N

 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # P96000097471 (2)

. Corporabon Name

STOR-ALL PROPERTIES. INC.

of Husingss Mailing Address "“"m m “u"Im mu““ I|“] |Immﬂ m‘"m““ll Im |||’

Prirecgal Pla

1375 W HLLSBORO BLVD 1375 W HILLSBORD BLVD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334421719
3. Date Incorporated or Qualified 3a. Date of Last Report
i e 12/03/1996
2 “Brincipal Placs of Business T 2a. Mailing Addrass 4. FEI Number Applied Far
?6] Not Applicable
| Sdile, Apt #, etc. ) - $3.75 Additional
2 ?—l 5. Cerlificats of Status Desired o Fee Required
. Ly & Sale 6. Elgction Campaign Financing $5.00 May Beo
e 2!;] Trust Fund Contribwtion [} Added o Fees
L h __ Gauntry aip Country 8. This corporalion has liability for iMangible tax under &. 199.032,
2a] . 2 2] 30] Florida Statutes Cves [Ino
. g, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
ANDERSON, LARRY W 81/ Namo
1375 W H“.LSBORO BLVD B2| Street Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
63
84| City FL 85| Zip Code

{11F “Lreaant 10 The provisions of Sectons 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statament for the purpose of changing its repistered
office or registered agent, or both, « the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent bas lamibar with, and accept the obligations of, Section 607.0605, Fiorida Statutes.

SIGNATLRE

CR2E034 (9/96)

TH3L L on typanton ORI OF PR agect A0 e 1| apphe Al (NGTE- Regislersd Agenl & gralure requred when rainstating) DATE
(2. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P /577 D CTORLETE G [T Change L] Addion
Heki Lﬂﬁ§ m Tﬁ//\//f 12 NAME
ST3EET ALIDRESS 1 STREET ADDAESS
G St ﬁﬁff £ ?/(/ L J;I/%J/ 14 CITY-81- 7P
w7 | VD [T DELETE 217LE [J Change L) Addition
Nk :rcf,%( f /{ L SoN 22 NAve
sttt aciriess | ) A6 f 3T / 7 Qﬁ/m/ 23 STREET ADDRESS
| cresiar | Heed, /¢3 {7 . 6/6/& 2 ACIY-ST- 2P
THLE LI oerete T1TINE [ change [ Addition
hiwt: 3.2 NAME
STREET ADDIFESS 3.9 STREET ADDRESS
| ey sTaw ) ) o 34 CITY-51-2P
HILE oder A1 TIILE [Jchange LT Addition
HAME 4 2 NAME
§146 5T ADDRI 55 4.3 STREET ADDAESS
oneEm | B 44DNY-SE-2P
T [T DELETE S1TILE T Change L] Addilion
NasAt 5.2 NAME
STREFT ARDR(SS 5.3 STREET ADDRESS
st 5ACITY. $Y- TP
s T DELETE 6.3 TITLE [Jchange [ Addition
A 6.2 NAME
STREET ADDRESE 6.3 STREET ADDRESS
_ o 6.4 CITY-5T-2P
sy thal he infonmation suppled with this i orqualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the

. ¥ d .
infornialicn ingicaled pa s annual toport o supplarpertal annual reporiNs true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lan an otficer o director of the corporation or DeTBCever or (rygks amp pwerad 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears jn Bock 12 o Block 13 §f chan ed orn an attachme
Lk 14) AN R S )
. 3-2497 (a5y) /- 7557

SIGNATURE: e s
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNMING OFFICER OR T Daytime Prons # OOOSTOR




