FIL.E NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaion Name

STUMP'S DEPARTMENT STORE, INC.

328281

STARKE FL 112091

Principal Place of Business

345 WEST MADISON

Mailing Address

PO DRAWER 700
STARKE FL 32091

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90021 036 ***150.00

UL RN

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or QGualifed

04/01/1968
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21 26] | =8-1205977 Not Applicable

$8.75 aaditiona!

Suite, At #, etc. Suite, Apl. #, etc. .
EI ;l 5. Certifc:ite of Status Desired [ e Recuired
City & S:ate City & State 6. Electio Campaign Financing O $5.00 ray Be
E‘ 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
—2:' l;t EI l;l Personal Property Tax. Wl ves [dNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81 Name ] .
WOMACK, JAMES L. Evef/yn T Lom Ack-
: ; 82| Street Acd P.OB is Not Acceptable)
HC-1 BOX 109 HAMPTON, FL. 32044 e MR T s S 3204
PC BOX 700 8B o | P N ! 4
STARKE FL 32091 e pey 900 B[ Zpoi
ty ). Zip Cnde
Shrv ke FL |®| 5554/

agent. . am

familiap#ith, anc!/aé?epl the ODi?“ s of, Gection 607 0505, Florida Statutes.

’//J»S%f;‘r’

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose >f changing its r :gistered
office cr registered agent, or bo h, in the State of Florida. Such change was :iuthorized by the corpor: tion's board of cirectors. | hereby accept the aprainiment as reg stered

SIGNATURE ’g\g B UL g h—

Typed or printed na o of regrstered agent and titla f applicable. {NOT :: Registared Agent signature requ ired whaen remstating) BaTE
12. OFFICERS ANLI DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS .A\ND DIRECTOF'S IN 12
TME PD [1 OELETE 14 TITLE [JChange  [] Addition
NAME WOMACK, JAMES L. 12 NAME
streeTAnoRe S| PO DRAWER 700 (N/A)* 1.3 STREET ADDRESS
CITY-ST-2IP STARKE FL 32091 14 CITY-5T-2ZIP
THLE STD [ DELETE 21 TITLE [dChange [ Addition
NAME WOMACK, EVELYN T. 22 NAME
streeTanoress| PO DRAWER 700 (N.A)* 23 STREET ADDRESS
GITY-ST-2P STARKE FL 32091 2.4 CITY-5T-2P
TITLE Rouvdd Mem bey” [ DELETE 3ATITLE Boce vel )< M R [Change (3 Addition
NAME Valevi e, Heemiltor 32NAME Dl e Jamy/ten
sweeTrooress| (o 5 3T AL G o . aSREETAORESS| Lo SR fatll SHace” . _
CITy-ST-2IP R '-24’,1‘51"0 e )@-&idtﬁ / F & 33& S-L 34.CITY-5T-2IP I <4 S vt /J;,c('(/«,é)j e 3265 ;
TITLE ! ¢ [ DELETE 41TITLE " ! [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME . [] DELETE 54 TITLE [ Change . [] Addition
NaME e - soname ¢ | . .
STREETADDRE S} i -5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE [ DELETE 6.1 TITLE [IChange [ ] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in.ormation

indicat::d on this annual report ur supplemental annual report is true and acc srate and that my signature shall have tha same legal effect as if made ur der oath; that | am an
officer or director of the corporaion or the recei er or rustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if chan

SIGNATURE:

¢
MATLI
F auh

. or on an attact ment with an address; with z1l other like empowered.

Al g Vi ﬂ—m_/f(’//( -
RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR
N Yy /

VN P Y

4

. L

——

wosoyou

Dpy/=76 4523

Daytme Phone #

CR2E034 (11/98)




