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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONVBION oF CoRFORATIONS Secretary of State

DOCUMENT # PO5000070598 (4)
STORMS & STORMS, INC.

A

Principal Place of Businass Mailing Address
3581 GULFSHORE BLVD. N. 3991 GULFSHORE BLVD. N.
PH 204 PH 204

NAPLES FL 33940 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650620587 Not Applicable
Sulte, Apt #. etc Suite, Apt. #, elc. I
e Wi Ap el 6. Cenificate of Status Desired O $8.75 Aadional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 . ;l Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intapible
;:] a ;9] 30 Personal Property Tax due June 30. [ ves No
9. Name and Address of Curreni Registered Agent 10. Nams and Address of New Reglstered Agent
STORMS, DONALD L 81] Namo
STORMS, LEOCIEL PARK TOWER PENTHOUSE #204 82| Street Address {P.O. Box Number is Not ACoeitabio]
3091 GULF SHORE BLVD. NORTH
NAPLES FL 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen. | am tamifiar with, and accept tho obligalons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ [
Bignalise, typed or fuinted name of regrsiniad agont and tlle il appiicatie (NOTE Registerad Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T pereve 11TTE [T Change L] Addition
NAME STORMS, DONALD L 1.2 NAME
street aporess | 3981 QGUUFSHORE BLVD. NO. 204 TOWER PENTHOU 123 STREET ADDRESS
CiTY.ST. 29 NAPLES Ft. 14 CITY-ST-2IP :
THLE [T pecete 21TME [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS . e
CY-§T-79 2ACITY-ST- 219
TILE [ oFLETE 31 TILE [ change  TJ Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 3.4_CITY-5T-2IP
Tk [T DELETE 41TILE [ Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP &4 CITY-5T-7IP
TLE ] oewere 51 TITLE [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-0P 54 CITY-ST-2IP
e ] oELeTE 61TILE ] Change [T addition
HAME 6.2 NAME
STREET ADDRESS | 63 STREET ADDRESS
CITY-§T- I 64 CITY-ST-2iP

14. | hereby cerlily that 1he informaton supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ofticer or direcior of the corparalion or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢t od, or on an attachmant with an addross.
QICNATURE: Q«M[m% O R e . Shmans dsl.9% g FYB-15 5%




