FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CCORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000036280 (2)

1. Corporabon Name

STORMPEAK 1, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

Frincipal Place of Business Mailing Address
$509-A WEST FRIENDLY AVE. 5503-A WEST FRIENDLY AVE.
GREENSBORO NG 27410 GREENSBORO NG 27410
3. Date IncoTorated or Qualified | 3a. Date of Lasl Report
2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 56-1927057 " [Not Aoplicatie
Suite, Apt. #, elc. Suite, Apl. #, efc. . . $8.75 additional
5. Certifcate of Status Desired
22|SUTTE 101 7] SUITE 101 erticate of Status Dosied [ Feo Required
City & State | City & State 6. Election Campa\gn Financing 0 $5.00 May Bo
El 2?} Trust Fund Contribution Adced to Fees
L Zip | Country Zip | Country 8. This corporation has liability for intangible tax under 5 199.032,
2ﬂ 25[ '5\ :;(ﬂ Floriga Statutes Yas [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASS’ NANGY J N B2| Street Address (P.O. Box Number is Not Acceptable)
324 HYDE PARK AVE., SUITE 375
TAMPA FL 33808 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board af directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e [ _
Slgnature, typed of printed name of regstered agert % vl if appicabie {NGTE" Ragistered Ager! signature requira whier reinstatingi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE 1 4 TLE D/P/S/T K] Charg: [ Addition
NAME MELTON, MARSHALL E 12 NAME Melton, Marshall E.
starrraovass | 9909-A WEST FRIENDLY AVE. vasieeroonrss | 5509~A West Friendly Ave,, Suite 101
Gy 5t 2 GREENSBORO NC 27410 1ACITY-ST-208 Greensboro NC 27410
THLF [7] DELETE 2 1TILE [ Chang:  [] Additon
NAME 2.2 NAME
STREET ADGRESS 23 STREET ADDRESS
CITY-6T-2P 24 OITY-5T-2IP
TME [] DELETE 31 TITLE (7] Chang: [ Addition
HAME 32 NAME
STRECT ADDRESS 33 SIREET ADDRESS
CITY-S1-21P 34CITY-SI-2P
TILE [ DELETE 41 TILE ] Crang:  [] Addition
NAME 42 NAME
STHzE | ADDRESS 43 STREET ADDRESS
CITY-S1-7IP 44C0HTY-ST- 2P
TINE [C) DELETE 5 1TIILE [0 Chang:  [7] Addilion
e 57 NAME
STAFET ADDRESS 53 SIREET ADDRESS
CY-ST-2IP 54CITY-51-2P
TilLE [1 RELETE 6 1TIILE [ Crang: [T Addition
NAME 5.2 NAME
STHFET ADIDRESS 5.3 SIREET ADDRESS
- Ciry-§T-27 6.4 CITY-51- 2P

1

i da hereby cerify thal the information supplied with this filing is voluntarily furnishied and does not gualily for the exemption stated in Seclion 119.07(3)(k), Florida Sta‘utes. 1 further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07. Florida Statutes; and that my name
appears in Block 12 or Biack 13 itghanged, or on an attachment with an address.

SIGNATURE: 14@(5 ﬁ(f —. Marshall E. Melton _ 4/25/96 (910)855-8222
E AND TYPED OR P ED HAME HANING OFFICER OR DIRECTOR Date Draytimes Prc e W

CR2E034 (12/95)



