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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION CF CORPORATICNS

DOCUMENT # pPg8000095068

1. Corpo-ation Name

DOWNTOWN STUART INVESTMENT, INC.

Principal >tace of Business

223 SUNSET AVE., SR
PALM BCH FL 33480

Mailing Address

PALM BCH FL 33480

223 SUNSET Ave. P

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90161 018 ***158.75

ANNRU RN RO

DO NOT WRITE iN THIS SPACE

3. Date incorporated or Qualifed
11/02/1998
2. Princig al Place of Business 2a. Mailing Address 4. FEI I‘El_mber Applied For
';l ' 26) £5-0%7 766? . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . it
—1 P P 5. Certicate of Status Desired N/ $8 75 Adqat:onal
22 ;ﬂ Fee Ruiquired
City & State City & State 6. Electon Campaign Financing . $5.00 MayBe ~
23 El Trus! Fund Contribution Added lo Fees
Zip Country Zip Country 8. This :orporation cwes the current yea“ Intargi}j’
m ’;| 29 !;l Personal Property Tax. Yes  [No
9. Name and Acdress of Current Registered Agent 10. Name and Address of New Registe ‘ed Agent
81| Name
HUFF , KENT ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
It LU
223 SUNSET AVE.
PALM BCH FL 33480 83
B4| City Zip Code

L |

SIGNATLRE

11. Pursuant to the provisions of tiections 607.05(
office or regisiered agent, or toth, in the State of Florida. Such change wa:
ageni. 1 am familiar with, and .1ccept the obligations of, Section 607.0505, ¥lorida Statutes.

2 and 607.1508, Florida Sta utes, the above-named corporation subniits this statement for the purpos : of changing its registered
authorized by the corpcration's board ol directors. | hereby accept the appeintment as re gistered

Slgnature, typed or pantad name of registered age 1t and ttie If applicabla.

(NCTE: Registerad Agent signatura re guired when reinstatn 1)

DATE

12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS. AND DIRECT(ORS [N 12
TITE D [ DELETE 1.1 TITLE [IChange [ Addition
NAME HUFFMAN, KENT 1.2 MAME

smeeranoeess| 223 SUNSET AVE., SR 13 STREET ADDRESS

CITY-ST-ZIP PALM BCH FL 33480 1.4 CITY-ST-2IP

TITLE {J DELETE 21 TITLE OChange [ Addition
NAME 22 NAME

STREET ADDF ESS 23 STREETADDRESS

CITY-5T-2p 2.4 CITY-ST- 21

TME (3 DELETE 14 TIME [C]change (] Addition
NAME 32 NAME

STREET ADDi ESS 33 STREET ADDRESS

CITY- ST-2IP 34.CITY-5T-2IP

TME () DELETE 41 TIMLE [JChange [ Addition
NAME 4.7 NANE

STREET ADDF ESS 43 STREETADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TME ] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDF ESS 53 STREET ADDRESS

CITY-ST-2P 54CTY-ST-ZP

TIME {7 DELETE §1TMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the informirtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that tha information

indicated on this annual report of su

pplementa annual report is true and accurate and that my signature shall have the same legat effect as if made tnder gath; that | am an

officer or director of the corporation of the receiverpr trustee empowered t¢ execute this report as required by Chap er 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attac hp

SIGNATURE:

(it with an address, with all other like empowered.

e hvEsnon) 72)[19

OF SIGNING QFFIC SR OR DIRECTOR

-4
F33-5¥3 3

0358833

CR2E(34 (11/98)

Daytime Phona #




