FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

. Corporadion Mame

| DOCUMENT # HB01 17

STORAN CONSTRUCTION CO., INC.

©)

Pring |;m\ [’\ 0. ( (;F B Nn( 4

1379 BEACH AVE.
ATLANTIC BEACH FL 32233

Mailing Address
1373 BEACH AVE.

ATLANTIC BEACH FL 32233571

FILED
Mar 13 1997 8:00am
Secretary of State

10

3. Date Incorporated or Qualified

06/04/1685

3a. Date of Last Reporl

1/1996

SIGNATURE

11, Pursuant 1o the provisions of Sectior

RZ f;ri"l'(‘,;;:z—nl Place of Buamess 7&! Mailing Address 4, FEI Number Appliad For
al L26] 58-2770949 Not Applicable
Sule, Apl #, elo Suite. Apt. & etc. it
e ¢ e e A ¢ 5. Certificate of Status Desired [ $8.75 Additional
231” - - B 27[ Fae Required
| Cily & sibte Gty & State 6. Elaction Campaign Financing $5.00 may Be
23], o o 28] Trust Fund Contribution Added 1o Fees
| w _ County ] 2ip Country 8. This corporation has liability for intangible tay under s. 199.032,
1 ﬁl 1 29 m Florida Statutes [] ves No
________ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
STORN, RONALD M. 81 Name
1373 BEACH AVE. B2| Street Address (P.C. Box Number is Not Acceplable)
ATLANTIC BEACH FL 32233

a3

84| City

FL |

Zip Code

7 G507 and 6071508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of gchanging its registered
olfice or reqistered agent, of both, in e State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent. Larm farniliar with, and accept the obligations of, Sechon 607.0505, Florida S1atutes.

irfarn

port of suppleng ntal annual report is true and accurale and that my signalure shall have the same legal effect as if made unter oath, thal
. iver or trustes empowered to execute this report as required by Chapler 807, Fldrida Statutes; and that my name

%-8-97 Bp4-249-9819

Daytrres Friore: 4

&5 12 I B\r) £ 1% if chandod, or on at dllachmont with an address

s W, S

NATURE AND TYPED OR BRINTEGNAME OF SIGNING OFFICER OA DIRECTOR

e e o yrnH Irun( TOf togpetoud age and Gite o gy boable (NOTE: Registered Agent signatura required when reingtaing} DATE
?S /%N[] l_llﬂf C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“DP [T o 11 TITE T Tchange [ J Adction
Nept STORN, RONALD M. 12 NAME
s | 1373 BEAGH AVE. 13 STHEE ADDRESS
o s ATLANTIC BEACH FL i 14 OTY-ST-2¢
TmE T T o 2AMILE 1 Change ] Addition
NARE 2 2 MAME
SIMEL AT 85 23 STREET AbCAESS
Gity-sl.7 - . 2 ACITY-ST- 21
Crne 7 ) [ ] oeceTe 31 THIE [J Change [ Acdilion
HAnE 32 NAME
SR AR S 1.3 STREET ADDRESS
34 CITY-ST-2IP
) TT ot 41T [ thange [ additin
A 4 2 NAME
SIRLEY ADDrEs5 4.3 STREET ADDRESS
CHY S 44 CITY-ST-2P
e ] o N I IV 51TILE [T change  T_J Addition
KM | 5.2 NAME —
SIHEE] ATDRESY 5.3 STREET ADORESS :I D D 'E 1 -35
CrveStpe 54 CITY-SI. 2P []3 14 9?" Ul 5 D 3
T o T T [ baaee 61TITLE il L1 change [ Addition
Nardt €7 NAME
STRRFD ADRE Gy 6.3 STREET ADDRESS \@
ary s 6.4 OITY-§T-2P (h
§4. 1 do boretsy cnrtily lh at e mfomm'lon supphed with this fiing does na! quality for the exemption stated in Section 118 07(3(i}, Flofida Stalutes. 1 furtfer certify that the -

Dty

OOATERS

CR2E034 (9/96)



