SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1699.

AMOUNY DUE ON OR BEFORE 00/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §T50).

~PROFIT FLORIDA DEPARTMENT OF TATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

| DOCUMENT # P96000075986
STOR-AMERICA, INC.

IIIIIIIIIHEIIIllllllllllllllll!llllﬂHIIIIIHIII!HHIIIIIIIII

| Principal Place of Business Mailing Address
400 SADDLEWORTH PL 400 SADDLEWORTH PL I ) -'=.'.‘;'“u i m
HEATHROW FL 32746 HEATHROW FL 32746 LR s I ST ' ——
Vot BO'NOT WRITE IN THIS SPACE ™ ]
3. Date Incorporated or Quelified
09/11/1996
[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 |26] 50-3422608 Not Applicable
| Suite. Apt. #, elc Suite, Apt. #, etc. 5. Certificats of Status Desired O 8.75 Additional
|22 27 Fes Required
_ City & State City & State 8. Election Campaign Financing ss_oo May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation owes the current year
2l 25 2] '30] Intangible Pursonal Property. dves [Tine
o B Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
MEADOWS, WHITNEY
400 SADDLEWORTH PL 82| Street Address (P.0O. Box Numbaer ls Not Acceptable)
HEATHROW FL 32748 m
84| City FL 2Zip Code
14, Pursuant to the prowls of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changi n? its registered
office or registered both i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farruha llg tions of, secllon 807.0505, Fiorida Statutes.
SIGNATURE _
Signature. !ypod o peinted name d Isrsd .gem nd utse if ppplicatde (NOTE: Regilared Agent sigriatunt requirsd whan reinatating} DATE
12z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE B DP D DELETE 11 TME D Change D Addition
NAME MEADOWS, WHITNEY 1.2 NAME 20000302952 —
streeT aooress | 400 SADDLEWORTH PL 1.3 STREET ADDRESS Jut | 1'/0] /799--01 Dgs_-ﬂlg
| crvstze | HEATHROW FL 32746 14 CITYETZP
THLE DST ] pecere 21TME m Addition
NAME MEADOWS, STANLEY 22NAME
streeaporess | 400 SADDLEWORTH PL 23 STREET ADDRESS
| coverze | HEATHROW FL 32746 P RRTY:
TITLE [ peLETE 3.1 TITLE ) “Qﬂ\ (] Change ] addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
| crysTze | IACITY-ST-2IP
TITLE D DELETE 41 TIMLE D Change D Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 5TREETADDRESS
cysTZR 44 CITY-ST-2I0
T [ oeLere 51TME [J changs [ ] Additon
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST1.2P $4 CITY-ST-2IP
ﬁT\?TL?l; o I:] DELETE 61 TITLE [:] Change D Addition
NAVE 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
| cavsTzie 64 CITYST-DP
14,1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in section 118, 07(3)(i) Florlda Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the effect as it made under oath; that | am
an officer or director of the corpgralion or the receiver or trustee empowered to execute this report as required by Chapter 607 lorida Statutes; and that my name appears
in Block 12 or Block 13 if changkdsor on an attachment with an address.
SIGNATURE: jm,glm% 6 41$)a4 (lh)ﬂ 862 -40¥ ]
P SIGNATURE AND TYPED PR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR L

Daylime Phone #

CR2E034 (5/99)




