FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 700647 (1)

1. Corporation Name

Jul 14 1997 8:00am
Secretary of State

27]

5. Cerlificata of Status Desired [

Fee Regqulred

THE STORY, INC.

IO
WO CORPORATE D, P.0. BOX 3000
o 1! L LEXINGTON KY 40533-3000

whENINATONKY-900%

s us 3. Date Incorporated or Qualified | 3a. Date of Last Reper!

03/17/1960 021201996
2. Principg Plage of Busings 2a. Mailing Address 4. FEI Number Applied For
2% $§ rﬁq fﬂlj eL 26 0670079 Not Applicable
Sulle, Apt. #, elc.” Suite, Apt. W, efc. $8.75 Additlonal

@' ny & Stat
2 OWtaTI | Ky wl

B. Elgction Campaign Financing $5,00 May Be
Trusl Fund Conlribution Added to Fees

op Country

29031 [m B ush m

Flarida Statutes [dves =

8. This corporation has liability for intangible tax unter s. 199.032,

10. Name &nd Address of New Reglstered Agent

Name

Street Address {P.Q. Box Number is Not Acceplabla)

9. Name and Address of Current Registered Agent
81
{ SHARPTONAE iz
111 A WEST TERRACE DRIVE
PLANT OITY FL 33568 o
o ' 84

City

85

FL

Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or reglstered ageni, or both, in the Stale of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered

Slgnatwie, typad o printed name of registered agont and tilke  applicable, (NOTE: Registered Agont signature raquired when reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO DFFICERS AND DIRECTORS IN 12 g
TITLE [ -D [J OELETE 11TLE CJ Change ] Addition &
NAME ILPOT, TIM 1.2 NAME
STREET ADDRESS Mﬁw 13 STREET ADDRESS 3\‘ Q" beh\ bf t) v)'l'S o %
orv-sr-ze | LEXINGTON KY 40503 worr-size | L@l ot ) g
TITLE D T oEwere 21 TMLE (™ Y Change Addition | QO
NAME SHARPTON, A E -D 22 NAME
staeer opress | 111 A WEST TERR DR 2.3 STREET ADDRESS
CIY-SI-7P PLANT CITY FL 2.40TY-5T-21P
TiLE 0 BPUELETE BATIILE R . 12 l P [J Ghange ] Addition
NAVE PITMAN, ROBERT . 32NN &S ﬁ“‘d‘"
stheer aporess | 2560 WALNUT HILL-CHLS RD 3.3 STREET ADDRESS
erv-stze | LEXINGTON KY - 34.0ITY-ST- 2% - -
TILE ELETE 4.1 THTLE Change Addition
RAME gWEET, WM 4.2 HAME Rab‘“*‘ | },q v
sweeraporess | 411 APPLEGROVE DR. 4.3 STREET ADDRESS
CITY - 5T- 24P NCHOLASVILLE KY 44 CIY-ST-28
TITLE 0 “TT DELETE 51TIHE [T change [ Agdition
NAME PHILPOT, TIM 5.2 RAME
staeer Aboeess - -870 CORPORATE DR. STE. #200 5.3 STREET ADDRESS
oTY-5Ts 3P NGTON KY 40533 N 5.4 OITY-51-21P
TME . CC(d'th D [CJ DELETE BATILE [T Change 1] Addition
NAME r 6.2 NAME
STREET ADDRESS 6‘“{ :‘\ gﬂefms’m ‘D{‘; 6.3 STREET AGDRESS
GITY- 121 Q&qﬁﬂ\iﬂiﬁ . Y2118 £4CITY-5T-2P
14, | do hereby cortify th&t tha Information suppliod With this filing doas nol qualiy for the exemption statad in Section 118.07{3)i), Florida Statutes. | further certify that the

information indicatad on thls annual report or supplemental annual report is true and accurale and that my signature shall have the seme legal eflect as if made under oath; that
| am an officer or director of the corporation or aceiver ar trustee empowerad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block Wﬂd change on & attachment wijh an address.
o VP Anﬂ TaVYW NN n" UL ﬂu-. e} c’lr’/ﬂﬂ a9 Awad ,u‘Al




