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

PROFIT .
CORPORATION FLORlD:\( 3?:;?5::,.? STATE A r 1 3, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-13-1999 90053 017 ***158.75

1999
DOCUMENT # yy03480

1. Corporation Name

STEWART-JUDA, INC.

RN I

Principal Place of Business Mailing Address
530 NW KILPATRICK AVE P.O. BOX 310
2058 JENSEN BEAGH FL 34358
PORT ST LUCIE FL 34983 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifad
‘ 12/27/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] /074 S.W. Sultay De J26 1094 S.w. Sultaw De, | 650306603 o [ NotZorfesb
Suite, Apt. #, etc, Suite, Apl. #, elc. . X .75 Additional
E‘ ;I 5. Certifcate of Status Desired ﬂ Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May 8e
2_3l PD R.\' S+1 LUL c:‘ [ ﬁ [ . ;lpbp,&' S*’ . L\,\,L: e, P’} Trust Fund Contribution O Added to Fees
Zip i * Country” = Zp.- . —. Country 8. This corporation owes the current year Intangible )
2434153 [s] WSA 2] 34453 [e] W SA Persanal ProperyJox. Oves Ono
9. Name and Address of Current Registered Agent _ 10. Name and [Addresg ofNew Registered Agent Mf J
B1| Name e 1
JEANNE STEWAKT-JUDA Se e §+ € '?‘Lm E Suda
B2| Street Address (P.O. Box Number is Not Acce e
2375 NE OCEAN BLVD 303D logy — Sio. Sultae Drive
#3030 83 v
STUART FL 34996 -
- 84| City 85| Zip Code
Port. 4. Lucie FL [*| Fi%<3

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-niamed corporation submits this statement for the purpose of changing its registered
office or registergamagent, or both, in the Stgte of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
5f with, and accept the gffigations of, Sectig G , Floridg Statutes.

eyl
(ROTE: Registered Agent signature raquired when reinstating) DATE

12. 7 OFFICERS AND DIRECTORS? 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE / VPS [ DELETE 11 TINE [IChange ([ Addition
NAME MEYERS, KRISTINE 12 NAME

street aporess| 530 NW KILPATRICK AVE 12 STREET ADDRESS

CITY-ST-ZIP PORT ST LUCIE FL 14CITY-5T-2P

TITLE PT [} DELETE 21TITLE : [RChange [ Addition
NAME STEWART-JUDA, JEANNE 22NAME

sreeer ooress| 2375 N.E. OCEAN BLVD pswesromess| 109¢ S w -Sulfan D2,

erv-st-ze | STUART FL 2,4CITY-ST-ZP Port St.lLucle,Et FY953

TE (] DELETE 3ATME 7 [IGhanga [ Aduition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-ZIP . 34, CIY-§T-ZIP

TITLE N --~  [JDELETE = . J41TmE 3 . i [JChange [ Addition
NAME 4. ZNAME Tt T - -
STREET, ADORESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2P

TME (J DELETE 5.1 TINLE [Change [ Addition
NAME 5.2 NAME.

STREET ADDRESS : 5.3 STREET ADDRESS

CITY-ST-2IP 54 QITY-ST-2ZIP

TmE ‘ [ oELETE B.ATITLE JChange  [] Addition
NAME - L ’ 6.2 NAME

T —— IR ' 6.3 STREET ADDRESS

e 84 CITY-3T-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if chapgmyd, or on an attachment with an address, with gifbther like empowered,

US1 bbb

CR2E034 (11/98)

SIGNATURE: B Ao x%i@ /-5-78 é&)&f’é-/ >/3

- Daytime Phone #




