e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narne

P93000028893 (4)
STORMS CONSTRUCTION AND DEVELOPMENT CORPORATION

Principal Place of Business

221 JONES AVENUE

Maling Address
221 JONES AVENUE

00 A

SANFORD FL 32773 SANFORD FL 327173
us us | 3. Date Incarporated or Qualited | 3. Data of Last Report
04/19/1993 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 3175306 Not Applicable
., Suite. Apl. 4, etc. L, Sute. Apt . ete. 8. Certificate of Status Desired O $8.75 Additional
2?] 27] Fes Required
B EII;ESta—te R __ City & State 6. Elaction Campaign Financing 35_00 May Be
El 23—| Trust Fund Contribution Added to Foes
Zp T Country | Zp | Country B. This corporation has habilty for intangibie tax under s 199.032,
24 l;ﬂ _ 20] 30| Florida Statutes B ves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STORMS, MICHAEL L 82| Streot Address (P.C. Box Number is Not Acceptabla)
221 JONES AVENUE
SANFORD FL 32773 83
84| City 85| Zip Code
FL |

or registered agent, or both, in the Sta*e of Florida. Such chan
famihar with, and accept the ohiligations of, Section 647.0505,

lorida Statutes.

11. Pursuant to the: provisions of Sections 607.0502 and 8071508, Flarida Slatules, the above-named corporalion submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | hergby accept the appointment as registered agent. | am

appears in Block 12 or Block

SIGNATURE: ///

il changed, or

URE AND TYPED OR F

SIGNATURE . L R
Slgrature, tyred o printed name of regslored agent ara titk: it apphzabie MOTE: Regstered Agent sigratre rarpured whan renstateg) DATE ’m“
1z, OFFICERS AND OTRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e ] P T (") DELETE ATILE (] Change [ Addition g
HAKE STORMS MICHAEL L 1.2 NAME 3
sweeraooness | 221 JONES AVE 1.3 STREET ADURESS g
| ovsize | SANFORD FL 14 CITY-5T-2P &
TIiLE 5 [] DELETE 2 iTME [ cChaage [ Addition |
HAME STORMS DIANE O 2.7 NAME
SIREET ALDRESS 221 JONES AVE 24 STREET ADORESS
Gy ST 2P SANFORD FL 24CITY-§1-26
e D [ DELETE 3 1TIRE [J Change  [) Additon
HAME STORMS TANYA D 32 NAME
SIHEET ANDRESS 221 JONES AVE 33 STREET ATORESS
CITY-ST-21F SANFORD FL 340TY-§1-7P
TiTLE C T [ DELETE 4 TINLE [} Change [ ] Additon
AAME STORMS MISTY L 42 NAME
STREEI ADDRESS 221 JONES AVE 43 SIAEET ADDRESS
| cmv-srzp SANFORD FL. 4400y-§1-2P
TIlkE [C] DELETE 5 1TULE [J Change [ Additon
NAME 52 NAME
STREET ADORESS 53 SIREET ANDRESS
| cinv-s1-1 54CY-§T-21P
TILE [T] DELETE € 1TITLF [ Change  [] Addition
HANE £2 NAME
STREET AUDRESS 63 SIREET ADLRESS
ony-5i1 2 €4 TITY-ST 2P

tachmens with an address.

14, T do hereby cerify that the information suppiied with this fiing is voluntarily fumished and does nol quaify for the exemplion stalad It Section 119.07(GHkK), Florida Statates. | frther
certify that the information indicated on this annual report or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar drector of the corporation or the receiver or trustes empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

_ Pighagl ke storms

E OF SKGNING OFFICER OR DIRECTOR

_April 22, 1996 407-324-5]

Daylme Pnone &

48




