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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 846215 (2)

1. Corporation Name

STORAGE PRODUCTS COMPANY, INC.

Sandra B, Mortham

Secrelary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

IO RREAR TN

Principal Place of Business Mailing Address
7863 AIRWAY PARK DR. F. 0. BOX 850999
MOBILE AL 35600 MOBILE AL 36885
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1980
2. Principal Pliace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 630789116 Rot Appicatia
Suite, Apt. #, atc. Suite, Apt. #, e1C. .
uite. AP N L8 e B. Cenrificate of Status Desired 0 $8.75 Additonef
22 27 Fee Required
City & State City & State 6. Eigction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution a Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
;l 25 m E Personal Property Tax due June 30. Yes [ ho
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Roeglstered Agent
CT CORPORATION SYSTEM 8%| Nama
1200 S PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607,0505, Florida Statutes.

SIGNATURE
Signature. typed of prted nan of regislered agent and title if applcablo (HOTE: Registered Agent signature faquired when reinstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE PD [T DELETE 11ILE BT Change L] Addition
NAME KALIFEH, JOSEPH M. 1.2 NAME
seev anomiss | 6209 BURNTWOOD DR. NORTH LssweEraoniess | 3§00 Pelee Polar DO
CITY-5T-2P MOBILE AL 14 CITY-ST-2P T [ AL wSEA
TITLE v L1 DELETE 21TME B Change ] Addition
NAME KALIFEH, ANDREA 22 NAME ot O
street aooness | 6208 BURNTWOOD DR, N. 23 sTaEEr aooRess | 2 3OO Beore Forn ¢
CITY-ST-2IP MOBILE AL 2acm-stze | Theodete, PL ALSED-
TiIE Ly] LT OELeTE 81TME [0 Thange L] Addition
NAME KALIFEH, GLENDA 3.2 NAME -
sreeranoress | 6209 BURNTWOOD DR., N. 33 STREET ADDRESS 3800 “Boloee W ok be
CITY-5T-2P MOBILE AL seorv-se [ SHeaodore. W 3,882,
TITiE [T DELETE 43 TME [T Change ) Addition
NAME 4.2 NaWE
STREET ADDRESS | «ssrmer avoress
CiTY- ST-21P 44 CINV-$1- 2P
TMLE [T oELETE 5.4 TMLE LS Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.9 STAEET ADDRESS
CITY-5T-21P 54 0ITY-5T-2P
TIMLE 1 DELETE 6.1 TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREEY ADDAESS
CiTY-ST- 2P B4 CITY-ST- ZIP
14. | hereby certity that the informalion supplied with this filing does nat qualify for the gxemption stated in Section 118,07(3)(i), Floriga Statutes. | furlher cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the §ame legal effect as i made under oath; that | am an
officar or dirgctor of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an address.
Efoerfo o ~a,l fan aadd.

Py St Iy ™ c-_/fﬂ_ _;.J- -ﬂ bf/_dd.ﬁ)“r

PROFIT ‘ % ' ) FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 Ooam

CR2E034 (10/87)

Lommegat



