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FILE gb—\;l(: u’.majés AFTE? Ni%Y%TaI% $5§Euu, FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 8 99 8 8 . O O
CORPORATION Sandea B. Mortham Feb 18 1 yvam
ANNUAL REPORT Secratary of Stale f
1998 DIVISION OF CORPORATIONS Secretal y Q) State
DOCUMENT # ( )
DOCUMEN P95000084645 (7
STOR-MOR INC.
IR I
2309 HWY 98 WEST P.O. BOX 65
PERRY FL 32347 PERRY FL 32347
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified
11/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 69-3431048 _[Not Applicable
2] Sulle. Apt. #. ete. ] Sufte. ApL. 4, ele. B. Certificate of Status Desired [ seF'zasﬁ::jmm'
City & State City & State 8. Elaction Campalign Financing $5.00 may Bo
23] 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2_5] ;l E] Personal Proparty Tax dua June 30, mf(e:e O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, DIANE H 81| Name
OSTEEN RD 82| Sirast Address (P.O. Box Numbar is Not Acceplable)
P O BOX 65
PERRY FL 32347 89
84] City 85 Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staluies, the above-namad corporation submits this statement for the purpose of changing its registared
office or registered 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
agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature. typod o printad namwe of regisiarad agent and title it apphcahle INOTE: Registered Agent signature required when relnstating} DATE , p
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e V] T OELETE 1A THLE O Crange L Addition | 52
NAME MILLER, DIANE H 12 NAME §
smeeraooress | PLO. BOX 85 (NA) O'STEEN ROAD 13 STREET ADDRESS o
LAY -51- 2P PERRY FL 32347 14 CITY-57- 2P o
TE A"} T DELETE 24LE O change ] addition | O
NAME MILLER, CHARLES A JR 22 NAME
seeraoness | PO BOX 85 (NA) O'STEEN ROAD 2 STAEET ADDRESS
CITY-ST- 2 PERRY FL 32347 2 40ITY-§T-ZP : -
TME I DELETE 31TMLE T change  [J Addition
NAME 3.2 NAME
STREEY ADDRESS 3,3 STAEET ADDRESS
CITY - ST-2IP 34.CHTY-5T-2IP
TITEE T DELETE 41TMLE LI Change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2 44 5ITY-5T-2P
TME ] DeLETE 51 TILE [T change [T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-2iP 54 CITY-5T-2P
TMLE T DECETE 6.1 TTLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-ST-2F 6.4 GITY-51-2IP
14, [ hereby certify that the information supplied wilh this filing doas not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver of trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; end fhat my nae appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

P | m /4“ ™ J/M/f% B TF h)dh\/-'/ L/ m;}/f;ﬂ j/‘ﬁ'/é}({ %{?_/O 2 {?A




