FILE imw: FILING FEE AFTER MAY 1 IS $225.00

( ) PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION 3 : Sandra B. Mortham

ANNUAL REPORT .'i '. : Secretary of Stale
1996 e ot DIVISION OF CORPORATIONS

DOCUMENT # S1706 (7)

1. Corporation Name

GENE STEWART, INC.

Principal Place of Business Mailing Address

1850 LEE ROAD 1850 LEE ROAD
K<) U

MR

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

11/27/1990 06/22/1995

| 2. Principal Place of Business 2a. Mailing Address . FEY Number Applied For

21 El 59'3038931 Not Applicabie

Suite, Apt. #, etc. Suite, Apt. #, elc. | Certiiicate of Status Desied . $8.75 Add.ilional
E?l Fee Required

City & State Gity 8 State . Election Campaign Financing $5.00 May Be
E\ Trust Fund Gontribution ([ Added to Fees

Zip Country Zip Country . This corporation has habily for intangible tax undier s 189.032,
E‘ El El Florida Statutes [ Yes [JNo

o, Name end Address of Current Registered Agent . Name and Address of New Registered Agent

81| Name

STEWAHT ' GENE 82| Strest Address (P.O. Box Number is Nat Acceptable)

35624 KINGS LANE

EUSTIS FL 32726 Y}

84| City FL las] Zip Code

11. Pursuant to the provisions of Sections B07.0502 and B6G7.1508, Florida Statules, the above-nared corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such ¢hange was authorized by the carperation's board of directors. | hereby accept the appointmant as registered agent. 1 am
familar with, and accept the obligations of, Soction 607.0508, Florida Statutes.

SIGNATURE __ _ _ . . O Y NS
Sgnature, typed or printed rarme of rogsteredt agent and title if appicably TNOTE Flogictored Agent signature requ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TILE O change [ Addition
NAME STEWART, EUGENE G. 12 NAME
STREET ADDRESS 35624 KINGS LANE 13 STREET ADDRESS
| gvege EUSTIS FL 14Ty SI-2P
THLE [ DELETE 2 1T0LE [ Change  [] Addition
NAWE 2 2 NAME
SYREET ADDRESS 23 STREET ADDRESS
| _CITy-sr-2Ip - 24 0iTY-ST-2P
e ] OELETE 3 1TILE [ Charge [ Additien
NAME 32 NAME
SIRLET ADDRESS 33 STREET ADRESS
CIY-SI-2P 34CNY-ST-21P
TIHLE ) DELETE 4 TTINE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§1-2 44 CY-51-2IP
NTLE [] DELETE 5 1TITLE [} Change  [T] Addilion
NANE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiY-51-2P 54CiY-ST-2P
TeE [J OELETE 6 1 TILE [T} Change 3 Additon
NAME 62 NAME
STREET ADDRESS 6.3 STREE! ADDRESS
CITY-§1-29 64 GITY-S1-2IP

14. 1 do hereby cerify thal the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | furher
certify that the information indicated on this annual reporl or supplgmental annual report is true and accurate and that my signature shall have the same legal effact as if mage under
oath: that | am an officer or director of the corgoration or the regsfver or trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if  on an atlach t with an addrass

SIGNATURE: _ GHARBRMAY 5y REw 3L G 5Ef T FLE.

SIGNATURE AND TYPEC'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dt Prone 4

CR2EQ34 (12/95)




