FILE NOW: FILING FEE IS $61.25

FILED

+ 3 |
NONPROFIT FLORIDA DEFARTMENT OF STATE Ma 1 0 1 999 8 . O z |
CORPORATION Katherine Harris S L
ANNUAL REPORT Secrtary of State ecretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90250 025 ****4] 25
1. Corporation Name
THE STORY, INC.
Principal Place of Business Mailing Address
— T RAON-RD—— P.Q. BOX 3000
“OWENTON KY 30359~ LEXINGTON KY 40531
s us
2. Pgjngipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 Jo OHhusT unc ] 03/17}1960
ite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
2 5501 taerodtbucy @N, 7] e e
City & State b City & State ] _ $8.75 additional
E\ L‘- XI‘J\”\T" ,J‘ K| . m 5. Certifcate of Status Desired ] Fee Required
Zip e ! Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] 40 SI 3 (2_5] (_ASA' EI [;I Trust Fund Contribution s Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
SHARPTDN,A E 821 Street Address (P.O. Box Number is Not Acceptable)
111 A WEST TERRACE DRIVE
PLANT CITY FL 33566 L4
84| City FL lss Zip Code
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signalure, typed or printed nama of registared agent and litia if applicable. (NOTE: d Agent sig requited when red ) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [ DELETE 1.1 TITLE [C]Change [ Addition | =
NAME PHILPQT, TiM 12 NAME N
seeraporess] 3475 LYON DR #56 1 STREET ADDRESS e
CITY-5T-2P LEXINGTON KY 14 CITY-ST-2ZIP &
TME D [ DeLETE 21 TME [IChange [ Addition | ©
NAME SHARPTON, A E 22 NAME 1
streeTaooress| 111 A WEST TERR DR 2.3 STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 2.4 CITY-ST-2P
e SD T DELETE 31 TIMLE Change ] Addition
NAME BERTRAM, BARRY 12NAME
sreetaopress| 1505 PARKVIEW DR 3.3 STREET ADDRESS
CITY-ST-29 CAMPBELSVILLE KY 34, CITY-ST-ZP
TME D [] DELETE 41 TITLE [1Change [ Addition
NAME PHILPOT, TIM 4.2 NAME
streeraooress| 870 CORPORATE DR. STE. #200 43 STREET ADDRESS
CITY-ST-ZP LEXINGTON KY 40533 44CTY-$T-2P
TITLE [] DELETE 51TITLE [CJcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-21P
TMLE I DELETE 6.1THLE [JcChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(i it

rone ¥ AXT. J:}l I_;

indicated on this annuat report of su

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

5//’1 G

gata

I"H



