FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i iy R —

CORPORATION FLORIDA DEPARTMUNT OF S1ATE _ Mar 1 8 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 OB Ll Secretary of State
DOCUMENT # P96000006893 (7)

AN AR A

STORM CONTROL, INC.

Principal Place of Business " Mailing Address
1020 PINE ISLAND ROAD 1020 PINE ISLAND ROAD
SUITE 205 SUITE 205
CAPE ‘OORM. FL 339% CAPE CORAL FL 330082104 |
£ 3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
- S | 01/16/1996
'# 2. Principal Place of Business _2a. Mailing Aadross 4. FE! Numbear Applied For
2l R ) I 65-0643248 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc, it
P - { §. Certificate of Status Desired [ $B'75 Adcfltnonal
y E o gz] e _ Fee Required
i City & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
— E\ e _2_8_] e Trust Furd Contribution 1 Added to Foas
Zip Cauntry _7ip _ Country B. This corporation has fiability for intangible tax under s, 199,032,
m F3909 25 o @L,,,,,,,v, Florida Statutes Oves Oro
#. Name and Address of Curren! Registered Agent ] '10. Name and Address of New Reglstered Agent
GREEN, ROBERT G 81/ Name
1020 PINE ISLAND ROAD B2[ Sirect Address (P.O. Box Nurmber is Not Acceptable)
SUITE 205 e
CAPE CORAL FL 33990 63
|84 City - FL |35 Zip Code

1, Pursuant to the provisions of Seclions 607 0502 and 6071408, Florida Slatutes, the above-namet! corporalion submils s STalement 1of 116 purpose of changing 11s registered
office or registercd agent, or bolh, in the State of Morida. Such change was autherzed by the corporation’s board of directors. | hereby acoept the appoinlment as registered
agent. | am familiar wilh, and accopl the obihgalions of, Seclion 607.0005, Florida Statcs

SIGNATURE _____ .. . .. . e . . oL e e e e e e S
Slgnatrc. typed of priod narme of egeaterad Bget and i $ apgpacablo (HOL: Fleg slered Agent signature required whon reinsating) DAlE

12, OFHICERS AND DIRECTORS " F43. """ " """ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e D T orteie A1 TIILE D Crange [T addibon | &5
HAME GREEN, ROBERT G 12 KAME S
seer aooress 1 1020 PINE ISLAND ROAD, SUITE 205 1.3 STREFT ADDRESS o
arv-s1-2r | CAPE CORAL FL 33990 LACIY-51-21F P
TITLE D W'Ijrliﬁ'frlwt—_"m_ _21m|( - O Change [T agsitien |
HAME POWELL, MICHAEL E 22 NI

| swmeeranoress | 1020 PINE (SLAND ROAD, SUITE 205 23 STREE 1 ADURESS
ony-si-ze | CAPE CORAL FL 33990 [P
TLE T T D“-[)_{IIH-[-- o EARNIINS T D Change [:] Addilion
NAME 37 NAMI
STREEY ADDRESS 33 STREFT ATDRESS
CITY-§1-2i L o 34.6Y-81- 7P
TILE [T oriete FRRTTH; [T change [ Addition
NAME 1.2 HAME
STAEET ADDRESS A3 STREET AUDRESS
GITY-ST-2p S B RIS
TITLE Ooere ™ Ysimr (I Change L Addition
HAME 5.2 NaM:
STREET ADORESS 153 STREE| ADDRESS
CiTY-ST-2IP o SACIY-§1-2P
TLE N TG TR [ Change [ Addition
NAME 6.2 KAME
STREET ADDRESS 5.3 STRT 1 ADDRTSS
CITY-8T-2IP R tigCny-s1-an _
14. | do hereby cerlify that the information supphiod with this Ting dees not quality {or the exernption slated in Section 119.67(3)(), Flonda Statutes. [ furlher certify thal the

information indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall bave the same iegal effect as if made under calh; that
1 am an officer or director ol the corporalion of the receiver o trusiee empowered to exccule this report as required by Chapler 607, Florida Stalutes; and thal my name

i appears in Block 12 or Block 13 if changed, or on a‘}zn':ﬂlom wilh an address
I P { mﬂif i AOAAJ.*." [P V. e o a




