m
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
CORPORATION LW

ANNUAL REPORT

FLORIDA DE PARTMINT OF STATE
Sandra B. Morlniam
Scoretary of Stale
GIVISION OF CORPORATIONS

POCUMENT # HE4787  (5)

STOW-A-WAY MANAGEMENT COMPANY

N O 1

Frincipal Piace of Business Maing Address

C/0 CARLISLE L. MARSHALL C/O CARLISLE L. MARSHALL
5334 POINT LANE EAST 5334 POINT LANE EAST
JUPITER FL 33458 JUPITER FL 33458 s

3. (e Incorparated or Oualifed Iia “Diate of Last Report -

07/02/1985 _ . 07/03/1995

| 2. Principal Pace of Husiness T 2a. Mailng Adaress 4. Fi 1 Number R Apphacl For
L ' S o . 59-2656102 e | [N Anplcania
He, At 4 ete, Suite: T ¥ elo i
_ Suile, Apt el L uite:, At 3 el 5. Coribcate of Stalus Desied ] $B75 Adc!nhon&l
22' 27] ] Fee Required
- Oty & Blate L City & Slate 6. Licction Campaign Financing $5.00 May Be
ZBL Trust Fund Contribution Added to Fees
| Country A1 B Country 8. This corporation tias hatitity for nlangitie tax undor § 199.032,
QEL 29! 301 Flari i Statutes EY&S [INo

10 Name and Addres:

Name and Address of Current Registere

Agent ©

i N;m.ue

MARSHALL, CARLISLE L. 82| “trief Address 10 Rox Norrber i Not ASGopiatio)
5334 POINT LANE EAST -
JUPITER FL 33458 83

Ciy VFL [Eé—[ 7ip Gode o
|11, Pursuant 1o the provisions of Sectans 607.0608 and 8071608, Flonda SIAAISS, Hhe ahove manon consration submils s Stiement To- the purpose of changing its regstered affce
or regislered agent. or bott, in the State of Florida. Such change was a.therized by the corparation's baard of dircctors | herehy accent the appointment as registerad agent. | am
familar with, and accent the obligations of, Section 607.0506, Florida Stat tes

SONATURE .
o ,,,7,,,S,U m'wtu._t,-_;_fﬂ o e c_:l CHRDIEN I am_‘\_'a_ht-_ . [t'h",h,,H :’n ".5“'1 i LT + L VU“-Tr - " 6
12, QFFICERS AND DISE CTORS 13. ADDITIONS/CHANGES 10O OF FICERS AND DIRECTORS IN 12 <n
R P N S AT T T T T T Y ohange T Radition g
Wt MARSHALL, CARLISLE L. 17 Napr 3
sterrancness | 5334 POINT LANE E. 1ESIRENT ADDRESS o
oy sz JUPITER FL S L1 ot B - @
L [ DeLETE 21T DO Cnge  [J Addnen O
KM 77 HaME
STHEF | ADDRESS 2ASIHH ! ATURESS
(ISR L R ORI B2 1 Sl Lo e e,
T™E [J necee 31N [} Change ] Additian
Hi AT 32 NEHE
SIREET ADDRESS 33 SIHFFLANGHERS
| Cnveseae L . e e L REAOINCSTAR L e o .
1.k []OELETE 4 110 [ Chargz [ Addition
HAE 17 hAME
SIEET ADDRESS 43 5HEET ADORLSS
L Clr-st- 2 L e RAACIYCSE DR [ R
Tk CJDELETE 5 1TI:F {1 Crange [ Addition
[t 52 HAME
STHEH I ANDRESS 53 8TREL AZDRESS
B USSR J-2 10 St ARr (S ] SR e —
TIIE [ DELETE 6 CTLE ) Change [ Additior.
NAME B2 NaME
STREET ATGRESS £ VSTHCE | ADDRT 55
|.GnY-S1-2 . BAbibv-star |

14. { do hereby certily thal the information suppied with this Tling is vorunterily furmishied and does not qualfy fur the examphon statec in Section 1 19.07(3)[k), Florida Statutes. | farther
cedify that the in‘ormiation indicated on ths annaal report or supplemrents” anaual roport s true and accdrate and hal my signature shal have the same logal effect as if made under
odth; that | am an officer or drector o the corporabon o the receiver of Fuslee ernpowered 10 exasute L reporl @s reuineck by Cnapter 607, Fonda Statutes, and that my nane
appears in Block 12 or Blagk 13 i gangad, or on an allachmen? with an address,

SIGNATUR ~CARUSLE [_. "étﬁ%"f%‘- vP 3-7-96 Cfa7—“?¥f{j—8’?03

INTEQ NAME OF SIGNING OFFICER OR DI o 4t Phoe &

AND TYPED OR



