CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

poretion Name

STOR-MOR WAREHOUSING, INC.

DOCUMENT # F96000003092 (1)

Principal Place of Business

F.0, BOX 202
MECHANICSBURG PA 17055

Mailing Address

P.O. BOX 202
MECHANIGEBURG PA 17056

FILED
Feb 06 1998 8:00am
Secretary of State

WA T

DO NOT WRITE IN THIS SPAGE

3. Date Ingorparated or Qualified
06/19/1996
-8, -Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
m m 23'2051038 Not Applicable
i Suite, ApL. #, slc. Suite, Apt. #, etc, iti
-—'] P v P 5. Cerlificate of Status Desired O $8'75 Adc!ntlonal
{22 m Fee Heqguired
g City & State City & State 8. Election Campaign Financing $5.00 May Be
?3-] E] Trust Fund Contribution Added to Fees
Zip i Country Zip Country 8. This corporalion owes or has paid the current year Intangible
E ;51 ;\ m Personal Property Tax due June 30. OYes [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

B2| Street Address [P.O. Box Number is Not Acceptable}

83

84| Cily

Zip Coda

FL |

SIGNATURE

11. Pursuant to tﬁe provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or regiglered agent, or both, in the State of Florida. Such change was euthorized by the corparation's board of directors, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Fiorida Stalutes.

Signature, typad of printsd name of regisiared aE(-nl ang utle it applcable {NOTE - Registered Agort sipnalure required when reinstaling} DATE p
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE L T OELETE 1T [J Change 1] Addition | 2
WAME BAUERLE, J M 12 NAME o
STREET ADDRESS 8724 SE MALIBU LANE 1.3 STREET ADDRESS %
CITY-sT- 2P BTUARTFL 14 CITY-51-7P o
e kil CIDiCerE 21T [T change L1 Addilion |O
HAME HMTER- LARRY L 2.2 NAMLC
STREET ADDRESS .3‘25 MARKEY STREET 2.3 STREET ADDRESS
CITY-$T-2P CAMP HILL PA ) 2.4 CITY-51-21
TiTLE [T oELETE 3.4 TITLE [T change — (] Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - ST- 2P 34, CINY-57-2p
TNLE [J DELETE 41T0LE [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 8TREET ADDRESS
oy -51-29 44 CITY-51-21P
TIE [J oFeTe 5.1711LE [Jchange [ Addition
NAME 5.7 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST-21P v 54 CITY-5T-2IP
TIE 5 [T oELETE 61 10TLE [Tchange [ Additian
NAME s 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-21P - 6.4 0ITY-5T-2IP

Block 12 or Block 13 if changed, or on an altachment with an address.

14. | hereby certlly that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | furlher certify that the information
indicated an this annuat repor or supplemental annual reporl is true and accurate and that my signature shall bave the same legal effect as if made under oath; thal | am an
officer or directar of the corporation or iho receiver or rustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

—/2_\ IM Y PR Fp o




