FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

TN

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

STU'S STUFF, INC.

Pringipal Place of Businoss

211 8OUTH DALE MABRY HWY
TgMPA FL 33600
v

P95000001432 (0)

Mailing Address

7216 HOLLOWELL DRIVE
TAMPA FL 33634

FILED

Jan 28 1998 8:00am

Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3, Dale Incorporaled or Qualified

_01/06/1995

2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
@____.___ e o 25] . 1 593291781 Not Applicablo
Sulte, Apl. #, otc. Sute, Apl. #, efc. $B.75 Additional

4

Certificate of Status Desired "
" us Heska Feo Required

;I 5.

City & Stato City & Slale 6. Election Campaign Financing

) _g_a] e | TrustFund Contribution

$5.00 May Be

Added to F_e_(_aiﬁ_ .

22
29]
24]

Zip Couniry | 7p Country 8. This corporation owes or has paid the curren! year Intangible
El 2;‘ a0 Personal Proparty Tax due June 30. [;] Yes [ no
9. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent

B1| N

HOLCOMB, VICTOR W ame

4158 HYDE PARK AVENUE 82| Streot Address (P.O. Box Number is Mol Acceptable)

TAMPA FL 33606 |
a3
82| City

FL‘IBS‘ Zip Code

11, Pursuant lo the provisions of Soctions G07.0502 and 607 1508, F lorida Slalules, the: above namcd corporalion submits (s staloment for the purpose of changing ils registerod
affice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registercd
agent. | am familiar with, and accept the obligatons of, Saction 807.0505, Florida Slalutes

SIGNATURE T, » . . e e e e e [
Signalure, lypod or prded Dame: 6! tegalen-g ageol g Wic it appie uble (WOTE Ragastered Agent sighatung requited whe roiostating) OATE

12, OFFICERS ANG DIHLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME DPT [T DeLeve 1A THLE [T ehange [ Aadition

NAME STUDEN, RONALD W 12 NAkgE

staeeT aopacss | 8380 S LIMA AVENUE 1.3 STHEE T ADDRTSS

oITY-51- 710 HOMOSASSA FL 34448 14 CHY- S 2P

TITLE o [JoeceE 21THIE T Change I Addilion

NAME 22 NAME

STREET ADDRESS I 23 STHEET ADDRESS

CITY-ST- 2P L 2.4CITY-51- 2

T - " T DEETE LTNILE ] [T Change ] Addition

HAME 32 NAME

STREEF ADDRESS 33 STRELT ADORTSS

GITY-ST-ZIP e 34 QITY-S1-7F

TIRE T OIEE R [ tharge L] Addition

NAME 4.7 NAME

STAEET ADDRESS 43 SIREET ADDRESS

CITY-ST-2IP o 440ITY-51-7IP -

TME T DELERE 51 TMLE [Jchangs ] Addilion

NAME 5.2 NAME

SIREET ADORESS 53 STHLED ADDRE S5

CITY-ST- 2P L o 54 CN1Y-51-2IP

TITLE [ prcete 61 T1E [Tcnange T Audition

KAME 6.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P e 5A GITY-51- 7P

14, | hereby certily thal tho information supphied wilh this filing cocs nol gualify for the exemption statod in Soction 119.07{3X), Florida Stalutes. | further certify that (he infarmation

intkcated on this annual report or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the receiver or lrustoe cmpowered 1o execule This report as requiced by Chapter 607, Florida Statutes, and that my name Appears in
Block 12 or Block 13 if changed, or an an altachment wilh ar address. '

A

RANa 1A Q+ivideam 1 106 00O an O"E MAOA N

e e B A B S B B ! a4 3

CR2E034 (10/97)



