Q076566

FII.E NOW: FILING FEE AFTER MAY 1ST i5 $550.00 FILED
PROFIT 50 FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90148 003 ***150.00

DOCUMENT # Pg7000088346

1. Corporation Name

STEWART HOSPITALITY GROUP, INC.

- IAMOORGOUMTWEREMANE b

Principal Place of Business Mailing Address
1005 MERIEN COURT 1005 MERIEN COURT
QVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN T+I1S SPACE
3. Date lncorporated or Qualifed
1011071997
2. Principa Place of Business 2a. Mailing Address 4, FEl Number Apglied For
21| QY01 W. STATE RD 434N yof W) STATE RD. #3i | 533475251 Not Appiicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. dditi
e, AL %, &8 e, ApL . ete 5. Certifc.ite of Status Desired | $8.75 A iqltlonal
;l /I 7 ;] [/ 7 Fee Rec uired
City & Sate City & State 6. Electio1 Campaign Financing n $5.00 May Be
23] LONGwopD, FL 28] LoNoweeD, FL Trust Fung Contribution Added 1c Fees
Zip Country Zip “Country 8. This ccrporation owes the current year nlangible
M??? ’—ZE'SEMIMDLE EI 3 ﬂ’?’? v M/ o Lis Personal Property Tax, []ves [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81! Name

STEWART, ROBERT E
1005 MERIEN COURT
OVIEDO FL 32765 83

84| City 85| Zip Cide
FL [

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its rigisterad "
office or registered agent, or both, in the Stale o Florida. Such change was :iuthorized by the corporetion's board of cirectors. 1 hereby accept the appointment as registered I
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

SIGNATUR= Signature. typed of prnted nar ' of registered agent ind title if applicable. (NOTI . Registared Agent signature requ red when reinstabing) DATE =
12, SFFICERS ANL DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS -\NC DIRECTOF S IN 12 o]
TITLE D U DELETE 11 TILE DiChange  [JAddiion) =
NAME STEWART, ROBEHT E 12 NAME 3 ;f
streeTaporess| 1005 MERIEN COURT 13 STREET ADDRESS R G
CITY-ST-2P OVIEDO FL 32765 14 CITY-§7-2P &
TITLE PD [J DELETE 21TIMLE [JChange  []Addiion | ©
NAME STEWART, JEFFREY E 22 NAME

streeTaporess| 1005 MERIEN COURT 23 STREET ADDRESS

CITY-ST-2P QVIEDO FL 32765 2 4CITY-5T-21

TIME viD [ bELETE 31 TITLE [jChange [ Addition

NAME STEWART, BARRY D 32 NAME

sreeTapDRE:S| 1005 MERIEN COURT 3.3 STREET ADDRESS

CITY-§T-2F QVIEDO FL 32785 34.CATY-57-2P

e SD O DELETE 417MLE sD Change [ Addition

NAME STEWART, REBECCA S 4. 2NAME REBECCH STEFWRRT NAGEL

streeTaporess| 1005 MERIEN COURT asmerriooress | o Mith AVENUE

crv-st.zr | OVIEDQ FL 32785 44 CTY.ST-2P TNDIALANTIC , FL 32903

TME [ DELETE 51TITLE 7 [OChange [ Addition

NAME 5.2 NAME

STREET ADDRE! § 5.3 STREET ADDRESS

CITY.ST-ZIP 5.4 CITY-ST-2IP

TME . [l DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES S 6 3 STREET ADDRESS

CITY-§T-2P 64 CITY-§T-2IP

14. ! hereby certify that the information supplied with this filing does not qualify fo" the exemption stated in Section 119.07:3)(:), Florida Statutes. | further cortify that the infarmation
indicated on this annual report o supplemental £ nnual report is true and acct rate and that my signature shall have the: same legal effect as if made under oath; that | em an
officer cr director of the corporat on or the receiver or irustee empowered to € xecute this report as reqired by Chapter 607, Floriga Statutes; and that ny name appears in

Prd

Block 1. or Biock 13 if changed, or on an,attachrnent with an address, with alf other like empowered.
5y [q -Gz - 2523 ;
Date ' 5]

ayime Phone #

SIGNATURE:

ATURE A OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR



