ey

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

PROFT FLORIDA DEPARTMENT OF STATE J 2 1 1 99 8 8 . OO
CORPORATION s andra B. Mortharn an .uvam
M aan ey Sl Secretary of State
1998 i DIVISION OF CORPORATIONS
DOCUMENT # 660484 (7)
1. Corporation Name
INTERLINE VAULTS, INC.
Principal Fiace of Busnass Wiaing Aadross “II " ” | II II"' II“I Ilm | I I I III I I III ||
805 BARREL AVE. 805 BARREL AVE.
PO, BOX 3302 P.O. BOX 3302
FORT PIERCE FL 34962 FORT PIERCE FL 34882 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/25/1880
. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
Fal ;l 59'1996% Not Applicable
Sulle. At #, ele. Sute. Apt 4. ete. §. Coertificate of Status Desired O $8.75 additional
2 ;I Feo Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Ba
EI 5] Trust Fund Contribution Added 1o Feses
Zip Country Zig Country 8. This corporalion owes o has paid the current year Intangibie
2—1| m T";] 5‘ Personal Property Tax due June 30. m ves [ No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
SKIOMORE, DOUGLAS 81| Mams
3603 RIVER BIRCH DH 82( Street Addr i
ess (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 32081

83

85| Zip Code

B4| Cily FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in tha Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agen!. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statules.

SIGNATURE ——
Signalure. lypwod o printed namo of registerad agent and litle ¥ applicatile {NOTE: Rogisterad Agenl signalure required when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PST [T teLete I 11 TITLE [ change L1 Addition
MAME SKIDMORE, DOUGLAS 1.2 NAME
steeraooress | 3603 RIVER BIRCH DR. 1.3 STRELT ADDRESS
CiTY-§1-2P FT. PIERCE FL 14 CITY-S1-2P
TILE v [J DELETE 21TIE [T change L Addition
NAME SKIDMORE, DOUGLAS 22 NAME
steeraporess | 9603 RIVER BIRCH DR. 2.3 STREET ADDRESS . .
CITY-ST-20P FT. PIERCE FL 2 4CiTY-ST-2P
TTLE [T vecere 21 T1LE O change T Addition
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-51-21P
TMLE T DELETE 41TITLE L] change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 44 CITY-51-71P
TMLE [_J DELETE 51 TNLE [dChange L Addition
HAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
OITY-5T-21P 5400y-S1-2P
TILE [T DELETE 61TITLE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P : 6ACNY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3){), Florida S1atutes. | further certify that the infarmation
indicated on this annual repart or suppleg@ital annual report is true and accurale and that my signature shall have the same lsgal effact as if made under oath; that | am an
officer or director of the carporgjon :ceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in
Block 12 or Block 13 if chan achgaent with an address.

PP L Iy ™ m A h\l'lhl,ﬂvﬂ? QL‘{T\mfmf al -y /n fod %4.~/A~p’

CR2E034 (10/97)



