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

office or registered agent, or hotty, in the Siate of Fiorida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. Lam familia’ wilh, ang accep! 1he obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ o i
Stgnate, typecl on ponted name of reg 4 agent Al ifle if appllzaslc (NDTE Repistared Agent signature raqured when reinstating) DATE
12. B OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT T neLETE 11 TTLE [Jchange  [] Addition
NAME SPARRELL, SARAH D 1.2 NAME
steernaooriss | 931 ST. ROAD 434, SUITE. 234 1.3 STREET ADDRESS
cv-seze | ALTAMONTE SPRINGS FL 32714 14CITY-51-2P :
THLE D E T oecete 21TIMLE [ Change ] Agdition
NAME SPARRELL, JOHN D 2.2 NAME
sweer aooess | 931 ST. ROAD 434, SUITE 234 23 STREET ADDRESS
CirY-S1- 71 ALTAMONTE SPRINGS FL. 32714 2.4 GITY-53-2P
e VS [T DLiere 1T [T Change T Adetion
KAME WALKER, JAN M 32NAME a
serer anoress {931 ST, ROAD 434, SUITE 234 33 STAEET ADDRESS
eIry -§1-2F ALTAMONTE SPRINGS FL 32714 34,CITY-S1- 2P
TIE b L] BFCEse 41TLE [T Change ] Addition
NAME WALKER, LARRY K 4.2 NAME
sweevaooness 889 ST, ROAD 434, SUITE 234 13 STREET ADDRESS
crvsioe | ALTAMONTE SPRINGS FL 32714 _F 446011 ST-2P
e Y oeLete 51TITLE L) Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 20 ) ) 5.4CMY-ST-2P
TITLE - | T 61 TITLE 7 Change  LJ Addition
Nk B2 NAME
SIREET ADORESS 6.3 STREFT AODRESS
CITY-51-27 B4 CITY-§1- 1P
14. | do hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certdy thal the

infarrmaton indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an ofhcer or (rector of the ron the receiver or lrusle mpawered ta execute thigseport as required by Chapter 607, Florida Statutes; and that imy name

-, /597 4/07&%%&

Data Daytrre Fronc #

SIGNATURE:

" SIGHATURE ANE-TYFED ¢

P

PROFIT FLORIDA DEPARTMENT OF STATE J n 22 1 997 8 . O O
CORPORATION Sandra B. Mortham d .vvam
ANNUAL REPORT Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS eCI'e aI 5’ 0 a C
. Corporalion Name: P93000033548 (7)
THE STORK LINE, INC.
Principal Flace of Busmess o KMailing Address “III'III"I‘I’II "lu Illll II"III’I] II‘I' HIII ,"I’Im’l'lll IIII |||1
831 8T. ROAD 434 831 ST, ROAD 434
SUITE 234 SUME 234
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32M14-7022
3. Date Incorporated or Qualified { 3a. Date of Last Report
2. Principal Place of Busincss 2a. Maiting Address 4. FE! Number Applied For
R 26) 50-3186203 Not Appiicable
o, ApL #, elc. Suile. Apt. #, etc. ;
22 e oy e 5. Certificate of Status Desired L] $8.75 aational
22 27] Fee Required
City & State | City & State &. Election Campaign Finanging $5.00 May Be
E;l o 28] . Trust Fund Confribution ] Added to Fees
Zp | _ Country L p Country 8. This corporation has liability for intangible tax under s. 199.032,
m 2§| N ZS;-I El Fiorida Statutes Oves [Jno
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
NOWLIN, JAMES W Name
50 S.E. 4TH AVE. 82| Streat Address (P.O. Box Numbar is Not Acceptabie)
DELRAY BEACH, FL 33483 -
84| Ciy FL 85] Zip Code
|11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered

CR2E034 (9/96)

e — — — - — =



