FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stala
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000023416 (8)
STORPARK SYSTEMS, INC.
Principal Place of Buginess Maiting Address
97 LEVY ROAD 0 OAKWOOD ROAD '
lA"léLANTG BEACH FL 32250 .llJAsCKSONVILLE BEACH FL 32250

FILED
Mar 04 1998 8:00am
Secretary of State

10

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
04/01/1994
2. Principal Fiace of Business 2a. Mailing Address 4, FEI Number Applied For
7] 26] 583231049 Not Applicable
Suile, Apt. #, sic. Suite, Apl. #, elC. B $8.75 Additional
= z_l] §. Certificate of Status Desired O Fee Required
Chy & State City & State 8. Elsction Campaign Financing $5.00 MayBe
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 ;I ;l 30 Parsonal Property Tax due June 30. Yes No
9. Names and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
W. THOMAS COPELAND, P.A. 81| Name
421 N THIRD ST B82] Street Address (P.O. Box Number is Not Acteptable)
JACKSONVILLE BEACH FL 32250
83
84| City FL Ju] Zip Code

office or registerad agent, or bolh, in the Stale of Florida. Such chan:
agent. | am familiar with, and accepl the obhgations of, Section 607.

BIGNATURE

5, Florida Statutes.

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subxmits this statement for the pur)
o was authorized by the corporation's board of directors. | hereby accept {

e of changing lis reiolalered
appointment as registered

Slgnalura, typed o priviad neme of registersd agort and title | applicable {NOTE: Regieterad Agant Sigy

when 0} DATE

QFFICERS AND DIRECTCRS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

11TIME

1.2 NAME

1.3 STREET ADDRESS
14 CItY-5T-2

DPsT

WILSON, ROBERT L

97 LEVY RD
ATLANTIC BEACH FL 32233

T DecETe

T Change L Addition

CR2E(Q34 (10/97)

o

WILSON, SARAH E

97 LEVY RD
ATLANTIC BEACH FL 32233

[J peeere 21TME
27 NAME
2.3 STREET ADDRESS

2 4CITY-8T-2IP

L) Change ] Addttion

[ DELETE A1TITLE
32 NAME
3.3 STREET ADDRESS

34. CITY-5T-29

L1 Changa L] Addition

[T DeLeTE A1 TLE
4,2 NAME
4.3 STREET ADDRESS

4.4 CITY - 5T 2P

[JChange L) Addition

] DELeTe 51 TLE
5.2 NAME
5.3 STREET ADDRESS

54 CITY-5T-2IP

3 Addition

] DELETE 6ATITLE
6.2 NAME
6.3 STREET ADDRESS

B4 CAY-ST- 2P

STREET ADDRESS

CHY-5T- 710

L Changs [ Addition

14, 1 horeby cenl

indicated on this annual report or supplemental annual report is true and accurate and that my signature

Block 12 or Block 13 chwmment with an address.
QICGNATIIRE: % d M_, - PRy R Y T

that the intormation supplied with this liing does not qualify for the axamﬁlion stated in Section 119.07(3)()), Florida Statutes. | further certify that 1he information
officer or director of the corporation or the recaiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

shall have the samea (agal sffect as if made undier cath; that | am an

2 S S Gha Dad L2



