FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # | 28474

STUMP ELIMINATOR, INC.

©)

Princ |pd! i of Business

13331 MARGUETTE BLVD.
2114 ST CROIX AVE
FORT MYERS FL 33905
Us

Mailing Address

13331 MARGUETTE BLVD
FORT MYERS FL 33805-1838
Us

FILED
Feb 25 1997 8:00am
Secretary of State

00O O

3. Date Incorporated or Qualilied

3a. Date of Last Report

S ;\l,t w 0[( e e s i = e s

10/11/1989 (5/20/1896
2. Principal Place of Business _"_20. Mailing Address 4. FEI Numbar Applied For
E___._._.. . . 251 650164061 Not Applicable

“Suite, ApL #, et

" $8.75 additional

Eﬂ___________ e e i 27] 8. Certiicate of Stalus Desired Fee Required
L Gl & Stale Gty & State 8. Election Campaign Financing $5.00 May Be

231 R ) ?_8] Trust Fund Contribution Added 10 Fees
- 210 N Counlry Z1p Country 8. This corporation has liability for intangible tax under 5. 188.032,
3.;".1 et 25[ 291 —3—0—| Fiorida Statutes Ol ves Dne
. L 9 Name and Address ‘of Current Reglstered Agent 10, Name and Address of New Registered Agent

* WARREN, MARGIE 81 Name

13331 MARGUETTE BLVD. 62| Street Address (P.O. Box Number is Not Acceplable)

FT MYERS FL 33905

63

84! City

85| Zip Code

FL

office o regrstered agant, or bothy, o thie

SIGHATLIRE

Slgnitaee

yod o pranled nanso of regicvaea ageas awl pie f apptizane

505, Florida Statates.

43 Pursuant 1 ne provisions of Sections 6070602 and 607 1508, Fionda Statules. the above-named corporation submits this statement for the purpose of changing its registered

State of Florica, Such change was autharized by the corporation’s board of directors, | hereby accept the appaintment as registered
agant | am farmiar with, and ascepl the: oblgalions of, Section 607

(NOTE Ragistergd Agent sigaature required when reinstating)

DATE

SIGNATURE: Margi

SIGHATURE AND !'IPED Dﬂ PFUNTI:S] NAME OF Bid]

probident

240 -9

“OFFOEITS AND DIFE CTONS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me [ PD ' o T T DeLETE 11 TIE [T Change L] Addition
Akt WARREN, MARGIE 12 NAME
s aonss | 13331 MARGUETTE BLVD. 1.3 STREET ADDRESS
L ovsior | FTMYERSFL 14 GITY-51-2°
ms 0 [ peLETE 21TINE [T change T Addition
nAME WARREN, MARVIN 2.2 NAME
sk anantss | 13476 MARQUETTE BOULEVARD 23 SREET ADORESS
orvstar | FTMYERS FL 2.4C7Y-SF-2Ip
e [ S “TTIDEETE 31TMLE [Jcnange [ Addilion
NALE 3.2 NAME
SIEZEY ADTTRESS 3.3 SYREET ADDRESS
|yt | 34, CITY-ST- 2
mit 3 OELETE LTTMLE 3 Crange ] Addifion
NALE 4.2 HAME
SIRE | ATV G 4.3 STREET ADDRESS
| anvsan 44 GI-51-20
Thie CJ DecETE BATITE [T Change [ Addition
NALSE 5.2 NAME
SIREEY AT S5 5.3 STREET ADDRESS
| civsi e 5.4 GITY- §1-2IP .
T ¥ oceTe 5.1 TITLE [Jthange ] Addition
HAME 5.2 NAME
SIRZE AT 85 5.3 STREET ADDRESS
LEmeSEaE 6.4 CITY . ST 21P
14, | do hereby corlidy that the intormation supphed with this filing does nol quallfy for the exemption stated in Section 118.07(3)(i). Florida Statutes. ] further cerlify that the
mfulm ahononcheated i this annual report or supplemaental annwal repart is true and accurate and that my signature shall have the same legal effect as it made under oath; thal

Famvian oftcar o director of the carporalion ar the receiver or Urustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears i Biock 19‘0/% 13 it changed wa 1 attachment with an address.

7 941 694~0851

G OFAICER OR DIRECTOR

Dae

Gaylime Phone #

CR2E034 (9/96)



