s

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375 )

PROFIT /‘,{jﬂﬂ.ﬁga&ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT (:} 9 ‘%“ Secretary of State FI LE D

e DIVISION OF CORPORATIONS Aug 201996 8:00 am

Sl -~
N

1996

DOCUMENT #  P93000033548 (7) Secretary of State
THE STORK LINE, INC.

S TS 0 0 0 O

a3t ST. ROAD 434 91 ST, ROAD 434
SUITE 234 SUITE 234
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714 |78, Dale Incorparaled ar Quathed aa. Datc of Last Report
- 05/05/1993 03/06/ 1996 -
2, Principal Praze ol Business 2a. Mailing Addrass 4. FEI Number Apphed For
;] E] 59'3135903 i Nat Applicable
Apt. #, et Saite, Apt #, €l I
Suile, Apt. #, etc V - i, Apt #, elc E\ {L/' 5. Gortifhcale of Stams Uesed = $8.75 Addonal
EI n ,2_71 ) ) _ FeoRequired |
Cuy & State e | _.. COwé&State 6. Election Campaign Financing [ $5.00 May Bo
{2a) ) @ Trust Fund Contribution ‘ Added 1o Fees |
Zp | Country 2ip _Country 8. Tnis corporalion has hab'ily for jntangible tax under s 199 032
?4] 25—| 29 301 Florida Statutes g] Yes [:] No B
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
81| Name
NOWLIN, JAMES W
50 SE. 4TH AVE. 82| Street Address (PO Box Number is Nol Acceplable}
DELRAY BEACH, FL 33483 & .
84| City FL 165‘ Zip Cooe

1
13, Piursuant to he provis.ons of Sectons B07 0502 and 607 1508, Florida Statates, (ne abave-named corparation submits this statement for the: purpose of chariging its registerd
olfice or registered agont, or polh, in the Stale of Florida Such change was authorized by the corporalion’s hoard of dractars 1 horeby acsept e appontment as regslernd
agent. | am familiar with, and accept the abligatans of, Section 807 0505, Florida Stalutes

sigNafURE R e o o

Segnatae et o el 6are ofn LAy b6 1Y apig 1 Al [T Aol s gnatur feqersd when e eesle g ) D&l
12. ] OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
THTLE PSTD w DELETE 15T Pl"egl dc rn + P ’rres M Cnangr [_] Addit.an '@“/
NAME SPARRELL, SARAH D 1.2 NAMF Trnach D.S Pﬂ Y il 3
smeeraooress | 931 ST. ROAD 434, SUITE. 234 VISIRIARESS | gy 2d yad, Soi ke 22 o
CTy-S1-2P ALTAMONTE SPRINGS FL 32714 . 1ADNC-ST2 | A : | A7 _ &
TITLE VP [Xl DELETE 2ATITLE '\;[. iJ_’ rjdl’\ We | Ver [] cnage m Addian |3
NAME SPARRELL, JOHN D 22 NAME e 4
STREET ADDRESS 831 ST. ROAD 434, SUITE 234 23ISIREETADCHESS | (3| S b ok Ud, Sude 334
civ-s7 26 ALTAMONTE SPRINGS FL 32714 2aonsize |Almminte. Sp. 1 33Nd
TME T oeete 31 IILE Dinecter f P crange T heduan
NAME 32 NAME John R Sparre { )
STREET ADDAFSS JISTHEET ADORESS | @) 31 5. Rl YAY . soded 3y
ol -51- 2 wonestae | Atemendte S, £1 3304 _
TE [T oewere 4T ESQ' YIS Xorg [T trange J1 - Ascnon
NAME 4 7 NAME sl § v

Larcylo-\e o g3y

STREET ADORESS SRS | 2o S ¢ el 30, Soite
CiTY-§T- 2P 44007 -5T-2P Altemmnic. 52, £ 3;;‘7!? |
THLE [] oecere 51NILE ’ T T tnange || Addnen
NAME 5 2 MAME
STREET ADORESS 5 ASTHEET ADDRF5S
CHY-51-1P S4CITY-ST- 20
NILE [ ] oeeert 5i1:erE o |:__|_|:l i ':! 1 !321% I:!L-_é lﬁmge [T Adduen
N pamme -08/21/96--01027--005
SYRELY ADDRESS £ 3STREET ADDRESS FHRT TS 00
CITY - 5T-2IP G4 CITY ST-2IP

g Statutes |
Aal elffcct as it
e Stantes, and

F00~
18-
(ia, & Pruvin # (ﬁ 5‘7

h S0TasT T CR

OO0OTAB

14. | do hereby cerlify that the information supphed witn this Thing is volantarily furmished and does not quality for the exemplion stated i Scection 119 07(3)(k), Flar
turther certify that the infarmanon indicated on this annual repor! o supplementa! annual repart s true and accurate and that my signature shall have th :
made under oath, that t am an ofkcer or director of the gorparahon of the recewer of trustee empowered 1o e<ecule s report as requirecd v Al
that my name appears in Biuck 12 o Biocw 13 i wyor o1 an altachment with ag address %/

7 . |
SIGNATURE: ¢ (4% SaahSpanell  Junet,

E OF SIGNING OFFICER OR DIRECTOR |

O




