FILE NOW: FILING FEE AFTEFI MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(?:JC;:a cr;:;:PS;:ZTIONS S e Cretary Of State

DOCUMENT # 567100 (3)

1. Corporation Name

SHEDS 'N THINGS, INC.

T O

Principal Place of Business Mailing Address
4484 JUSTAMERE POINT 4484 JUSTAMERE POINT
£.0. BOX 1500 P.0. BOX 1500
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447-1500
us us 3. Dale incorporaled of Qualified | Sa. Date of Last Report
o 03/28/1078 04/05/1996
| 2. Principal Place of Business 2a, Mailing Address 4. FEf Number Apphied For
21 . e 26] 59-22771317 No! Applicable
Suile, Apt #, elc Suite, Apt. #, etc. . $8.75 Addttional
*‘2;1 ;l 6. Certificale of Status Deslred ] Fee Required
City & State City & State 6. Elsction Campalgn Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution ] Added to Fees
| e | Country | &P Country 8. This corporation has liabiity for Intanglble tax under 8. 189.032,
iﬂ_ ’El 291 m Florida Statutes ' Clves [CIno
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KLINKMAN, MYRON F. 8t Name
4484 JUSTAMERE POINT 82| Strest Addrsss' (P.0. Box Number is Not Acceptable)
HOMOSASSA SPRINGS FL 34447
83
34| Ty FL 85| Zip Code

11. Pursuant to the: provisions of Sections 607.0502 and 827.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
aoffice or regislerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as rogistered
agenl. | am familiar wilh, and accepl the: obligations of, Section 607.0505, Florida Stalutes.

SIGNATLIRE

Biggeatute, 1 o prebeo rame of regstared ag;;i and title | Bpplicable ¢NOTE: Repisterad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST CToeEre 11 THLE [T Change” I.J Addilion
HAME KLINKMAN, MYRON F. 1.2 NAME
swcetaoonss | 4484 JUSTAMERE POINT 1.3 STREET ADDRESS
CITy- $T1-2F HOMOSASSA SPRS. FL 14 ITY-ST. 2P
e T T DELETE 21 TILE [ JChangs ] Addition
AL 2.2 NAME
STREET ADDRESS 2.3 $YREET ADDRESS
CITY-S1- 2P 2401V 51-7P
TiTLE {1 DELETE 31TME [Jchangs [T Addition
NAME 32 NAME
STREFT ADDRESS 39 STREET ADDRESS
| ciry-si-2¢ 34.CITY-ST-2P
TifLE L] DELETE AITIE Lt change L] Addttion
HAME 4. 2 HAME
STREET ADDRESS 43 STREET ADDRESS
grestar | 44CITY-ST- 7P
TITLE 1 [J bEcete 51 NILE [T change LI Addition
NAM: ‘ 5.2 NAME
STREE] ADCRESS 5.3 STREET ADORESS
G- S1- e 54 CITY-ST-2P
TILLE TJpttele ~ Ferme [ Change L} Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CiTy-51- 21 B4 LY~ ST- 7P

14. | do hereby cerlity that the information suppiied with this filing dees not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the
information Indlicated on this annual report or supplemental annual report I true and accurate and that my signature shall have the same lagal etfect as if matle under oath; that
I arn an eHicer or grector of the corporation ar the recelver of trustee empowered to executﬁ this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an aHachment with an re

FLORIDA DEPARTMENT OF STATE F eb 2 1 1 9 9 7 8 O O am

CR2E034 (9/96)

!

SIGNATURE AND TYrELl DR PRINTED HAME OF SIGNING DFFLCEF OR DIRECTOR Date Daytime ane

SIGNATURE: . M j M 2/ 797 3852428357



