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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

WE

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

STUWIL, INC.

P96000038506 (7)

Principal Place of Business

2769 PARK STREET
JACKSONVILLE FL 32205

Mailing Address
1829 SELVA GRANDE DR

ATLANTIG BEACH FL 32233

FILED
Mar 27 1998 8:00am
Secretary of State

M0 O A A

DO NCT WRITE IN THIS SPACE

. Date Incorporated or Qualitied

04/20/1996

25

29 -SE|

Personal Property Tex due Juna 30. [ Yes ﬂ No

2. Principal Place of Businoss 2a. Mailing Address . FEI Number Applied For
21 26] 53-33766588 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc.
d P . Certificate of Slatus Desired O $8.75 Acdilonal
Eﬂ ;| Fee Required
City & State City & State . Etection'Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
__! Zip Country Zip Country . This corporation owes or has paid the current year Intangible
24

9. Name and Address of Current Registered Agent

GRAY, RICHARD M JR
1829 SELVA GRANDE DR
ATLANTIC BEACH FL 32233

10. Name and Address of New Reglstered Agent
8t| Name
82| Stieet Address (P.O. Box Number is Not Accaptable)
83
84| City FL 85i Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 60
office or ragisterad agent, or both, in the State of Florida. Such chanpe w
agent | am famitiar with, and accept the obligations of, Section 6067.0505, Florida Statutes.

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its replstered
as authorizad by the corporation's board of direclors. | hereby accept the appeintment as ragisterec

SIGNATURE

Signalure, lypad o printed hame of regislered agenl and titie it applcable (NOTE: Rapistared Agent signalure required when rainslating) DATE .F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L DPT L] DELETE 11 TILE [J Change L] Addition | =
NAME GRAY, RICHARD M 1.2 NAME §
smeeranoness | 1629 SELVA GRANDE DR 13 STHEET ADDRESS
CirY - 5T- 2P ATLANTIC BEACH FL 32233 14 CITY-ST-2P g
TILE DVP [J DELETE 2.1 TITLE [Tcnange [ Addition 1O
NAME BARBER, ELIZABETH § 22 NAME
seeraopaess | 1829 SELVA GRANDE DR 2.3 STREET ADDRESS
CitY-51- 2% ATLANTIC BEACH FL 32233 2.4 CITY-ST-2IP
TME 5 [ OELETE A1 TITLE [JChange  [J Aadition
NAME GRAY, MADELINE M 22 RAME
sweeraooness | 1829 SELVA GRANDE DR 3.3 STREET ADDREES
CArY - 51- 2P ATLANTIC BEACH FL 32233 34 CITY-§T-21
TLE [ DELETE 1 4.1 THILE T change {1 Addition
NAME 4 7NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44NY-5T-2P
TIME ] DELETE S1TOLE [ change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY -ST-ZIP 5 4 GITY-5T- 2P
TITLE T peLere 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CirY-S1- 20 64 CITY-S1-2P

14, | hereby certif
indicated on thi
officer or diractor of the corporation or the recaiver or trusteo empawared 10 ex

Block 12 or Block 13 W or on an attachment with an addrass. j
N I Y = l. //‘L '_% ¥ .’

that the imformalion supplied with this fiing does not gualify for the exemption statad in Section 119.07(3)(1), Florida Statutes, | further certify that the Information
s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efoct as if made under oath, that | am an
acute thig report as requirad by Chapter 607, Florida Statutes; and that my name appears in

. )

oy /425’19(""1'//"0 Y52



