FLLL IR

i1

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 Secretary of State

MR PR T

Pg,ggomg,gﬂ # P93000028893 (4)
STORMS CONSTRUCTION AND DEVELOPMENT CORPORATION

Principal Piace of Businass Maiting Address ) ||||“I|| Hl m" ""l Ilm II”"'"“'“I nll”llll ||l|| ||||I|||||||’

221 JONES AVENUE 221 JONES AVENUE

| BANFORD FL 32773 SANFORD FL 327736061
L US Us
3. Date Incorporated or Qualificd 3a. Date of Last Report
04/19/1993 04/26/199¢
. Principal Place of Business 28, Mailing Address 4. FEi Number ppplied For
26] 59-3175306 Not Appiicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. it
AP - : P 6. Certificate of Status Desired | $8'75 Ad@ttonal
2;] Foe Required
City & Stale Chy & State 6. Elaction Campaign Financing $5.00 May Be
m Trust Fund Contribution | Addad to Fees
Zip | Couniry 41p | Country 8. This corporation has liability for intangible lax under s. 199.032,
26 20] 30| Fiorida Statutes Pves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
n B1| Name
STORMS, MICHAEL L
221 JONES AVENUE 82[ Sweal Address (P.O. Box Number 5 Not Acceplable)

SANFORD FL 32773

83

Zip Code

84| Cily a5
FL

3. Pursuani to the pravisions of Sections 607.0507 and 607 1508, Flonda Slalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of |lorida Such chango was aulhorized by the corporation's board of diraclors. | harcby accept the appointment as registored
agent. | am familiar with. and accepl the obligalions of, Section 607.0505, Florida Statules.

-
&
B
ES

SIGNATURE e e . e e
Signature, typed o printed name of tofslered agent and e It appticatie (N1 Hogilered Agont signature required whien reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIVLE [ T oeLfe 11 1MLE [T Change ] Addition

NAME STORMS MICHAEL L 12 NAME

staeet aooress | 221 JONES AVE 1 STREET ADDRESS

CITY -§T- 2P SANFORD FL 140RY-S1-71P

TITLE [ L DELETE 210LE [T Change [T Addition

HAME STORMS DIANE O 2.2 NAME

streeraporess | 221 JONES AVE 2.3 STREET ADDRESS

orv-st-z2e | SANFORD FL 3 2ACIY-51-7P

TILE D L] DELETE 3ITILE [Tchange [ Addition

RAME STORMS TANYA D 3.2 NAME

stazeT aboRess | 221 JONES AVE 3.3 STREET ADDRESS

CiTY- 5129 SANFORD FL 34, CITY-§1-70

TIKE c [ becese 41TME [T change ] Addition

NAME STORMS MISTY L 4.2

sweeTaporess | 221 JONES AVE 43 STREE) ADBRESS

CITY-$1-2P SANFORD FL 44T -ST-2P

TIHE Tl oritie 59 T [ Change ] Addition

NAME N 52 NAM

STREET ADORESS 5.3 STREFT ADDRESS

CITy-S1- 2P 54 CITY-ST-2P

TITLE J ottene 6.1 10LE CJchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-§T-2IP 6.4 CINY-§T-21°

14,1 do hereby cerlify that the information supplict wih 1his filing docs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
infarmation indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer ar director af the corporation or the recaiver o trustee empowered 1o execule this report as required by Chapter 07, Florida Statules; and that my namc

PROFIT PARTME -
CORPORATION " canden o Marthar Apr 25 1997 8:00am
ANNUAL REPORT Socretary of State

CR2E034 (9/96)

appears in Block 12 or Blogk 13 if changpd, oLpn gn allaghiment with an address,
ﬁ? (/ﬂ/ ! By Wi .*Mwe‘ LMS““\M
1 ANIAsARIATI IS = LY JPy e B e AP SEREL RS RS it s Ly Tary. Unfll.%u,_.c:nm




