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

PROFIT il 35
CORPORATION - 'ig
ANNUAL REPORT ) Secretary of State

1997 },,' DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # |_92459 (1)

1. Corporation Marme

STORM'S PRO SHOP, INC.

AW

Principal Place of Busingss Mailing Address
5325 8. UNIVERSITY DR, 5325 €. UNIVERSITY DR,
DAVIE FL 33328 DAVIE FL 33326-5303
3, Date Incorporated or Qualified | 3a. Date of Last Report
08/10/1990 _ 04/22/1996
2. Principal Place of Business 2a. Mailing Address ' 4, FEl Number Applied For
F1l Eﬂ 65'0215014 Not Applicable
Suite, Apl #, eic Sute, Apt. #, efc, o ) $8.75 Additional
” ;l 5. Certificate of Statug Desired O Feo Required
City & State: City & Staze 6. Eloction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Feas
Zip | Gountry s Country B. This corporation has liability for intangible tax under . 199.032,
24] 25! 20] '30] _ Florida Statutes gﬂwss [ No
9. Name and Address of Current Reglstered Agent . 10. Name snd Address of New Hegistersd Agent
DEVINCENT, STORM T 81| Name
1750 NW 3 TERRACE 207-C 82| Sireel Addrass (P 0. Box Number s Not Acoaptabie)
FT. LAUDERDALE FL 33314
83
84| City FL 85| Zip Code

11, Pursuant (¢ the provisions of Sectons 607.0502 and §07.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose_”gf cﬁanging Its registared
ofl.ce or registered agent, or bath, in the Stale of Florida. Such ¢hange was authorized by the corporation’s board of direclors. | hareby acceplt the appointment as registered
agent | am farulia- with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGHNATURE e e e .
Slgaature lypet or grnted name of tegistee<d sgenl and (e H apphcable INQOTE- Registered Agent signature requirad when reinelatng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS!GHANGES T0 OFFICERS AND DIRECTORS IN 12
T SViD CTDEETE 1ATTE [T change 11 Addition
HAME DEVINCENT, STORM 1.2 NAME -
sweel aooaess | 1750 NW 3 TERRACE 1,3 STREET ADDRESS
CiTy-ST- 2 FT. LAUDERDALE FL 33311 1.4CITY-S1- 2P ,
TILE L] DeLFTe 21 THLE L) change [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 24 LT §7- 2P
THLE [ DELETE 31VTLE L] Charge [T Addition
NAME 3.2 NAME
STRELT ADDRESS : 2.3 STREET ADDRESS
onY-S1- 2P 34, CITY-§T-2IP
TITF CTDELETE 41 TILE [CTthange  [] Addition
NAME 4.2 NAME
STREL | ADDRESS 4.3 STREET ADDRESS
CITY-S1- 26 LA CHTY-8)- 2P ' :
TITLE [..J DELETE S1TILE L] Change [ _| Addition
HAME 5.2 NAE '
SIHEET ADDRESS 5.3 STREET ADDRESS
ry-81- 70 54 0TY-51- TP
TILE [T GELErE 61 TMLE T Change ] Adoition
NAME 6 2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
Ciy-S1-gp 64 CITY-5T-21P

14. 1 do hereby cerlify that the information supplied with this fling does nol qualify for the exemption staled in Seclion 119.07(3)()), Flonda Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is rue and accurate and that rmy signature shall have tha gama legal affect as if mads under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Bock 12 or Block 13 j chapgedi okon an atlachyment with an address,
SIGNATURE: % UK LNy 5 PR N i L A N

AND TYPED OF PRINTED NAME OF STANING GFFICER OR OIRECTOR Date Daytime Prone #

EIGHAT U

T sanra b bortam Feb 17 1997 8:00am

CR2E034 {9/96)



