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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsrc‘;.;cs:a(r:yozpsge:;ﬂorus Secretary Of State

DOCUMENT # M64514 (6)

1. Corporation Nama

STORAGECRAFT, INC.

L

Principal Place of Business Mailing Addrass
21t NORTHSTART COURT 211 NORTHSTART COURT
SANFORD FL 71 SANFORD FL 3211
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/07/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] 26 _BO-2862724 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. i
“ P . P 5. Certificate of Statug Desired L $8.75 adaitional
r;l ';] Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 ;I 30 Personal Property Tax due Jung 30. [Oves [ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Resglstered Agent
OVORCHAK, DANIEL M 1] Name :
" 3
27 COAsm m B2| Street Address (P.C. Box Number is Not Acceptable)
SANFORD FL 32
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olfica or registored agant, or both, in the Stala of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appolniment as repistered
agent | am farnihiar with, and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Sighalure. typed of printed name of togislered agent and tike if apphcable. {NOTE: Registered Agant signature tequirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [ =3 7 oECETE 11TILE [ crange L) Addition
NAME DVORCHAK, DANIEL M. 12 NAME
steer aooress | 1269 BRAMPTON PL 1.3 STREET ADDRESS
CITY-5T- 2P HEATHROW FL 14 CITY-51-2P
TTLE [J oeLete 21 THLE [J Change [T Addition
NAME 2.2 HANE :
STREET ADDAESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CY-§1-7IF
LE [ Detete 31TILE “[J Change T Agaition
RAME 32 NAME
STREET AUDRESS 3.3 STREEY ADDRESS
CiTY-5T-29 34 CITY-ST-2P
TIMLE [T oFLeTe L1TMLE [T Change ] Addition
NAME 4.2 KAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-$7- 2P
TITLE LT pELETE 5.1 TITLE [J change T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
EA1Y-51- 2P 54 CITY-ST-2P
TLE ] pELETE 61 TILE [JChange  [J Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-51- 7P

14. | hereby cerlity thal the information suppliod with 1his filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual rapodt or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officor or direclor of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmani with an address.

SIGNATURE: < 22277, L Dvonciot  Jo5-58  Go77570 /007

CR2E034 (10/97)



