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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Katherine Harris
Secreiary of State

FLORIDA. DEPARTMENT OF STATE

Apr 27,1999 8:00 am

DIVISION OF CORPORATIONS

1999

ecretary of State

04-27-1999 90117 014 ***150.00

DOCUMENT # P93000084911

1. Corpor:ition Name

STOR-SAFE SYSTEMS, INC.

Mailing Address

1030 DIGIORGIO RD
FT PIERCE FL 34962

Principal Flace of Business

1030 DIGIORGIO RD
FT MERCE FL 34982

A S AR D

DO NOT WRITE IN THIS SPACE

3. Date thcorporated or Qualifed

12/05/1993
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Ap)ilied For
[21] 26} 650585175 No Applicable

Suite, Apt. #, eic. Suite, Apt. #, etc,

$8.75 Additional T

a ’m 5, GCertifcate of Status Desired [ Fee Reuired
City & State City & State 6. Electicn Campaign Financing $5.00 vay Be
23] 28] Trust 'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ’;] m m Personal Property Tax. O ves No
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Register:d Agent
81| Name
MACY, PATRICIA A _
1030 DFGIORGIO RD 82| Street Address (P.O. Bo:: Number is Not Acceptable)
FT PIERCE FL 34982 33
84/ City 85| Zip Code
FL ||

agent. 1 am familiar with, and ac:cept the obtigat ons of, Section 607.0505, Florida Statutes.

SIGNATUFRE

11. Pursuznt to the provisions of Suctions 607.050: and 607.1508, Florida Stalt tes, the above-named curporation submils this statement for the purpose of changing its 1egistered
office r registered agent, or poth, in the State «f Florida. Such change was autherized by the corpor.ation’s board of Jirectors. | hereby accept the apjwintment as registered

Signatura, typed or prnted fé na 1 regslered agen! and tile # applicable. (NOTZ Registered Agent signature req ired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TIME D ] DELETE 1 1TITLE [COChange  [] Addition
NAME HOFFIAAN, DONNA M 12NAME
sweeraporess| 1030 DIGYORGIO RD 1.3 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 34982 14 CITY-ST-2I
TLE D [ DELETE 23 TITLE [CIchange [ Addition
NAME MACY, PATRICIA A 22 NAME
smeeTaooress| 1030 DIGIORGIO RD 23 STREET ADDRESS
CITY-5T-2P FT PIERCE FL 34982 2.4 CITY-ST-2IP
TME [ DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 3AOTY-ST-2F |
TME [ DELETE 41TME [QcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TILE 1 DELETE 51TITLE [JChange  [) Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY. 8T-7P 54 CITY-8T-ZIP
TITLE L] DELETE 81TITLE [TChange (] Addition
NAME 62 NAME
STREET ADDRE 5 6.3 STREET ADDRESS
CITY-ST-ZP | £4 CITY-ST- 71

officer or director of the
Block 12 or Block 13 if

SIGNATURE:

rporation
anged or gn an attach ng

’

upplied witr this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further cartify that the intormation
lemental ainnual report is true and accirate and that my signati re shall have th > 587

legal efiect as if made ur der path; that | am an

tee pmpowered fo execute this report as recuired by Chapter 607, /Florida Statutes; and that my name appe: rs in
ayfaddress, with ail other like empowered.

19 20179942

Daytime Phone #

0!16 RS

|

0513146

CR2E034 (11/98)




