FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11. Pursuani to the provis-ons ol Sections 607 0502 and 607, 1508, Florda Stetutes, ihe abave-named corporation submits this statemani for the purpose of changing ds registerad
otfice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
agent | amiamikar with, and accept the abligatons of, Section 807.0505, Floriga Statutes.

SIGNATURE
Sigaa v typod o printed name ol cegalene agerl anc btk if applicatde (NOTE: Hegsteren Agent signature required when ralnstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T DPT [J oEcETE LITITE LUl Change [ Addition
WAME STUDEN, RONALD W + 2 NAME
staeer sonress | 8360 S LIMA AVENUE + 3STREET ADDRESS
cav-srze | HOMOSASSA FL 34448 LACTY-ST-7IP
T [T orLETe 21 TLE [Jchange [T Addition
hAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST- 2P 7 4 CITY-ST-2IP
i [.J DELETE I1TILE LJ Crange [T Andition
RAME 3.2 NAME
STREET ADRESE 3.3 STREET ADORESS
CTY-ST-2IP 34, GITY-ST-21P
i [T DELETE £17TE [T change [ Addition
NAM: 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 21 44 CITY- 8T- 2P
e [T oeLEiE 54 TITLE L] Change ™ T Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREEY ADDRESS
CITY-ST- 2P 54 CITY- §T- 2P
L [] pELETE &1 TITLE [T change 1] Addition
hAME 62 NAME
STREE] ADLRESS 63 STREET ADDRESS
CiTY-§1-2Ip 64 CITY-ST- 2P

14. 1 do hereby cernify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thaf the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
I'arn an oflcer or dircctor of tha corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1 hanged, or on an attachment with an address.
AT S 7 et le - CEL I A BEEy B ' iy -
SIGNATURE: il [ Uil feg | °?/ 7,,/ 97 EBF15-08(0

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GOR DIREGTO!

g

PROFIT S, FLORIDA DEPARTMENT OF STATE b 1 1 1 997 8 . OO
CORPORATION LYo Sandra B. Mortham Fe * am
ANNUAL REPORT X Sacretary of State S I. t Of State
1997 S DIVISION OF CORPORATIONS ceretar ?
DOCUMENT # ( )
1. C(:grporation Name P95000001 432 O
STU'S STUFF, INC.
Principat Place of Business Mailing Address ”||"||| HI |I‘I’ 'I"I |I||| um II"’IIII' IIIIl"I""lIl II"I "II ||||
211 SOUTH DALE MABRY HWY 7216 HOLLOWELL DRIVE
TAMPA FL 33808 TAMPA FL 336341085
us
3. Date Incorporated or Qualified | 34, Date of Last Report
,,,,, 01/06/1995 04/03/1996
2. Principal Plage of Business 28, Mailing Address 4. FEI Number - ' Applied For
21] B 26 59-3291781 | Not Applicable
—] Sule. Apl 4, elc ——] Sulle. Apt. #. ele. 5. Centificate of Status Desired 0 $8.75 additonal
22 27 Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 10 Fees
| Zip | Gountry | dip | Gountry 8. This corporation has Kability for intangible tax under 6. 169.032,
24] 25] 29] m Fiarida Statutes Wves Do
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
HOLCOMB, ICTOR W 83} Name
415 § HYDE PARK AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33806
a3
84| City EL 85| Zip Code

CR2E034 {9/96)



