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T By Ry

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
-CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

POCUMENT # P96000089617 (0)

STORIES OF OLDE, INC.

Mailing Address

P O BOX 2096
RIVERVIEW FL 33568

Principal Place of Businass

P O BOX 23%
RIVERVIEW FL 33568

FILED
Feb 25 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifigd
| 10/20/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] _59-3407008 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
P 6. Ceriificate of Status Deslred O $8.75 Addtional
22 ;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country £ip Country 8. This corporation owes or has paid the current year Intangible
;I El E _aa Personaf Proparty Tax due June 30. Oves [to
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bl N
LAWTHER, LESLIE M Bme
10625 FOXCREST WAY 82| Street Address (P.0). Box Number is Not Acceplable)
RIVERVIEW FL 33569
B3
B4| Cay FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0508, Florida Statutes,
SIGNATURE

11, Pursuant lo the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement kor the purpose of changing its regisierad
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 appaintment as registerad

Flgraturo. tyrad o printad name o Tegistercd B and tie 1 appicatio (HOTE Hoglslered Agent signatura fequirad whan reinsiating) DATE =
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
e D [T OELETE I 11 TITLE T Change” T agdition | 2
NAME LAWTHER, LESLIE M 1.2 HAME §
streer aporess | 10825 FOXCREST WAY 1.3 STREET ADDRESS o
CITY-§T-21P RIVERVIEW FL 33569 14 CITY- ST-2F e
TMLE 7 DELETE 21TITLE [T change  [J Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 2 4CITY-51-2
TILE [ DELETE 31TITLE [ Change L] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2IP 34.CITY-ST-21P
TINLE [T DELETE 41 TILE L] Change LI Addition
4. 2 NAME
S5 4.3 STREET ADDRESS
CITY-S1- ZIP 44 CITY-5T- 2P
e [ pELeTe 51TILE [ change T Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P 5.4 CITY-5T-7IP
TTLE TJ okdete 6.1 TITLE [T Ghange 1 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
BITY - §T- 2P B4 CITY-5T-2IP

14. | hereby cerli

Block 12 or Block 13 i c{anged. ar on an atlachenl with &an address,
and . V- T Y nA L oo

that the infarmalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recaiver ar trustes empowared fo axecuta this report as roguired by Chapler 607, Florida Statutes; and that my name appeoars in

Ny e a% iz SIS T Ay



