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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 15 1997 8:00am
ANNUAL REPORT Secretary of State f
1997 DiVISION OF CORPORATIONS S GCI'etaI'y 0 State
DOCUMENT # P3000084911 (5)
+ Cerporation Name
STOR-SAFE SYSTEMS, INC.
LT T
1030 DIGIORGIO RD 1090 DIGIORGID RD
FT PIERCE FL 34062 FT PIERCE FL 34982-8448
3. Date Incorporated or Qualified 3a. Date of Last Report
12/06/1993 05/01/1996
T2 Pancipal Pace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21} 26) 650585175 Not Applicable
ite, Ap \ Suite, Apt. + . i
- Suie, Apt #, eic ;;I wle. Apt. ¥, sl 6. Centificate of Status Desired O sa’:fes’_“::‘:::ir!;%nal
Cily & State City & State 6. Etaction Campaign Finanaing $5.00 may Bo
;ﬂ 28 Trust Fund Contribution L] Added to Fees
Zip | Gountry Zip Country 8. This corporation has liability for intangible tax under ¢. 199.032,
24] 25 20| 30] Florida Statutes Oves CNo
. 8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
MACY, PATRICIA A &1] Name
1030 DIGIORGIO RD 82| Street Address i
, (P.O. Box Number is Net Acceptable)
FT PIERCE FL 34982
B3
B4{ City 85| Zip Code
FL

11, Pursuant to the provisans of Sections 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
o'fice or registerod agent, o both, in the State of Florida. Such change was authotized by the corporation's hoard of direclors. | hereby accept the appointment as registered
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signataee, yp=d o pordod name of ragestered agent and tilke il applicabie {NOTE Regislared Agent siprature redquined when reingtating ) DAYE
2. o OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12- g‘
e [D [T oeceTe 31 THLE [T Change L Addiion | &5
NAME HOFFMAN. DONNA M 1.2 NAME §
STREET ADDRISS 1030 mmomo RD 1,3 STREET ADDRESS i}
ciesiae | FT PIERCE FL 34982 14 ITY -5T-2P &
e D [J oeLETe AME [ Change L] Additien | O
haw MACY, PATRICIA A 22 NAME
sieraroness | 1030 DIGIORGIO RD 2.4 STHEET ADDRESS
Tt T DReETE 31 HILE L] Change [ Addition
KAME 3.2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
ey [ 34 CIY-51-21P
TINE [ 1 OELETE 41 TITLE [JChangs  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
&4 CITY-51-2p
B T DELETE 51TITLE Ul changs T[] Addition
NAME 52 NAME
STREET ADDIRESS 53 STREET ADDRESS
CITY- 1. 719 54 CITY-5T-2Ip
e o (] DELETE 1TITE [ change L] Addtion
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDAESS
CITY-SE-7P 64 CITY-ST-2iP
14. 1 da hereby cerlify that the information supplied with this fiing does not qualify for the exemplion slaled in Section 119.07(3)(1), Florida Statutes. 1 further certily that the

information indicatled on this
I am art officer or direcior of
appears in Block 12 or Bl

SIGNATURE:

ort of supplemental annual report is true and accurete and that my signature shall have the same legal effect as if made under cath; that
& corpoyation or the recgixerror 1rusleeh empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
i fumen! with an address,

O E 4,&&!qj

BIGNATUR T L NAME OF SIGHING OFFICER DR INREGTOR

Dale Daytirme Plune #



