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FILE NOW:

PROFIT

1998

FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION & -q" O eantrs B Mortham Mar 31 1998 8:00am

ANNUAL REPORT

Secretary of State

ONiSION OF GORPORATIONS Secretary of State

DOCUMENT

. Corporation Name

DRYMON, STUMBO MANAGEMENT, INC.

# H31812 (1)

LA

office o registered aq
agent. | am tamiliar w

th. and accept the obligations of, Section 607.0505, Florida Statutes.

Principat Place of Business Mailing Addrass
% DONA F. DRYMON % DONA F. DRYMON
47 N UME AVE. 447 N LIME AVE.
SARASOTA FL 427 SARASOTA FL 34208 DO NOT WRITE IN THIS SPACE
us 9. Date Incorporated or Qualified
11/28/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 50-2480479 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P uie. AL A, et B. Centificato of Status Desired ] $8.75 Additional
22 27] Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E‘ ;] ;I Personal Property Tax due June 30. Cves [ne
9. Namé and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
DRYMON, DONA . #1] Neme
3117 47TH ST. B2| Street Address (P.O, Box Number is Not Acceplable)
SARASOTA FL 34234
[X]
84| City FL nsl Zip Code
11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-namad corporation subimits this statement for the purpose of changing its registered

ant, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .

Signature, typed of printed name of regisiiiad agent and tile ff appdcatile {NOTE: Registerad Agant sigreture required when reinstating | DATE f:
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE D ] BeLere T1TILE [ 1 Change [T Aadition | 2.
NAME DRYMON, DONA F. 12 NAME §
streer aporess | 3117 47 ST 13 STREET ADDRESS o
ary-S1. 2P SARASOTA FL 14 CITY-ST-2P &
e DST [T oeLete 21THILE [J change ™ [J Addition OO
HANE STUMBO, JOE D. 22 NAME
streer aooress | 2482 CHISHOLM CR 1 2.3 STREET ADDRESS
CITY- §1-29 SARASOTA FL 2.4 CY-S1-2P
TMLE [T DELETE 3.1 TTLE [T changs [ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST1-2 34, CITY-ST-2IP
TMLE T pecere 41TMLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-$T-2IP 4ATHY-5T- 7P
TNLE [J DEceTe 5.1 TITLE LI Change [ Addition
KAME 5.2 RAMF -
STREET ADDRESS 5.3 STREET ADDRESS | ﬁgﬁT\
CTY-S5T-2P 5.4 CHTY-5T-2IP P ‘\
TIRLE T DELETE 6.1 TITLE [ e U [J change™ T[] Addition
NAME 62 NAME 2 6 1993
STREET ADDRESS 63 STREET ADDRESS { “M{
Y- §1- 29 84 CITY-ST-2I wn

indicated on this annu,
officer or director of th
Block 12 or Block 13

SIGNATUR

14. | hereby certify that the information supplied with this filing does not quality for the exemptlion stated in Section 119.07'(:3)(‘;%1 gmmﬂher cerlify that the information
agal

al repon or supplemental ennual report is true and accurate and that my signature shall haﬁgune e ogal elsfect as if mgdﬁ under oath; that | am an
aptar 607, Florida Statutes, and that my name appears in

a yon or tha receivor or trustee empowerad to execute this repor as requisee e T

hangodJot on an attachment with an address

F/ / N t§-:{4méc) : gﬂ/ﬁfﬂ_ qda2495




