FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION “"' " eandrn B, Mortnam May 12 1997 8:00am

ANNUAL REPORT Soorstary ol Statc

1997 %“&4/ DIVISION OF CORPORATIONS SGCI'etary Of State
DOCUMENT # PS6000031989 (2)

1, Corporalion Name

STORYHAT, INC.

Principal Place of Businoss

1
i
|
1

T Mailing Address

1102 SHERBOURNE WAY 1102 SHERBOURNE WAY
1 ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-3958
| 3. Datc Incorporated or Qualilicd 3a. Date of Last Reporl
2. Principal Place of Busingss ‘2a. Mailng Address 4, FEI Number ) -K_‘l?ﬂgd For
2 . 2_&‘] — L ] J‘q" 3 3 '7 3 (’ C:Z g . Not Applicable
Sults, Apl. #, elc. Suile, Apt. #, elc. i i ’
ule. Ap I e A 5. Certificate of Slalus Desired ] $B'75 Ad{fmonal
22 o ?777]7"_"_ o o Fee Required
City & Stalo . ity & State 6. Eloction Campaign Financing $5.00 May Bo
23 | - o Trust Fund Contribution O Added to Fees
. Zip Country | 4ip | Country 8. This corporation has liability for inlangitle tax under s. 199.032,
- f2a] 25 29/ 30| Florida Stalules Cdvee [nNo
¥ 9. Name and Address of Current Reglslered Aganl 10. Name and Address of New Registered Agent
SHAEFFER, SUZANNE HEATH 81 Mame
E 1102 SHEHBOURNE WAY ' 82| Stroc! Address {P.O. Box Numbar is Mol Acééfllah\e)
i ORMOND BEACH FL 32174 N L
&3
84| City N 7ip Code

L[ |

11, Pursuant 1o the provisions of Sections 607 0507 and G07,1608, T lorida Stalulas, The above-namaed corporalion submmits Tis statemant for 1he pUPose of changing its regislorcd
office or registerod agonl, or both, in the Slate of f londa Such change was authorized by the corporation’s Loard of aircclors. | horeby aceept the appoinimant as registored
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Fionda Stalutes.

SIGNATURE S . R et e S
Stgnature, typed or prinfed vame of registeted aget ano blle It apghcalde (NOTL: Heg storedd Agen: siguature required when teistat ngh DATL

12. _OMCERS ANDDIRECTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12 %)
T P5TD T bitee LA TIE CF Change [ Agdiion | 55
NAME SHAEFFER, SUZANNE HEATH 1.2 N 3
streer aporess | 1902 SHERBOURNE WAY 1.3 STRETT ADDRFSS 5
CIY-81-21p ORMOND BEACH FL 3217‘ ) 14 CAY-51-71p - E
TMILE VPO Tt T iieie 1ML o o [ change [J Addilion [ O
NAME SHAEFFER, JAMES LEE 27 NAMI
swreer aponess | 1102 SHERBOURNE WAY 73 STREE ADDRESS
CITY-81- 2P OMDND BEACH FL 32114 2 d CIY-S1- 21

of me B W N V{13 T [T Change [} Addition |

i 32 NAME

T | sraeer aooness 33 STRLET ADDRESS
CIY-ST-21P 34.07Y-S1-7F
TIRE oo PRRTIT: o [ Change  [] Agdition

Fo NAME 4 0 NAME

t. | STHEET AODRESS 43 STRFET ADDRESS

" | cny-si-ze A40Y-51- 2P
TILE o CIore R avm O thange T Addition |
NAME 52 NAME

E | STREET ADDRESS 53 SIREEL ADDRESS

- ony-st-ze S4CIT-51- 7

- (e e O 2 T Y2 R B WY g ¥ T

Ol hame 67 NAMS

. | stheeTADDRESE | 6.3 STRETT ANDRESS
s 6.4 1TV ST-7iF

14. | do hareby cerlify that the information supplied with this liling does not qualify for the exemption slated in Section 118 073}, Flonda Slalutes. | jurlher certify that tho
information indicated on this annual repont or supplemental annual report is truc and accurale and that my signature shall have the same legal effect as it made under oath; that

. 1 8m an officer or diroctor of the corporalion or the receiver or trusies empowered 10 execute this reporl as required by Chapter 607, Flanda Slalutes; and that my name

i appears in Block 12 or Block 13 if changed, or on &n allachmiont with an address.

CIANATIIRE. 4-....4.__ MM 2/ q /o G’os/éf)n"?qx’?




