FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DOCUMENT # P93000084911 (5)

STOR-SAFE SYSTEMS, INC.

Principal Place of Business Mailing Address

1030 DIGIORGIO AD 1030 DIGIORGIO RD
FT PIERCE FL 34962 FT PIERCE FL 34962

FILED

Apr 28 1998 8:00am

Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/06/1993

FL [*

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appligd For
rz—ﬂ El 175 Not Applicable
Suile, Apl. ¥, elc. Suite, Apt. #, etc i
P P 5. Certificate of Status Desired [ $8.75 addilonal
[22] [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El 5] Trust Fund Contribution Added to Fees
Zip Couniry ip Country 8. This corporation owes or has paid the current year Intangible
rﬁ] ?s] ;;l 3 Personal Praperly Tax due June 30. [ ves O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
MACY, PATRICIA A 81| MName
1030 mmo RD 82| Street Address (P.0. Box Number is Not Acceptable)
FT PIERCE FL 34882
83
8a] cCiy Zip Code

11. Pursvant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the a

505, Florida Statutes.

t e above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the State of Flonda_Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accopt the obhgations of, Section 607

officer or director of the corp

QIGNATIIRE:

Block 12 or Biock 13 it changiad, or o an atlachmeant

ddress

Y

SIGNATURE .
Sipnatwe. lyped o prcted ot OF 18QSWCe Agen! And e If appheabila (NOTE: Ragisiered Agent signalure required when renstating) DATE
12, OFHICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i4 T DELETE 11 THLE [T Change [ Audition
NAME HOFFMAN, DONNA M +.2 NAME
sweetacoress | 1030 DIORGIO RD 1.3 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34882 14 CITY-ST-2IP
TRE 2] [JDEETE 21TIME TJ Ghange  LJ Addition
NAME MACY, PATRICIA A 27 NAME
staeer aoness | 1030 DIGIORGIO RD 24 STAEET ADDRESS
ory-st-ze FT PIERCE FL 34082 2 40mv-s1-2@
TITLE [ oeceTe 31 TITLE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34.CIIY-ST-7P
TIE [T DELETE ATTINE [T Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1- 2P 44CITY-8T-2P
TITLE ) becere 517TiILE [ Thange ] Addition
NAME 5.2 NAMKE
STREET ADDRESS I 5.3 STREET ADDRESS
CiTY-51- 2P 54 CITY-51-4P
TITLE [J peLETE 61 TITLE [J Change  [1 Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP _ 54 CITY-5T-21P
14. 1 hereby cerlify that the information supphiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicatéd on this annual roport or supplemantal annual report is true and accurate and that my signature shall have the same |legal effect as it made under oath; that | am an
the recoivor or truslee empowared to execute this report as required by Chapter BO/Flonda Statutes; and that my name appears in

/3/?3’ BLI-447-9922

CR2EG34 (10/97)



