FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ) FLORIDA DLEARTIGN OF STATE
CORPORATION Sandra B Morlhar
ANNUAL REPORT

1996 T AR
DOCUMENT # 92 cU20 43/ 8

1. Corporation Name

STORY LAND, e

Sen relary o‘ Q[a?r-
DAISON OF COHF“]RM IOMNS

Prncipal Place of Business T o Mmh%#\rl;irc",s
{34 Y TINDRRe DRIVE 13HY TIMDRRO DE,
Afopxn ©L0 32707 Aroreh P 305 - R
3. Date Inc?c-rat d or Qualified 3a. Date of Last Report
2. Principal Place of Business T ] 280 Mailag Acldies o ] 4 P Numoes o o
. r ~
21l MogILE |z U I <) a1 ?157
Suile, Apt. #, elc | Sute, ApLp, et 6. Certifcals of Slatus Desred ID/ $8.75 Additional
E 271 Fea Required
[ Oty & State oy e stee ___ | 8 Etection Campaign Financing - $5.00 May Be
2;] 28[ ' Trust Fund Contribution Added to Fees
Zip Country 4 ) Gountry B. Tris corparabon has habity for mt?ﬂ tax Lncler s 199.032,
25 29] 30 Floricia Statutes [] ves Mo
9. Name and Address of Current Registered Agent i _10. Name and Address of New Registered Agent B
81| Name
M(\m\ H RNDWER :
l ‘bt'\q - \NUP\{'LO PR 82! Street Address (P.O. Bax Numibx: 1s Not Acceptakde}
APOPKR FL 327705, 53]
84| Gy FL [ss} Zip Code

11, Pursuant to the provisions of Seclons 607 °C it Staly : 'ci'ﬁmrrnt A subinnile 165 staterient for 1he purpose of (hangmg iLs rog Sterec afhce
ar registered agent, or both, in the Smt( of Fio ('mng wWas a. |lhonze by 1he corparation'’s baard of directors | heretyy accept the appointment as registercd agent |am

familiag with, an ; : i @ D505, Florida Stat
SIGNATURE h* / ' I?
Gl o] o €l W a0 A a PO Fly

‘nn"u;

P
CR2E034 (12/95)

12. ) ADDH IONS/’CHANGES TO OF FIC'EHS AND DIHECTOHS \N [Fe

it PRES TOENT - Dloecere foeewma T T Y onage ] Adatioa
NAME ARLEEN RADNE K 12 NamE

STREET ADDRESS | | ¢hd —t 1 DRRS DR 13 STHEET ADNAESS

stz | AEOPRA,FL 22702 Quonsize | , e
THE [] DELETE 21T [7] Cnange  [] Addition
NAME 22 NAME

STREE! ADDRESS 23 STHENF ADORESS

Cry-s1-2¢P e . U JESL UL LA .

NILE I DELETE 31Tk .

NAME 37 R

STREET ADORESS 33 SIHEE F ADDRESS

Cilv-51-2IP R i e o o
THIE [] DECETE [ Crange [ Addit:on
WAME 42 NAMI

STREET ADDRESS 43 SIHEET ADDRESS

CiTy-SI- 2P 44 (1Y S0P « o

TITLE [ OELETE STIE E_Eéﬁ%%iﬁgfﬁﬁfﬁw (] Additior |
NAME 52 HAME :

STREET ADORESS 53 5THLE! ADDRESS kU8, 75

CITVVST—ELP ——— PSP e ot A R 54(“ ‘T gl z"’ R PREP e . RS .- PR - STTETIEPTE .- . PR
1TLE [ DELETE 6 1 1L [ Change  [] Addihen
NAME 63 NAMT /q b
STREET ADDRESS 63 STRILT ALDRESS 6/

CITY-S7- 2P 64 CHY-GI-2F

14. | do hereby certify that the infarmation mm lied witrr tiis 4l ng i voluntar ily urnished and does nat q- 1wa\ far the exemptmn stated in Secton 119 OTE’%)(R Florida Satutes ; thien
certify that the information ndwated oo this annoal reporl of stippilemental aonal reparl s true and accurale and that my synatore sbiall have the sanie legAl effect as if Ll ode uncler
path; that | am an officer ar drect ‘ the corpiorahion o the receiver O trustes erripowered 10 exacule tis repont as reaquired by Chapter 637, Flonda Stahotes, and thal my name
appears in Black 12 or Biock 1 angect, o 2o an atlazhmen?t with an address

SIGNATURE: o [l dbns. ARLEEN RADNZR H/g:;e/% HO7-Gal-6 290

ATUHE AND TYPED OR PRMTEDC NAME OF SIGNING OFFICER OR DIRECTOR Cotr o Frasaen




