FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT jﬁ' FLORIDA DEPARTMENT OF STATE F eb 1 9 1 99 8 8 O O am

CORPORATICN Sandra B. Mortham
ANNUAL REPORT

1998 N DIVIS|§:cCrJe|!aC?:)c:::::TIONS Secretary Of State
DOCUMENT # 92459 (1)

, Corporation Mame

STORM'S PRO SHOP, INC.

NIRRT

Principal Piace of Business Mailing Address
; $325 5. UNVERSITY DR. 5325 8. UNIVERSITY DR.
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/10/1990
- 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
5 a1 26] 650215014 Not Applicable
. Suite, Apl. #, &tc. Suite, Apt. #, etc. iti
: ¥ P b. Corticato of Stotus Desied ~ []  $0:70 Additonal
a ;] Foa Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2;1 Trusl Fund Conlribution O Added to Fees
Zip Country Zip Counitry 8. This corporation owes or has paid the current year Intangible
—2:' El ;I m Personal Proparty Tex due June 30, ﬁ ves [INo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEVINCENT, STORM T B1] Name
1750 NW 3 WCE 207C B2i Strest Address (P.Cr. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
B3
84 City EL BS LZip Code

11. Pursuant to the provisions aof Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the ebligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE _
Signature typog o printed name ol regstered ageat and e i appicablo. (NOTE: Roagislered Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE SVID -~ [ oewete +1TILE [Jchange ] Addition
NAME DEVINCENT, STORM 12 NAME
staeer aooress | 1750 NW 3 TERRACE 1.4 STREET ADDRESS
CITY-ST-2iP FT. LAUERDALE FL 33311 14 CITY-81-21P
TNLE [T peLene 21 TITLE ] Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS - L

¢ |emv.srae 2.40ITY-5T-2IP -
e 7 oELETE 31TME [J Change . ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

. CITY-51-21P 34 CITY-5T-7IP
TILE ] DELETE FREI L Change 1 Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GelY- ST 2P 44 CITY-5T-21P
N [T DeLene 51TME [J Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T 2P 5.4 CITY-57-ZIP
TITLE N ] DECETE 6.1 TITLE [ Change ] Addition
HAME ¥ ' - 6.2 NAWE
STREET ADDRESS | 4 E 6.3 STREET ADDRESS
CITY - $T-2iP - ‘ 64 CITY-ST- 2P

14. | hereby certiiﬁ_lha! tha information supplied with this filing does nol quality for the axemgtion slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as it made under path; that | am an
officer or dirgctor of the corparation or 1he receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ress.

Block 12 or Block 13 if changed,qf on an alffachment wilh an &
CIGNATURE: % gﬂg A S PTdem ;Dﬂ(/fm oul KR A~e~98 oy PSY-yed-8595T

CR2E034 (10/97)



