t 2. Princ il Piace of Business '__gtia‘ rdai\,ngxda?ess 4. FEI Number Appliod For
21 Same Az Abive ] Sgme A% Aleve 59-2687801 Not Applicable
Suiter C#, et Suite t #.oeto. iti
| Sl At 4, el Suite., Apt. #. et 6. Certiicate of Status Desired [ $8.75 Addiional
3’2J - - 727] o Fee Required
| Gty & Stater ] City & State 6. Election Campaign Financing O $5.00 May Be
?31 - '{8} S Trust Fund Contribution Added to Fees
iy ~ Cauntry | 21 - Country 8. This corporation has kabilty for intangible 1ax under s 199.032,
[241 221 e 30| Florida Stalutes MYes [ONo
| 9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
81| Name
LADDLCETTA, ANTHONY 82| Streat Address (P.0. Bax Number is Not Acceptable)
111 CHESTNUT CIRCLE I —
SAFETY HARBOR FL 34695 83
84| Cty F L Ias] Zip Code

PROF
CORPORATION
ANMUAL REPORY

1996

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

DOCUMENT # K20230

1. Corporation Noane

S & T WAREHOUSE, INC.

(4)

Principal Ploce of Busngss

805 MAIN ST.
SAFETY HARBOR FL 34695

Maling Address

805 MAIN §T.
SAFETY HARBOR FL 34695

[N GG

3a. Date of Last Report

06/16/1995

™. Dale incorporated or Oualted

04/01/1988

5 of

1F. Pursaan® to the FirOvis

feeniia with, ano accegy the obligations of, Section 607.0505, Flonda Statutes.

5 G07.0902 and 607.1508. Florida Stalutes, the above-named corporalion Submits this statement for the purpose of changing s registered ifioe
wred agent, or both, in the State of Floridea. Sucn change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

SIGNATLURE . _ e e e ————
ST et gt b Bt e nEE T e bk mm{it'?«lt Ragicterat Aget §@tury rouirod when renstaling LiaTE G-

12. OFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]

N D o e [ DELETE NI [ Change [ Additon §

HaL LADOLCETTA, ANTHONY 12 NAME 3

s aonss | 111 CHESTNUT CIRCLE 1.3 S HEE | ADDRESS g

Clv.80. 71 SAFETY HARBOR FL e MaCmsTop E

IRT; [ DELETE 2 1 TITLE ] Change [ Addition | O

AR 22 NAME

STREE: ATDRESS, 2.3 STREET ADDRESS

[ - S 24C0Y-5T-2P

MG (I DELETE 3 TTILE {1 Change [} Addilion

AN 32 NAML

SEE | DI S 33 SIREET ADDRESS

LIy & -7 - ) o 34 CITY-8T-2IP

THF [ DELETE 4 1TILE [ Change  [] Addition

v 43 NAMI

STRIEARRESS 43 STREET ADDRESS

Cib-S1- 20 e o 44 CIIY-5T- 2P

TILF [] DELETE 5 1TITLE [ Crange  [] Addition

MM 52 NAME

SR ADGRERS 53 S(REET ADDRESS

- S1- 41 B o o B40TY-SI-IF

NG [ DELEIE & 1TILF [ Charge [} Addition

A 62 NAME

SIRHE T ATIDRESS €3 SIREET ADDRESS

ci'e 514 64CIY-81-2P

14, 167 hioretry ooy 1hal the infortnation: supplieed with s filng is voluntariy funished and does nol qualify Tor the exemption stated in Section 119.07(3)(k). Florida Stalutes, | forhar
curtily that the mfonnation ndicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effact as if made under
oath; that | &man oflicer or director of tne corporation or the receiver O rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

apywars in Bock 12 or Bock 1318 changod, or op.en attachment yith an acidress

SIGNATURE:;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cite Daantierses Prcre ¥




