SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  Pg5000008294 (7)
STORMY ENTERPRISES INC.

FLORIDA DEPARTMENT OF STATE
Sandra & Mortham
Secretary of State
DIVISION OF CORPORATIONS

MMM VA A

Principal Place of Business Malling Addrass
BLK 4 NW PINE WAY POST OFFICE BOX 431717
8IG PINE KEY FL 33043 BtG PINE KEV FL 33043
3. Date Incarporated or Qualified 3a. Date of Last Repaort
01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Namber Applied Far
- Wi \ T a2 SRS
] B kS S St sl 1RIAN w0 damsSuid 0D - BTy
> Suite . EBlT i
Sute. Apt #. etc - ulo Apt #. et 5. Cerblcate of Status Desred D $B.75 additiona
City & State City & State §. Election Campaign Financing $5.00 May Be
Bl S gact S w Shuart S1 g Conbon L1 oo Foos
Zip ’ . Country ) _Zp - untry 8. This corparal:on has iabilly for intangible tax under s 199 032,
al 3499 Gl A oG el 3G [l MSGAL | s St [ veo L] 1

9. Name and Addres:
BOCKOVEN, BRADLEY

Registered Agent 10. Name and Address orNe;v F_lg_gi.slé:r:ad Agent' ]

B1] Name “Kq.\im/ A Lﬁ(ﬁ\\%_/

BLK 4 NW PINE WAY 82| Swect Address (PO Bod Number is Not Acgeptania)
BIG PINE KEY FL 33043 A—3A W W ~Sems doucy S ——

1 Stuact - FL‘[“E@_&H

13, Pursuant 1o the [rowsions 61 Sechons 607 0503 and 607 1508, Florida Stalates, the above-named corporation subils this stalement for the purpr ging 1t reg :
afice or regislercd agant, or both n e State of Flonda Such change was avtharized by the corporation's board of direclons | hereby accep! g apponiment a6 registend?

agent, | am famikar with, and accept the gbligations of, Section 607 0506, Florida Statutes
SIGNATURE \(;,jz ) Q(L;DC_EM e , j"%"ﬁ({

gt P 1 o fe TN Hog et W el

e e L A A Bpenr gl g g it
12. CFEICENS ARD DIECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE T o 77777—':?"705{?7”77 11 UILE Pr“;. d,m\' S L] 7 CT\EW]‘J LJ Ad]lt J”
NAVE 12wt Brodiey, 3 Rocksvom .
STREET AGDRESS TasiReel ADDRESS | 4TS M v QRmy AU ™,
CITY-ST-7P 14CTY-51- 7P Sraart ¥l 349y
TILE [] oecete 25 BILLE Vice Vs, Secr<iary Dt ] Change [ ] Addtion
HAME 2T HAME Karre o~ A Bocks vorn,
STREET ADDRESS 23STREETADDAESS | 0 P IE W WD BOmny Jauel F.
CITY-S1-2IP zacry.stae whARe+ £ SRR/
NLE T Y oeErer T s e o U1 change [ Adiinan |
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
LITY -ST-7IF 34.CITY-ST-2IP
we ] oeceie TR [T crangs [ addian
NAME 4 2NAME
STREET ADDRESS 42 5TREFT ADDRESS.
GITY-ST- 2P 4400Y .57 2P e
TIE [] oete 51TILE [ ] Change [_] Adssen
NAME 52 NAME
STREET ADDRESS 53 STHEFT ADDRESS
Y- §1-2p S40ITY - ST-2P
TITEE T becere ™ evme U1 cnange [ Acdmin
NAME 62 NAMI
STREET ADDRESS 63 STREET ADORESS
Ly ST-20 E4CNY-5T-2F

14. L do hereby certity lhat the inltn_fl-ll..‘i-t-lfii};"E;pr;)hon‘ w th this fikeg s voluntanly furreshed and does not gualify tor the exc:mﬁ[ﬂ 1slaled n Sechan 119 O?(S){P_)EIOHC—H_ atutes 1
further certify that the information indicated on ths annual repart or supplemental annual report 1s true and accurate and that niy signature shall have the same leyal effect as
made under gath, that | am an officer or director of the corporation or the receiver or ruslee empoweared 1o execule this report as required by Cnapter 617, Flonda Statules ¢

that my namie appears in Bock 12 or Block 13 4 changad, or on an atlachment with an aidress
SIGNATURE: 8t an A Bocidy okt HRAE SR
Ul ¥ Dl i Phee s #

SIGNATUAB AND TYPEO OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR

CR2E(034 (3/96)



