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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S
CORPORATION G
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

S & T WAREHOUSE, INC.

(4)

Principal Placa of Business

805 MAIN ST.
SAFETY HARBOR FL 34695

Mailing Address

BOS MAIN ST.
SAFETY HARBOR FL 34695

FILED

Jan 30 1998 8:00am

Secretary of State

RS

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
1] 26 £9-2887901 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. i
P g 5. Certificate of Status Desired c $8'75 Addtional
El m Feo Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
m ;! Trust Fund Contribution Mded to Fees

Zip Country Zip
2 25] 29

30]

Country

8. This corporation pwes ar has paid the cu[g(year Intangible
Parsonal Proparty Tax due Juna 30, Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LADOLCETTA, ANTHONY
111 CHESTNUT CIRCLE
SAFETY HARBOR FL 34895

81| Name

82| Sirast Address (P.Q. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL 85

11, Pursuant 10 the provisions of Sections 607.0002 and 607.1608, Floride Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
offica or registated agent, of both, in the Siale of Florida. Such changa was autherized by the carporation's board cf directars. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accapt the oblhigations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgnature, lyped or printed name of registerad agent and litie if applicatile (NOTE: Registered Agent sigrature required whon rainsigang) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D 7 beveTe 11TITLE (I charge 1] Addition
NaME LADOLCETTA, ANTHONY 1.2 NAME
smeerappress | 111 CHESTNUT CIRCLE 1.3 STREET ADDAESS
CITY-5T-2P SAFETY HARBOR FL 14 CITY-57-2P
TTLE [ ELETE 21TRE [T change [ Additien
HAME 27 NAME
STREET ADDRESS 2.3 5TAEET ADDRESS
CiTy-ST-20 2.4 COY-ST-ZP
TILE ] peLeTE 31TIMLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIYY-ST-2P 24 CITY-51- 2P
TME CToeiee 41 TITLE T change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2p 44 CITY-ST-2P
HILE CJ DEETE 51THLE [ change [ Agdition
HAME 53 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-S1-2IP 5.4 CITY-ST-2P
TILE T DeLETE 6.1 FITLE [T change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2P 6.4 CITY- ST-2IP

rF- 9 7y TS FLIEBET. Y 0

o . F -

port as reguire

14. | hereby cerlify thal the information supplied with this filing doos not qualify for the exemption stated in Section 119.07{3)i}. Floricla Stalules. | further certify that the information
indicated on this annual report of supplomenta! annual roport is true and accurale and that my signature
officer or diregtor of the corporation or the receiver or trustee empowered 10 execute this re
Block 12 or Block 13 H changed. o on an attachment with an address.

hapter 607, Flonda Statutes; and that my name appears in

W& the same legal effect as if made under cath; that | am an

" —
,//’,f_-—ﬁz Fim e s 47 >0

CR2E034 (10/97)



