FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIA CEPATTMENT O STATE May 19 1998 8:00am
AN Sty o S Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 70064 (1)

1. Corporation Name

THE STORY, INC.

I

Princlpal Place of Business Mailing Address
H 75 PAYTON RD P.0. BOX 2000 ifi
? ON KY 40358 LEXINGTON KY 40533 3. Date Incorporated or Qualified
T [us Us 03/17/1960
4, FEI Number Applied For
H 510670079 Not Applicable
2. Principal Place of Business 2a. Malting Address 5. Cortificate of Status Desired D 38‘75 Additionat
;l-l E] Fee Requlred
: Sulte, Apt. #, elc. Suite, Apt. #, efc. 6. Elaction Campaign Financing $5.00 May Be
T a2 27] Trust Fund Contribution &l Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners asgaciation?
’E‘ ;ﬂ O ves m'ﬁ(snm
Zip Country Zip Country 8. This corporation owes or has paid the currant ye®r intangible
@ 25 ;;I ;' Parsonal Property Tax due June 30. E'?G)Sﬁ O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
3 SHAHPTON.A E 82| Strest Address (P.O. Bax Number Is Not Acceptabla)
i 111 A WEST TERRACE DRIVE
PLANT CITY FL 33568 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am lamiliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaiure, iyped o+ prinlad name of regisierad agenl and litle if applicable {NOTE: Regislared Agenl signalure raquired when reinstaling) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE PD [] DELETE 11TITLE " O Change L] Additien =
NAME PHILPOT, TIM 12 NAME
sweeraporess | 3475 LYON DR #58 1.3 STREET ADDRESS
crv-sr-ze | LEXINGTON KY 14 CITY- 5T 2P &
TITLE D T oecere 21 TMLE [T Change L1 Addition |©
NAME SHARPTON, A E 22 NAME
.| sweeTanoress | 111 A WEST TERR DR 2.3 STREET ADDRESS
v gnv-gr-ze PLANT CITY FL 2.4 CITY-ST-2F
TTLE [7) T DELETE 35TALE [JChange L] Addition
NAME BERTRAM, BARRY 3.2 NAME
smeeranoress | 1605 PARKVIEW DR 3.3 STREET ADDRESS
CITY-§T-29 CAMPBELSVILLE KY 24, CITY-ST-2P
TITLE D [ peLETE 41TIE [ Change T Additian
HAME PHILPOT, TIM 4. 2NAME
smeevanoness | 870 CORPORATE DR, STE. #200 4.3 STREET ADDRESS
CITY-51- 2P LEXINGTON KY 40533 44CITY-51-21P
THILE 1 OELETE S1TILE T Crange [T Addition
£ NAME §2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-29 54 CITY-ST-2IP
LE ‘ [T oELETE 6.1 TITLE T Change [ Additlon
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-$1-21p 6.4 CITY-ST- 2P
14. | hereby certily thal the information supplied wilh this filing does not quality for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual report or supplormentat annual report is true and accurate end that my signature shall have the same legal sffoct as if made under oath: that | am an
officer or diractor of 1ha corporgtion o the recaiver or trustes empowered 1o execule this report as required by Chapler 617, Florida Staluies; and thal my name appears in
Biock 12 or Block 1Sjc/haogﬁg, or on an atidghment with an address.

CIMMATIIDE . [ [ A~ L\Mff ’—ﬁm QH‘; e s gh ‘qg 3.3~ LLOO




