FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT 53
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

i e

DOCUMENT # 660484 (7)

1. Corporation Nanwe

INTERLINE VAULTS, INC.

RO DT

Principat Piace of Busingss Mailing Address
805 BARREL AVE. 805 BARREL AVE,
P.O. BOX 302 P.C. BOX 3302
FORT PIERCE FL 34982 FORT PIERCE FL 349826604
3. Date Incorporated or Qualified | 38. Date of Last Report
] 03/25/1980 02/13/1996
2. Principa’ Flace of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 . 25] 59-1996000 Not Applicable
Suite. Apt. #, et Suite, Apl #, etc. i
j K 27 F 8. Certificate of Status Desired D $8.75 addiional
22 271 Fee Required
City & Slate | .. ClyéSae 6. Elgction Gampaign Financing $5.00 Mmay Be
;;l o 28] Trust Fund Contribution | Added to Fees
2 .. Countey I Country 8. This corporation has liability for intangible 1ax uncier s. 199.032,
24| [2s] 28] 0] Florida Statutes Cves ONo
9. Name and Address of Current Regislered Agent 10. Namse and Address of New Registered Agent
SKIDMORE, DOUGLAS 81| Name
3803 RIVER BIRCH DR 82| Street Addrass {P.C. Box Number is Not Acceplable)
FORT PIERCE FL 32881
B3
B4 Ciy FL B5| Zip Code

1. Parsuant 10 the provisions of Soclions 607 0502 and 607, 1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent |am familiar with, and accopt the obligatons of, Section 607.0505. Florida Statutes.

14. | do hereby cerlly that the mformation supphod wilh this fling doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
anfarmiabon indicated on s annual repont or supplemental annual reporl ss true and accurale and that my signature shall have the same legat effect as if made under oath; that
I am an officer or chrector o the copayf)an or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

13] 1ea, or on an atlachrnent with an address.

(o> st A Rheiihoee 1509 ctiHegro s

BIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER DR DIRECTOR Date Daytimo Phone ¥
PAASETD

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 O O am

SIGNATURE

Bieatue Pgsecd e et naeee sl wecpstered e and W 8 3pg eahie (MQTE Registered Agent signaze sgquired when reinslatng) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITE PST [T oowete LIINE [Jthange [ Addition &
NAME SKIDMORE, DOUGLAS 1.2 NAME 3
siweer aooness | 9603 RIVER BIRCH DR. 1.3 STREET AUDRESS a
arv-siar | FT. PIERCE FL 1.4 GITY-ST- 7P &
THLE vV ) ] oecete 21 THLE LI crange L Aaditon (O

SKIDMORE, DOUGLAS 22 NAME g *

srreet anoness | 3603 RIVER BIRCH DR, 23 STREET ADDRESS
LY -ST- 2P FT. PIERCE FL 2 4 CTY- S5T-2P
TITLE 1 oecere 31 TIILE L] change LT Addition
NAME 3.2 NAME
STFEET ADDRESS 3.3 STREET ADDRESS
CiY. ST. 2P ] 3.4 GITY- §1-2P
TE [J orcere 417I7LE [JChange [T Addition
NEME 4.2 NAME
SIREET ADDRISS 4.3 STREET ADDRESS
LTy -ST-71F 44CiTY-ST- 2P
L [ToreTe 51T [JChange ] Addttion
paM: 5 7 NAME
STREE] ADLRESS 5.3 STREET ADDRESS
oY 51 2P 54 CHTY-ST- 2P
T B T DELETE & 1TITLE [ Thenge L] Additicn
HAME 62 NAME
STHEE} ADDRESS £ STREET ADURESS
prv-stae | 64 CITY-5T-ZIP




