 FILE NOW: FIL\NG FEE AFTER MAY 118 $550.00

o e s

PROFIT
CORPORATION
ANNUAL REPORT

L g B d
1997 ¥ L

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIO

FLORIDA DEPARTMENT OF STATE

NS

DOCUMENT #

. Carporatiun Namne

328281

Poncipal Pace of Business

(1)

STUMP'S DEPARTMENT STORE, INC.

"Mailing Address

FILED
May 07 1997 8:00am
Secretary of State

OB

345 WEST MADISON PO DRAWER 700
STARKE FL 32091 STARKE FL 320910700
3. Date Incorporated or Qualified | 8a, [Date of Last Raport
L o 04/01/1968 06/17/1996
| 2. Principal Place of Busiess _2a. Mailing Addross 4. FEl Number Apphed For
X1 _ 2] 58-1205977 Mot Applicable
Saine, Apt # o, Sulte, Apt. #, etc. ihi
Loy T o wie. fip ¢ 8. Cerblicate of Status Desired O $8.75 addtional
2l 27] ~ Fae Required
Gy & Sune | City&State €. Elsction Campaign Financing $5.00 May 86
L23 e 28 Trust Fund Contribution Added 1o Feses
i iz o ounlry Zip Country 8. This corparation has liability for intangible 1ax under s. 199.032,
25] 28] 30] Florida Statutes Yes [No
__ 'B "Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
WOMAGK JAMES L. B1] Name
HC-1 BOX 109 HAMPTON: FL. 32044 82] Street Address (P.O. Box Number is Not Acceptable)
PO BOX 700
STARKE FL 32091 LS
' ' . T L Cily” ZipCode

K

FL”

offm of rejpstered g 1g<'rwr or both, 1 the State of

yant 10 he provisions c-f Snc tions 6O7. b502 and 607 1508Tonda "STIu!es the a

agoent | am famihar with, andt accept the obligations of, Section 607.0605, Florida Stakums

RN
Florida. Such changé was authorizé

[ cqrpp?aﬁum bosrd of reajor 8.1

oAt ST ;ithas staternantfar T Piose of Sangie T8 Teaeorad

her@by accepl lhe eappcﬁnunan\ [:13 reglslere:i

SIGNATURL.
Y

ssieted agoent a

nd tik 1 applicabia

(NOTE: Registered Agent sgnature required when re-nstating)

DATE

12, RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N [ T DELETE 11TME [Tchange  [] Addifion
hant WOMACK, JAMES L. 12NAME
swiet s | PO DRAWER 700 (N/AY 1.3 STREET ADDRESS
erestoe | STARKE FL 32001 TABITY-§1- 20
it STD T1 oeLeve 21TIMLE T onange T Addition
A WOMACK, EVELYN T. 2.2 NAME
sirtsness | PO DRAWER 700 (N.A)* 2.3 STREET ADDRESS
L eresire | STARKE FL 32001 _ 2 4CTY-5T-2P .
i "] DEtETE 31TITLE ] change T Asdition
Nt 32 NAME
STHELT ADDELES, 43 STREET ADURESS
CTY-S 2 i 3.4, CTY - 5T-21P
i 1 peLeve 47 TILE [T Change [ Addition
(s 4 2NAME
SIREEL AL S 43 STREET ADDRESS
LSt 1 - A4CHTY-SI-2P
1L T pecene 51TI7LE T change  [LJ Addition
Hata 52 NAME
SOHEL | ADDRE S 5.2 STREET ADDRESS
| toe-star _ ) e 54CITY-51- 2P
Tl LT DELETE 6ATITLE [ change  [_J Addition
NawE 6.2 NAME
[ sl AR 64 STREEY ADORESS
ax- s aw ] ) 64 CITY-57-2P
14. 1 do heraby corti y that the infarmalion supplicd with this fling does not quality for the exemption stated in Section 119,07(3){i), Flonda Statutes. | further certify that the
e nation ord an this annuat report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that

SIGNATURE:

appears in Bock 12 or Block 13 if changeo, or on an atlachment

N )
1€ AND TEPED OR PRINTED NAME OF SIGNT

OFFICER OR DIRECTOR

. - 77

Gate Dagline Fome 4

P RSY23

1 am an officer o director of the corporalion or the receiver o 1mslaiempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ith an addross

oniTI

CR2E034 (9/96)



