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

" FILED

PROFIT

CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 07 1998 8:00am

1998 R

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 567160

. Corporation Name

SHEDS N THINGS, INC.

(3)

AR R

Mailing Address

4484 JUSTAMERE POINT
P.0. BOX 1500

Principal Place of Business

4484 JUSYAMERE POINT
P.O. BOX 1500
IL',?MOSASSA SPRINGS FL 34447

:’KSJMOSASSA SPRINGS FL 34447

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

. - 03/28/1978
2, Principal Plage of Businoss 28, Mailing Addioss 4. FEI Number Applied For |
26] 592077317 Nox Appleat |

Suile, Apt. #, Blc. Suite, Apt. 4, otc.

O  $8.75 addiional

8. Certificate of Status Desired

21

-2_2) _2:{] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be

m _2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

@ E;l 'EB] rSFJ Personal Proparty Tax due Jung 30. Yos No

9. Name and Address of Current Registered Agent

10. Name and Addrecs of New Reglstered Agent

KLINKMAN, MYRON F.
4484 JUSTAMERE POINT
HOMOSASSA SPRINGS FL 34447

81 Namop

82} Sireet Address (P.0. Box Number is Nat Acceptable)

83

84| City

BSAI Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
cofiice or ragistered agenl, or both, in the Stale of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am farMpith, and accopt the obiigaliope of, Soclion 607.0505, Florida Statutes,

SIGNATURE _j%_,% -
Signatwe, lypad o ppifed agisierad agénl end 1le If applicablo {NOTE Regislored Agenl signalute reguired when rainslating) DATE _ r

12. _/? OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 i @

TILE TPST LT ofiere 1ATINE [T Change L “eition | g

HAME KLINKMAN, MYRON F. H 1.2 NAME 3

srreer appaess | 4484 JUSTAMERE POINT 1.3 STREET ADDRESS g

CITY-S1-2P HOMOSASSA SPRS. FL 14CITY-S1- 2P ] B

TLE | MG 21 THLE Change T Additon |&

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-§7-21P 2 4C0Y-ST-2P )

TITLE T Deceré 31T CJ Crange T Addition

NAME 2.2 NAME

SIREET ADDRESS 33 STAEET ADDRESS

CiTY-5T-2# 34.CITY-ST-2F

TITLE [JDELETE &1 TILE [T Change ] Addition |

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2P 44CIY-S1- 207

TiTE [ WGEET 51TALE [ Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITV-5T-21P 54 CiTY-S1-2IP

TITLE [WENE 6.1 TITLE U] Change ~ [T Adaaine. |

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

GiTY-81-2ip . 6.4 CITY-ST- 2P ]

14. | hareby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Slalules. i further cerlify that the inforrmation

officer or director of the corpor
Block 12 or Blogk 13 if chang

n an attachment with an address,

CIAMATIIDE.

inglicatad on thls annual report or supplemental annual report is true and accurate and that my signature shali have the same lega! affect as if made under oath; that § am an
ion of the receiver of trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and thal my name appejars in

VPV f(’/ s AN ar VNPl Do i XEDA



