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

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

State

DOCUMENT #

1. Corporation Name

F97000005178 (5)

STORMS MANAGEMENT, INC.

0O

Principal Place of Business

P.0. BOX 1014

PINVILLE NC 28104

Mailing Address

P.O. BOX 1014
PINVILLE NG 28134

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Quatified
2. Principa' Place of Busmess T B :?B.H.%]Ii:\g Address 4. FEI Number Applied For
21 o 28] R6-18R2756 Not Applicable
Suite, Apt. #, atc. Suite, Apl. 4, elc. . iti
° —_—— P &. Caortificate of Status Desired O $8 75 Additional
22 } _ 21] o Fee Required
City & State | Cuy & Sate 6. Eiection Campaign Financing $5.00 may Be
23 o 2;[ Trust Fund Conlribution Added to Fees
Zip Country | Zn Country 8. This corporation owes or has paid the currenl year Intangible
24 —EI - o 29—|7 30 Personal Praparty Tax due Juna 30. Ol Yes No
§. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstored Agent
STORMS, DONALD L 81| Name
3991 GULFSHORE BLVD., N #204 82| SUocl Address (PO, Box Numoer is Not Accepiabie)
NAPLES FL 33940
83
84 City FL 85| Zip Code

11, Pursuani 1o the provisions of Sectons 607 D502 and GO7 1508, Flornda Slalules, the above-named corporation submits this statement for 1he purpase of changing its registered
office or registered agort, or bolh, in the Sate ol Flodda Such change was authorized by the corperalion’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accepl the obhgalions of, Secton 607.0505, Florida Statutes.

I
i
1
|
¥

SIGNATURE JE SV L .. [

Signature, Typcc of prnled hamc o tegieasl e (:M_IE‘_\M e (NOTE Regstared Ager: signature requirad when roinslating DATE :
12, ”A OF NG AND DIREGTORS ™ 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 121 &
TME PiD [ OELETE THULE [Jchange [ Addition g
NAME STORMS, DONALD L 1.2 NAME §
staeer appaess | 3991 GULFSHORE BLVD ., N PH-204 1.3 STREET ADDRESS i
CHIY-S1- 29 NAPLES FL o 14 ClIY-§T-21P o
THE [ [J oELETE 21 1L [JCrange [ Addition |
NAME STORMS, RUTH G 22 NAME
sTaeeTaopaess | 3991 QULFSHORE BLVD ., N PH-204 2.4 STREET ADDRESS
CATY - ST- 2 NAPLES FL o 2 401 51-7P
TITLE [J oriete 31 TLE [ change T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET AUDRESS
CHY-51- 2P . _ o _ B34 CITY-ST-21P
TILE TJ oiLete £1THLE T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY - $T-2IP 44 CITY-§1-2P
TITLE [T eLETE 51 TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-5T-ZIP . 54 LITY-51-2P
TILE DELETE 61TILF [T change  [J Addition
NAME 67 NAME
STREET ADDRESS &3 STREF| ADDRESS
CiTY-$T-2IP e 64 GTY-$1- 2P
14, | hereby certily hat he inflormation supplod wilh this fileg docs nol gualdy for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemaental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officar or diractor ol the corporalion or the receiver or liustec empowerad Lo execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 it chanﬁi. or or an allachment with an address.,




