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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata

FILED
Mar 26 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS

©)

1998
DOCUMENT #

1. Corporation Name

STUMPF, INC.

S29903

AR

DO NOTWRITE IN THIS SPACE

Mailing Address

20 TEAL PLACE
PALM HARBOR FL 34683

Prin¢lpal Place of Business

X TEAL PLAGE
PALM HARBOR FL 34583

3. Date Incorporated or Qualitied

02/05/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number ] Applied For
21 26] £9-3046900 St Applicable
Suite, Apt. #, etc. Suite, Apl. 4, elc.
D P u 5. Caerlificate of Status Desired O $8.75 Addilonal
22 ;I Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes of has paid the current year Intangible
m E] Eﬂ ;;' Personal Proparly Tax dug Jung 30. Oves [OMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STUMPF, ANTHONY 81| Name
20 TEN. PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 5
84| City 85| Zip Code
; FL
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agend, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl Ihe obligations of, Section 807.0505, Florida Statutes.

t4. | hereby certify thal the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclar of the corporation or the receiver or rustee empowerad Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

thran address. ,?A' 7/ ?B

Block 12 or Block 13 if changesd, or op an anachme%
CINMATIIDE. . j LT

SIGNATURE

Signatura, typad or priniad nama of tegisiorod agant and Itle it applicable. {NOTE" Regisiered Agenl pignelura reguired when reinstaling) DATE f:
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTCRS IN 12 g
TnE PSD [ DELETE 11T [Jchange L1 agation {52
NAME STUMPF, ANTHONY 1.2 NAME §
streeTaponss | 20 TEAL PLACE 1.4 STAEET ADDRESS g
CITY-ST-2P PALM HARBOR FL 34683 14 CHTY-ST- 2P &
T VTD [T DELETE 21TLE T crange T Aadition |O
NAME STUMPF, LORRAINE 22 NAME
streeraporess | 20 TAL PLACE 2.3 STREET ADDRESS
CITY-5T- 21P PALM HARBOR FL 3468 2.4 CITY-ST-2P
TLE [T okLeTE 31 TITLE L] thange L Agdilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-SI-2IP 34, CITY-ST-2P
HILE LJ DELETE 41THLE [ change L] Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 44 CITY-51- 2P
TITLE | TS 5.1 FITLE IO =2 T 1 1 3ange L addition
NAME 5.2 NAME -03/27/98--01012~-002
STREET ADDRESS 5.3 STREET ADDRESS k150,00
CiTY-ST-29 54 CITY-S1- 2P o~
MLE [T oELETE B.1TIMLE |mE ‘%
NAME £.2 NAME )% »
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP \y/



