¥
]
£
1

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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOSJC(;eFaCr‘.gI;POT:liTIONS S C Cretary Of State

DOCUMENT # P92000004318 (1)

1. Corporation Name

STORYLAND, INC.

A

Principal Place of Business Mailing Addrass
13 TINDARC DRIVE 1334 TINDARC DRIVE
APOPKA FL 32703 APOPKA FL 32703
Us us DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualifiad
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 59-3147237 " [Not Applicabl
Suite, Apl. #, 8lc. Suite, Apt. #, etc.
y P © d §. Certificate of Status Desired 8 $8'75 Additionat
E] ;ﬂ Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 Mmay Be
El ;ﬂ Trust Fung Contribution g Addsd to Faes
Zip Cauntry 2p Country 8. This corporation owes or has paid tha current year Igtangible
m El ;;] ;Hl Personal Property Tax due Juna 30. O Yes No
0. Name and Address of Current Registered Agent 10, Name and Address of New Raglistered Agent
RADNER, ARLEEN 81/ Namo
1344 TINDARO DRIVE 82| Sireel Addrass (P.O. Box Number is Not Acceptable)
APOPKA FL 32703

83

Zip Code

84| Ciy 85
FL

11, Pursuant to the provisions of Sections 607 (507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
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 registared
agenl. | am famniliar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE —
Signature, typrad oo pricted namg of fegisiored agent and Utk d apphcalle {NOTE: Reglstared Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12
WIE P [T OELETE 14 TNLE [T change ] Addition
NANE RADNER, ARLEEN 12 NAME
smeeranoress | 1344 TINDARO DR. 1.3 STAEET ADDRESS
LY -5T-2P APOPKA FL 14 CITY-ST-ZP
i [T DELETE 21 TILE [T change 1T Addition
HAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY - 5T-2IP 2.4 CiTY-5T-21P
TLE ] OELETE 3.1 TILE [T change [ Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TITLE CJ DELETE A1TILE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51- 2P 440IY-5T-2P
e [T DELETE 51TNLE [ Change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET AIDRESS
CITY - 51- 2P 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1 TILE Tl Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2IP 5.4 CITY-ST-2P

14. | hereby cerii!g that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. 1 further cartify that the information
indicated on this annual report or supplemental annual repart is true and acecurale and thal my signature shall have the same legal effect as if made under oath; thal [ am an

officer or director of tho corporglion or the receiver 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 it changd, Wn an atla onl with an address.
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CORPF?SF;:ATTION < 7’ . FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 OO am

CR2E034 (10/97)



