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

Coﬁpgggg on mm:: ,.zE.:A:T:T::; STATE May 111 99 8 8 : O O dam
ANNUAL REPORT

——— Secretary of State

% DIVISION OF CORPORATIONS

1998

DOCUMENT # F97000006211 (3)
STORY CONSTRUCTION MANAGEMENT, INC.

LT

Principal Place of Business Mailing Address
P.0. BOX %0%0 P.0. BOX 5030
NAVARRE FL 32566-0030 NAVARRE FL 3256600030
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/24/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 72- 1354620 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. i
_l AP » P 8. Cortificate of Status Desired 0 $0'75 Additional
2 ;;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 ;5—1 m -;51 Parsonal Property Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
STORY, BYRON M 811 Name
m OHHSTENSEN m 82| Street Address (P.Q. Box Numbwer is Not Acceptable)
NAVARRE FL 32568-0030
a3
84| City EL |es Zip Code

11. Pursuant lo tha provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Seclion 607.0505, Florida Stajutes.

SIGNATURE —
Signatune. typed of printed name of regminrsd agerd and Ui Il Apphcatie {NOTE. Rogisterad Agant signatute raquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PLL [ oeLete 11TITLE [Jchange [T Addition
NAME STORY, BYRON M 1.2 NAME
sweetappress | 112 EBY ST 1.3 STREET ADDRESS
CITY - S1- 29 € BREWTON AL 14CHY-ST-2P
THLE [ peLEre 21TME Ll Crange |1 Addition
NAME 22 NAME
STREE? ADDRESS 2.3 STREET ADDRESS
Oy -S1-21P 2.4 CITY-8T-2P
TLE [ DELETE 31 THLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2w 34 CITY-ST-2IP
THLE T pecete 41 TILE [Tcrange [ Addition
HNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciiy-S1-2IP A CITY-ST-2IP
TME T DELETE SATHLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.81-29 S40Y-ST-2P
THLE I DELETE 61TMLE L) Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Civy- S1-2iP G4 CITY-S1-2IP
14, | hersby certity thal the information suppliod with this fiting doas not quali r ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under cath: that | am an
o exacute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in

~ Byrow M Skrvy /41 (959 13- 395D

indicated on this annual report or s
officer or direcior of tho corpor
Block 12 or Block 13 if chary

SIGNATURE:

mental annual report is true
opfihe recaiver or frustee amip

CR2EC34 (1097)



