FILE NOW: FILING FEE

AFTER MAY 15T IS $550.00

FILED

PROFIT ‘
CORPORATION
ANNUAL REPORT

1998

F{LORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

STIMPSON SALES, INC.

(1)

AR AW

Principal Place of Business

608 GROVEWOOD LANE

Mailing Addross

806 GROVEWOOD LANE

LARGG FL 34640 LARGO FL 34640
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/28/1978
2. Principal Place ol Business za, Mailing Addross 4, FEI Mumber Applied For
21 2) 59-1842698 Not Appicable
Suite, ApL #, otc. Suite, Apt. #, elc.
} u P - e A e 5. Certificate of Status Dasired O $B'75 Addltlonal
' ;2—1 5[ Fee Requlred
City & Slale _ Ciy & State 6. Elaction Campaign Finanging $5.00 May Bo
2 23] Trust Fund Contributign Added 1o Fees
Zip Country L Country 8. This corporalion owes or has paid the current year Intangible
;4] 25 2?| m Personal Property Tax due June 30. ves [Jne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
STIMPEON, VICTOR G. 81| Name
608 GROVEWOOD LANE 82] Street Address (P.O. Box Number is Not Acceptable)
LARGOQ FL 34840
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of 1egisterad agent, ar both, in the State of |lorida. Such change was aulhorized by the corporalion's boare of directors. | hereby accepl tha appointment as registered
agent. 1 am farmiliar with, and accept the: obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE . R e
Signaluts lypad o prlad name of rs-u—:!w:—:x agerl ann ele o appl cable {NOTE - Hegisiered Agont signature required Whon reunstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TITLE PD T DeLETe UL [T Change [T Adivon | 2
NAME STIMPSON, VICTOR G. 1.2 HAME §
sweeraoress | 808 GROVEWOOQD LANE 1.3 STREET ADDRESS 8
eimy-51-2P LARGO FL 14517 -81-2Ip 8
S| nne T okcee 21 TILE " Change T Addition |O
NAME STIMPSON, HILDA L. 22 NAME
streer anoress | 908 GROVEWOOD LANE 23 STREET ADDRESS
CITY - 5T-2IP LARGO FL B 2.40MY-51-2P
TILE U DELETE 31TILE [T Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T- 2P 34.CTY-ST-21P
TILE [J oeLeve A1 TITLE T JThange [ ] Addition
U] NaMEe 4§ 2 NAME
« | stREeT ADDRESS 4.3 STAEET ADDRFSS
CITY-ST-2P 44 CITY-ST- 2P
L [ nECETe 51 TI7LE T-J Change [ Addition
NAME 5.2 NAME
% | smeeraporess 5.3 STREET ADDRESS
| cmy-sr-2p e 54 GITY-SI-7P
5[ me [T DELETE 511ITLE - [ change ~ [T Addition
o MAME 5.2 NAME
#[ STREET ADDRESS ) 63 STREET ADDRESS
Loy -ST-np 64 CITY-ST-2IP

14. | hereby cerlif

Block 12 or Black 13 if changed, ar on an atlachment with an address.

- VI_\IAIIA'I'IIHE. /1:#' pﬁ. PO

that the information supplicd withy this Tiling docs not quality for th
indicated on this annual repart or supplemental annual report is tnie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation ar the receiver or trustee empowored 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

i/, nﬁ Q’Kmam 7

e exemption stated in Scction 119.07(3)(1), Florida Statutes. | furlher certify that the information

/1/0 r//OV [ o RNy Sy



