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

PROFIT FLORIDA DEPARTMENT O STATE ] Jun 25 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Stale Secretal‘y ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 3 328281 (1)

1. Corporation Namc

STUMP'S DEPARTMENT STORE, INC.

RN AT DR

Pringipal Place of Business ) Mailing Address
345 WEST MADISON PO DRAWER 700
STARKE FL 32081 STARKE FL 32091
DO NCT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
e _ 04/01/1968
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 N [l 50-1205977 Not Appl cabio
Suite, Apt. #, eic. Suite, Apt #, ote, i
—'] P . ! ' g. Cerlificate of Status Desired [ $8.75 Addiional
22 e 2?] ] Fes Required
City & Stato Crly & State 6. Election Campalign Financing $5.00 May Be
@*—_-,,4_. ey e L. 23] e Trust Fund Contribution [ Added to Fees
Zip Country L 7 Counlry 8. This cofporation owes or has paid the current year Intangible
24! N 25 jZQJ o _ ;I Parsonal Properly Tax due June 30. m Yes [INe
[N Nameyainq Address of c!.men't Regl:lerod Agent A 1p, Name and Address of New Reglstered Agent
WOMACK, JAMES L. 81 Mame
HC-1 Box 109 HAMPTON' FL. 32044 B2} Sireet Address [P.Q. Box Number is Not Accepiable)
PO BOX 700
STARKE FL 32091 83
84| City FL Zip Cods

11, Pursuant to the provisiant, of Soctions 607 (507 wnd GO7 1608, T lorida Slaules, the above-named corporation submits this slalement for the purpose of changing ils registored
office or reguglarcd agent, or both, o the State of Flonida, Such ol “'(fo was authorized by the corporabon’s board of directors. | hereby accepl the appointmenl as registered
agent | am famifiar with, and neceps the obligations of, Scelion GO7 0505, Florida Statules.

SIGNATURE _ ___ e o

Thgratwe. Typa ot oo ol € g el o BD gt (N Hegistured Agent Sigeaturo required when ronstalingd DATE
12. OGS AND [ C 9“‘ R 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iN 12
E PO h T TTureere 11T Tl Change ] Additicn
NAME WOMACK, JAMES L. 12 NAME
stacer anonrss | PO DRAWER 700 (N/A)* 1.3 STHEET ADDRESS
CHY-ST- 2P STARKE FL 32091 14 CITY-SI- 2P
e L1 T Ok 21T [T crange 1] Aadition
HAME WOMACK, EVELYN T, 27 NAME
sweer anoress | PO DRAWER 700 (N.A)* 2.3 SIREE] ADDRESS
CIFY-§T- 2P STAHKE Fl- 32091 o o 2.4CV-51- 2P
TITLE Tuen 311TLE T Thange  [_] Additisn
NAME 32 NAME
STREET ADDRESS L 33 STREEL ADDRESS
CHTY-ST- 2P ) o B 34.C1TY-51- 2P
TMLE o i Cionng a1 [J Change [ Addition
NAME 4 7 HAME
STREET ADDRESS 43 STHE] ADDAESS
CHY-ST. 2P e 44 0ITY-5T- 29
MLE [T 51 TMLE [ change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 SIRELT ADDRESS
CITY-ST. 29 S 54 CITY-$T-2%
TILE . I oecery 61TLE T change  [J Adaition
NAME . 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P - 6.4 Cily - 51-2IP

14, 1hereby cerlify that (he miformalion soppiied with 1 fil:ng docs not qualify o Ihe exeriplion stated in Seclian 119.07(3)(1), Florida Stalutes. | further certify thal the information
indicated on 1his annual reporl ar supplermnoenlal (IHFIUH| report is lrue and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an
officer or direclon of the corpogalian or the recaiver or ustee cmpowared to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if (:h;‘pﬁ{*d or nnae albchorent with an addroos

o ,é/)//z/ » \/./ ‘n A,‘n[ /:-: o f ri 11A.,;.A,/,' //n /ﬂz/ 0“//—0/1/"7/\')

CR2E034 (10/97)



