R oo

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROF_. .
CORPORATION
ANNUAL REPORT

1998 N

FILED
FLORIDIA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am
ey Secretary of State

CIVISION OF CORPORATIONS

SAE By

DOCUMENT # P96000031989 (2)

4. Corporation Name

STORYHAT, INC.

RS T

]
&
g
i
!

Principal Piace of Business Maifing Address
1102 SHERBOURNE WAY 1102 SHERBOURNE WAY
ORMOND BEACH FL 32174 ORMOND BEACH FiL 3V
DO NOT WRITE IN THIS SPACE
3. Bate Incorporated or Quahhied
2. Principal Place of Business 2a. Mailling Address 4, FEI Number Applied For
I L e LIS S,
7| 2 59-3373628 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P Hie AR 5. Certificate of Stalus Desired D 53-75 Add.monai
E 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
3 Li;] Trust Fund Contribution D Added 1o Fees
Zip Courttry Zig Cauntry 8. This corporation owes ar has paid the current year intangible
g
24 (2] E;[ 30 Personal Property Tax due June 30. M ves [T No
9. Name and Address of Current Reglstered Agent l— 1g. Name and Address of New Reglstered Agent
SHAEFFER, SUZANNE HEATH 81| Name
.
102 SHEM WAY 82| Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL. 32174

83
84| City FL—laﬂ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the State of Forida Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am famikar with, and accept the abhigations of, Saction 607.0505, Florida Statutes

SIGNATURE S S S S
Signature typed of prcted name of regetared agert aoa Hhe Fappheabls (MOTE Regsiered Agem signarure required when feinstanngl GATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12|

LE 23 11] 1 DELETE 11 TITLE Change Aadition

NAME SHAEFFER, SUZANNE HEATH 12 NAME

seeer aooeess | 1102 SHERBOURNE WAY 13 STREET ADDRESS

aTv-st-zp ORMOND BEACH FL 32174 LACITY-ST-2P

TE WO T T bELeTE 24 TiILE [ Change L Addition

NAME SHAEFFER, JAMES LEE 22 NAME

sreerancress | 1102 SHERBOURNE WAY 23 STRECT ADDAESS

CWY-ST-2IP ORMOND BEACH FL 32174 2 40VTY-ST-2P

TITLE T ek 31 TITLE : Dm

HAME 32 NAME

STREET ADDRESS 33 STREET ADRESS

CTY-§T-2P 34.CHY-5T-2P

TNLE [T becere FERET T change [T Addition

AN 4. 2NANE

STREET ADDRESS 47 STREEY ADDRESS

CITY-5T-7P 44CITY-5T-2P

TMLE o [ oeLete 5.1 TILE T Change [T aadition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-§T-2IP 54 CITV-5T-2PP

TALE T BELETE 617TIMLE [Jcrange [ Addition

HAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CATY-5T-7p 6.4 CITY-5T. 2P

4. | hereby certify that the informaton suppled with this filing does nat qualify for the exemptian stated in Section 112.07(3)(i}, Florida Statutes | turther certity that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an
officer or diractor of the corporation or the recever or rustee empowerad to execuie this repart as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 ar Biock 13 if changed, or on an altachment with an address

SIGNATURE: 0 OR PRINTED NAME orsé ING OFFICER O DIREC M‘ylg—?{j‘gﬁ ’?egz.ﬁ;%}? im%;zi

SIGNATURE ANC N
vEanac ceFh SAsetfcr

CR2£034 (10/97)



