQIIESVILLE FL 32609
us u

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

(yin Sheect 03/11/1996
2, Piincipal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
2] 43 NW &Brd: Plaga 6] Hlo aﬁ NW in S“ncﬁ 50-3366037 Not Applicable
Suite, Apt. #, alc de, Apt. #, ete. iti
- i P §. Cerlificate of Status Desired d $8.75 addiional
E ;7—[ Fee Required
Cijmp Stata ' & Qats ' 8. Edaction Campaign Financing $5.00 Mo
. R y Be
28 ga..‘[ Nn< lLﬂ FL_ ;‘ i L( P FL_, Trust Fund Contribution Added to Fees
Zip y Coyntr i Country 8. This corporation owes or has paid the currpnt year intangible
24 3&& 25] tlrSA 20 32LD Oq E‘ MSA Personal Property Tax dus June 30. Yes [ ]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LAWRENCE & MUTCH, P.A. B1] Name
708 NW BTH AVE B2| Street Address {P.O. Box Number is Noi Acceptable)
GAINESVILLE FL 32601
a3
B4 City FL 85| Zip Code

SIGNATURE

1. Pursuant te the provisions of Sections 607.0502 and B07 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agent, or both, i1 the State ol Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Slatules.

Idre, lyped of prioted namé of tegislerad agenl and tte il applcable {NOTE ngisteled Agent gignalure required when reinstating) DATE F—:

12, QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ME D T DeLETE L1TME [JChenge L] Addition g
NAME STEWART, WILLIAM H 1.2 HAME §
steeer aopaess | T 1, BOX 322-A 1.3 STREET ADDRESS . o
CATY-ST-2P MICANOPY FL 32667 1.4 GITY - 5T 21P &
THLE 1] [ DELETE 21 TITLE [T Change ] addition
NAME GOO0D, PAUL E 22 NAME
sreeranoress | 1411 NW 51ST TERR 2.3 STREET ADDRESS
CITY-51-2F GAINESVILLE FL 32605 2.4 00Y-$T-2P
TITE ] DELETE 31T0LE [J Change (] Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-$T-2IP 2.4.CITY-5T-21p
TILE T oiete 41TITLE U Change ] Addition

i | Nae 4.2 NAME

| STREET ADORESS 43 STREET ADDRESS
CITY-ST. 2P 44 GITY-5T-21p

| e [ DELETE 81 TALE L Change ™[] Agdition

S Y 52 NAME

| STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2IP
E T oeLere 6.1 TILE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1-2IP 84 CITY-ST- 7P
14. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. [ further certify that the information

officer or diractor of the corporalion or the receiver or trustee em
Block 12 or Block 13 if changed, or on an allachmrm with an address.

EIﬁlIATIIﬂE.\Af:I l :A o P S

indicated on this annual report or supplemenlal annual report is frue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
powerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

/‘Ag‘: \:1:- LG ™

InG  of

s laz



