""" FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIOA DEPARTMENT OF STATE

b A Sandra 8. Mortham
3 Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # HKH31812

(1)

DRYMON. STUMBO MANAGEMENT, INC.

Prncipal Place of Business

% DONA F. DRYMON
447 N LIME AVE.
SARASOTA FL 34236

Mailing Address

% DONA F. DRYMON
447 N. LIME AVE.
SARASOTA FL 24236

. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a, Mailing Address . FE¥ Number Apphed For
21 2 592480479 Not Applcatio
- Suite, Apt. #, elc. | Suite, Apt. #, etc.  Certificate of Status Desired 0 $8.75 Additional
22 27 Feo Required
|___ City & State | City & State . Elaction Campaign Financing O $5.00 May Be
zi-l 23] Trust Fund Gontribution Added to Fees

Zip Country Zip Country . This corporation has liability for intangible tax under s 199.032,
24 25] 29 Florida Statutes ﬁ Yes [JNo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama

URYMON, DONA F.
3117 47TH ST.
SARASOTA FL 33580

B2| Street Adoress (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL ”

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section BOY.0505, Florida Statutes.

SIGNATURE _ I o U
Signacure, typed of frimsd name of regstered agoct and e i applicable {NOTE. Regstared Agen! signa‘ure required wharn reinstating) DATE

| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE LATILE O Crange [ Addition
NANE DRYMON, DONA F. 12 NAME
sreer soomess | 3117 47 ST 12 STREET ADDRESS

| CITy-S1-2iF SARASOTA FL 14 CHY-ST-ZiP
TITLE DST [] OELETE 2 1TILE [J Change [ Addition
NAME STUMBG, JOE D. 22 NeME
sreeraporess | 2482 CHISHOLM CR 23 STREET ADDRESS
LTy -ST-2P SARASOTA FL 24 0TY-5T1-2P
TILF {7 DELETE 3.1 TILE [ Change [ Addit-on
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GeTe-ST- 2P 44 CIY-SI-2IP
TTE [T DELETE 4 1TITLE [] Change  [] Addition
hAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CIIY- §1-2IF 44 CNY-ST-21P )
TMLE [] DELETE 5 1 TITLE [J Crange  {T] Addition
NANE 52 NAME
STREFT ADDRESS 53 SIREET ADDRESS
GITY-§T-71P 54CTY-81-2P
THLE [] DELETE & 1 TILE [ Crange  [[) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 §TREET ADDRESS
CiTY-S1-2 6.4 CiTY-§T-2iF

oalh; that | am an officer or dirggio
appears in Block 12 uBREK 1

SIGNATUR

Tif oha

O,

RINTED NAME OF SIGRING OFFIC

e

lagber

- QG

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under

al the corporation or the receiver or trustes empowerad 1o execute this report as requires by Chapter 607, Florida Statutes; and that my name

an attachment with an address.

[/

GBS ASLS

Cate

Daytirig Phone &

CR2E034 (12/95}




