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

[ PROFIT i FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am
CORPORATION ity ‘{_ Sandra B. Mortham
ANNUAL REPORT '/ Serary f S Secretary of State
1997 N PIVISION OF CORPORATIONS
DOCUMENT # P94000087793 (3)
. poration Name
STUART MARINE, INC.
[T
750 N HWY 1782 750 N HWY 1782
LONGWOOD FL 32750 LONGWOOD FL 32750
8. Date Incorporated or Qualified ¢ 3a. Date of Last Report
o 12/02/1994 07/18/1996
HE. Principal Pice of Business 2a. Mailing Address 4, FE} Number Applied For
21 1 B . ;{I 58-3320493 Not Applicable
-~ ] L a Suite. Apt #, stc. 5. Certificate of Status Desired 0 si;ci:;ﬁi‘;nai
City & Stater 6. Flection Campaign Financing $5.00 May Be
;a‘I Trust Fund Contribution O Added to Fees
Country Zp Country 8. This corporation has lability for intangible tax under s, 199.032,
Eﬂ 20 [30] Florida Statutes Oves [JNo
- 6. Name and Address of Current Registered Agent 6. Name and Address of New Registerad Agent
ELLIS, ARMISTEAD W JR. B1) Name
319N RIDGEWOOD AVE B2| Street Address (P.0. Box Number Is Not Acceplabla)
DAYTOMNA BEACH FL 32114
83
84| City FL 85] Zip Code

|41, Pursuant 10 the pravisions of Seckons 607,0602 and 607. 1508, Florida Statules, the above-named corporalion submits this statoment for the purpose of changing its registered
office or reqstered agent, or Both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famibar with, and accep! the obligations of, Section €07.0505, Flortda Statutes.

SIGNATURF

oo pemted e of fogatereD ager 1 ans Wi i apphcatie (NOTE. Rogistarad Agenl sgnalure required when reinstaling} DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e r'ﬁ“ﬁ" R [T orENE 1.1 TITLE LJ Change L] Addition
HAME DL, JEFFREY 12 NAME
sineer anoress | 585 MCCRAGKEN RD 1.3 STREET ADDRESS
| crvsior | LAKEHELENFL32744 14 Imv-S1- 7P
T [T CELETE 2T [T change  [_] Addition
NAME 2.2 NAME
STREET ALIDRESS 2.3 STREET ADDRESS
Cly-s1-ap N ] ) 2.4LITY-5T-2IP N
T [T oELETE LITITLE [J change [ Addition
HAME 32NAME
SIREET ADDHESS 33 STHEET ADDRESS
Ciy-S1-2F e 3407y -ST-21P
TE LT DELETE A1TIMLE [T Crange [T Adaition
NAME 4.2 NAME
STREET ADFRIESS 4.3 STREET ADDRESS
_CTsL g e 44 CITY-5T-2P ‘;
e CT orLETE S1TITLE ‘ [T Cranpe [T Agdition
NAME 5.2 NAME
SIREF| ADORESS . 523 STREET ADDAESS
orv-size | oo ~ SADITY-SI-7P
(e [T oeiete 6.1 TTLE [T change [T Agdiion
NAME £.2 NAME
SIRFEY ADDRESS 6.3 STREET ADDRESS
SIS (O T BACITY-$T-2IP
14. | do hereby certify that the information supplied with this filing doas not qualily for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the

informiation indicated an this annuat report oF supplomental arnual report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an officer ar director of the corporation or the roghiyit or trusige empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4f changge th an address.

SIGNATURE: SN QUINED 6//?/?7 A 72aP-¥ay

SIGNATUR) . TED NAKE OF SIGNING OFFIGER DR DNRECTOR L4 ] Dae” Daytime Phano ¥
DEIRARS

CR2E034 (9/96)



