FILE NOW: FILING

MAY 118 $225.00

FEE AFTER
T B,

1996

PROFIT g 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 4—\] Sandra B. Martham
ANNUAL REPORT - ;/E, Sacretary of State

DIVISION OF CORPORATIONS '

Qi o
pggy@mgw # K37307

STUMPMASTERS, INC.

(1)

Malling Agdress

20300 N.W. 3RD STREET
PEMBROKE PINES FL 33029

Principal Place of Business

20300 NW. 3RD STREET
PEMBROKE PINES FL 33029

WA AR AW

3. Date Incorporated or Qualified | 3a. Date of Last Repart
10/05/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
[21] (26| 65-0167950 Not Applicable

Suile, Apt. &, elc. Suite, Apt. #, els.

53.75 Additional

25] |29] [30]

— 5. Certificate of Status Desired
E] 2?_] O Fes Required
| Guy & State | Cty&State 6. Election Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Gontribution Added to Fess
Zip Country Zip Country 8.

This corporation has liability for infangible tax under s 199.032,
Florida Statutes 0 ves Eig:xlo

g. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

81 Name
LEONARD. MlCHAEL J- B2| Street Address (P.O. Box Number is Not Acceptable)
20300 NW 3RD STREET
PEMBROKE PINES Fi 33029 83
84| City FL 85| Zip Code

familiar with, a1d accept the obligations of, Section BO7 0508, Florida Statutes.

11, Parsuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above -named corporalion submits this statement for the purpose of changing its registered office
aor restered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hersby accept

the appointment as registerad agent. | am

SIGNATURE | __ . e . . -
Signature, typedd or pnled nane of regislered agant and tite W appl-cahle MOt Ragisterad Agen! sigrature rés e whin rsinstaing! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [ DELETE 1.1TITLE [J Change [ Addition
NAME LEONARD MICHAEL J. 1.2 NAME
SIAEET ADDRESS 20300 NW 3RD STREET 13 STREFT ADDRESS
CIlY-51-717 PEMBROKE PINES FL 14 ¢ITY-ST-2P
LE DsT ] DELETE 2 1 TLE [} Change L) Addibon
NAME LEONARD,LORI 22 HAME
STREE] ADDRESS 20300 NW 3RD STREET 2 3 STREEY ATDRESS
CY-§T 2P PEMBROKE PINES FL 24CIY-51-2P
TILE [ DELEIE 31TINLE ] Change  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
| cny-si-ze 34 CITY-ST-2P
ILE [ DELETE 4 1TILE [1 Change  [] Addition:
NEME 42 NAME
SIRELY AJDRESS 43 STREFT ADDRESS
oy-57-2 44CTY-S1-2P
TILE [J OELETE 5 1TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-71P 54CTY-51-71P
THLE ] DELETE 6 1 TITLE [} Change  [J Addition
HAME 62 NOME
STREFT ADDRESS 6.3 STREET ADDRESS
IrY-S1-2P 64 CITY-ST-2IP

centify that tha information indicated on this annual rapart or supplemental annual report
oath; that | am an officer or directar of the corporatian or the receiver O trustee empower
appears in Block 12 of Block 13 if changed, or gn an attachmegt wilh an address.

SIGNATURE:

14. 1 0o hereby cartify that the information supplied witn this filng is voluntarily furnishad and does not qualify for the exemption

stated in Section 119.07(3)(k), Florida Statutes. | further

is true and accurate and that my signalura shall have the same legal effect as if made under

od to execute this repart &s required by Chapler 607, Florida Statutes; and that my name

BIANATURE AND TYPED OR
] ——p—

o "N

b
NTED NAME DF SIGNING OFFICER OR DIREETOR
1

" Dagme Prone #

é. e]-ef2r,-3191

CR2E034 (12/95)




