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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1998 800am

CORPORATION
Sacretary of Staie

1998 i

ANNUAL REPORT
_ & DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P21449 (4)

1. Carporation Name

STORAX; INC.

AR ATMRARED RO

CO NOT WRITE IN THIS SPACE

Frincipal Place of Business Mailing Address
5421 BEAUMONT CENTER BLVD. 5421 BEAUMONT CENTER BLVD.
TAMPA FL 33834 TAMPA FL 33634

3. Date incorporated or Qualified

10/25/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 56-1798893 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. |
P i P 5. Cerlificate of Status Desired O $8'75 Additianal
o2 m ) Fee Required )
City & State City & State . 6. Election Campaign Financing $5.00 may Be
-;shl ?a_| Trust Fund Contribution Added to Fees
Zip Country ) Zip Country 8. This corporaticn owes or has paid the.gurrent year intangible
m EI E E‘ Persanal Property Tax due June 30. Yes O na
9. Name and Address of Current Registerad Agent _10. Name and Addrass of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84! City FL 85 f Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered 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 familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE .
Signature. typed of printed name of raglstered agent and titla if applicabie, (NOTE, Reglstered Agent signature required when relnstating) DATE
12, OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TILE 1D 17T DeLETE 11TINE L] change [T Addition
NAME SPEARS, PETER J. 12 NAME
STREET ADDAESS SHERWOOD RD, BROMSGROVE 1.3 STREET ADDRESS
CITY-ST-2P ENGLAND 1.4 CTY-ST-71P
TTLE v ] DELETE 21 TITLE [T Change [ Addition
NAME MCLARN, JIM H. 2.2 NAME
smeETApoRsss | 0421 BEAUMONT CTR. BLVD 23 STREET ADDRESS
CITY-ST-2P TAMPA FL _ Yoaanv-srze
TIME E [T peLETE 31 THLE ] L1 Change ] Addition
NAME BOLAND, PATRICK 3.2 NAME
CiTY-ST-2F ENGLAND 34 CITY-57-2°F
TILE Vv b DELETE 41TITLE [ ichange ] Addition
NAME GASTON, RD §. 4.7 NAME
steeeT anoress | SHERWQOD ROAD 43 5TREET ADDRESS
CITY-ST-2P BROMSGROVE EN 44 CITY-ST-2P )
TmE [ DELETE 5.1 THLE [ Tchange [_T Addition
NAME 5.2 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
CiTY-$T- 2P 54 GITY~ST-2IP -
TLE [T oELESE 6.1 TIILE T Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
GiTY-ST-21P 6.4 CITY-$T-2P

14, | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anhual report is irue ar, urate and that my signature shall have the same lagal effect as if made under oath; that [ am an
officer ar director of the gorporation or the recelver or trustee empow, 0 execute this report as required by Chapier 807, Flarida Statutes, and that my name appears In

Block 12 ar Block 13 g<hanged, or on & chment with an ad a .
SIGNATURE - S isi= V1 SREry 1 MY //d_cf/gd Q) 2,009, D iy

CR2E034 (10/97)



