A

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

PROFIT
CORPORATION
ANNUAL REPORT

1997 ]

4 ‘%‘. Sandra B. Mortham
.! fl £}

e Secretary of State

v -
~Eyy 1B

DOCUMENT # V15529 (3)

, Corporation Name

STUART MEAD ENTERPRISES, INC.

VAR TR O

Pringipal Place of Business - '“I'\"#;ihlmg Address
POB 3 POB 3%
NEWBERRY FL 320680039 NEWBERRY FL 326690038
3. Date Incorporatad or Qualified 3a. Date of Last Report
— 02/19/1992 04/03/1996
2. Principal Place of Businass - 2a. Mailing Acldress 4. FC! Number Applied For
2l Y70 M. 3493 Trrrac =l £ B 39 59-3106948 Not Applicablo
Suite, Apt. #, efc, Suile, ApL. #, et iti
e - . Ef/,p O,C 5. Certificate of Status Dosired O $B'75 Adq|t|0nal
E] 27} YE Wgr 8:‘2}/ Fee Raquired
City & Stale City & State 7 6. Eleclion Gampaign Financing $5.00 Ma
- — . . y Be
._;;l A/A' w B ERRY f/i ! 28] __,/:/A,;, Trust Fund Contribution 0 Added fo Fees
Zip fl_County 7ip Country 8. This corporation has liability for intangible tax under 5. 199,032
2] 3 Mob6f- 003%s) 20] 2046 9-023F [0 Florida Statutes O ves B No
) 9. Name and Address of Current Regigl_grqgl_fugant e 10, Name and Address of New Reglstered Agent
MEAD, STUART M 1) Namo
s N
‘"0 Nw 272 TEH 82| Sireet Addross (P.O. Box Number is Not Acceplable)
NEWBERRY FL 32660

. 83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, F lorida Slalutes, the above-named corporation sUbmils this statement for the purpose of changing its registered
office or registered agent. or holk, in the State of Florda  Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and accepl the obligalons of, Secton 607.0505, Florida Statutes

SIGNATURE

Sigrature, tyrod o1 rmicd name ol rogis i d aet e wi it anpheaiin T T TRENT Frag sieed AGe st Teaued Wi nsiy o GaTe

12 OFFIGLRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T ofLeTE T1TLE TJcrage ] Addition
KAME MEAD, STUART M. 12 NaME
seeraooness | 4110 NW 272 TER 12 STHECT ADDRESS
CiTY - ST-21P NEWBERRYFL ] 4LV S1. 216
TITLE B S1TILE [ dchang= T addition
NAME 2.2 KAME
STREET ADDRESS 2.3 GIREET ADDRESS
CITY-51-2IP 2.4 CIY-51-21P
TITLE T DELETE 3TTILE [J change T[] Addition
NAME 32 NamE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P o 34.CITV-51- 2P )
e [T niete 41 T1LE 1 { ] Change ] Addition
NAME 4.2 NAME
STAEET ADDRESS A3 STALET ADDRESS

& LiTY-37-2IP 44 CNY-51-2IP

1 wme ] oecete 51 TILE [T Change [T Acdition

HAME 5. NAMF
STREET ADORESS 53 SIREET ADDRESS
CITY-ST- 2P 54 GITY-5T-71P
TINLE [T oeieie 61T [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIRCCT ADDRESS
CATY-5T-2IF 64 CITY-ST- 7P

14, | do hereby certify thal the information supplicd with this [iling cdoes not qualify for the exemption slated in Section 119 O7(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report o supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if rmade under oalh; that
| am an officar or director of the corporalion or the receiver or trusieo empowercd 1o execute this report es required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an allachment with agpy address.

ii’-:i-df’i‘ﬂﬁb C ot e g e A ) M 27

CIAALATI I,

X FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

CR2E034 (9/96)



