FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i i
ey

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jun 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

W.C. STUMBO COMPANY

(4)

Principal Place of Businoss

274 QUARRY STREET
£ 0 BOX 368
MARION OH 4301-7368

—_r\:lailing Addross

274 QUARRY STREET
P O BOX 368

MARION OH 433010368
us

R

3a. Date of Lasl Report T

3. Dale Incorporaled or Qualificd

) e o 047251978 04/09/1936
2. Principal Piace of Business ~2a. Muailing Address 4. FEFNumber Applied for |
[21] N i 310803720 Not Applicablc
Suite, Apl. #, elc. Suite, Apt #, etc iti
P - r 6. Cerificale of Slatus Desired C $8'75 Add.lll(Jn&|
;Z—l 27] Fea Required
City & State | Cily & Sialc 6. Elaction Campaign Financing $5.00 May Be
23] 28] o B . _ Trusl Fund Contribution Added to Fees
Zip Country __Ap | Counry . This corporalion has hability for inlangible lax under s 199,032,
24 25] . 20| 3 __ FoidaSawes _ Dlves PANo ]
9. Name and Address of Current Registered Agent o 10, Name and Address of New Regislered Agent o
CT CORPORATION SYSTEM B1) Name
1200 S. PINE ISLAND ROAD 82| Sireet Address (PO Box Number is Not Acceptable) -
PLANTATION FL 33324 I —_— — -
83
84| City FL PS 2ip Code

$1GNATURE

1%. Pursuant to the provisions of Sections 607 0507 and 607.1608, F orda Stalulos, the above-named corporation submils this statement for the pUTpose of changing s rogistered
office or registerod agent, or both, in the State of Florida Such change was authonzed by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of. Section 607.0505, Florida Slalules,

e

oSIfAMATIIDE.

iyt sEEYERE
oAbk Bl 4

T T T HOTE Registerexl ADUTT Bign@ure 16 10 wher s renstang)
12, OFFICERS AND DIRECGTORS T ADDTTIONS,"CH;'I\NGES TO OFFICERS AND DIRECTORS IN 12
TMLE SD o o Oee o o o T Changs 1 Addition |
NAME MURRAY, DIXIE LEE 1.2 NAME
sweet apoiss | 274 QUARRY ST, 1.5 STKEF T ADORESS
CITY- ST 2P MARION OH 1 eny-s1oap
TOTLE PTD T T oiaf Taome o T [ Change [ Addition
NAME MURRAY, JACK A. 27 NAME
sreect aporess { 274. QUARRY ST. 2.3 STREE| ADDRESS
grv-st-zr__ | MARION OH 2 A0TY-SI- 2
TALE VD O] poueee ERRIIT [0 change T[] Addition
NAME DEL TOSTO, JOSEPH J. 37 KAME
street anoress | 274 QUARRY ST, 33 STREE) ADDIRESS
GITY-SI- 2P MARION OH 34.C01Y-51- 71
TLE I i AT L1F T T I cnange [T Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 000y 51- 21
e T T ™ot S1TLE 7] T cChange 1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STRET | ADDRESS
CiTY- ST-2P S4CTY-S1-2p
e B CToeee S1ILF T T [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREL) ADDRESS
CITY-ST-2P i BACIY - §1- 7P o )
14, [ do hereby certify that the information supplice wilk this filing does not qualify for the exemption stated i Section 119.07(3)(1), flovida Statutes. ) further certify that the

information indicalod on this annual regorl ar supplemental annual report is frue and accurate and that my signature shall have 1he same legal effect as if made under oalh; that
I am an olficer or director of the corporaton or ihe receiver of truslec empowercd to execule this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 il changod, or on an atlachment with an adciress

Al vl

'

P 27 BN - E I N i

CR2E034 (9/96)



