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

comonmoy gy vz | Mar 18 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 Nl F DIVISION OF CORPORATIONS

DOCUMENT # PQ7000036599 (3)
8.D.E. STORING DOCUMENTS ELECTRONICALLY INC.

100

Principal Place of Business Mailing Address
8437 GINGER COVE OR. #0 5437 GINGER COVE DR. #D
TAMPA FL 33634 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
2. Principal Placg of B T i o 9?/33/1%
. Principa! Placg o usinuss‘ | 2a. Mailing Adcdiress R 4, FEI Number Applied For
21l 6011 Berjpmin Rl # o/ p o] froyl Lewsiprmns 12 5939 49/47 | Tnoisopicsti
Suile, Apt. ¥, etc Suite, ApL #, elc. N "'_f_ ] 4 0 $B.75 additional
;;] fof A ?,“I 7t /O / 73 8. Cenlificate of Status Deslre Fea Requlred
City & State . [ Ciy & State 8. Election Campaign Financing $5.00 May Bo
;3] 7Am PR, FLOQA bff @ i m PR L 336-?7 Trust Fund Contribution O Added to Feas
Zip Country ) 71p Country 8. This corporation owes or has paid the current year Intan:
rz-ll 2,?-_(;) S l{ 25 HI ]’[S_élouﬂf‘i }5] 3_3 2 ? m f{"//-f éﬁ“%k Personal Property Tax dug Juna 30, [ Yes Mowe
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Raglistered Agent
DAVIS, STEPHEN L NN StebPhed ¢ DAN S
5437 GINGER COVE DR. #D 82) Street Address (P.Q, Box Number is Not Acceplable} :
TAMPA FL 33634 | SR Gurqer " G B # D
84| City 85| Zip Codh
THn Pr7 FL [*|

11. Pursuant 10 the provisions of Sactions 607.0602 and 607.1508. Florida Statutes. the above-namad corporation submits this statement for the purpose of changing lis registered
oHica or registered agont, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

RN

agent. | anﬁg{,ﬂiliar with. end accapi the obiligations of, Section 607.0505, Florida Statutes, ,

SIGNATURE ?‘(f?‘é_— _‘# ‘,Q e Stefrer L Dave . ’/ f 31[ 24
goalweftypod of prtfod name of engislersd ageast atid Wk 1 gppiicatie (NOTE - Ragsterad Agent signatura fequired whan reinstating) E

[TH OFFICERS AND [NRECTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P R I 3T 1 THLE I Change ] Addition
NAME DAVIS, STEPHEN L 1.2 NAME
stacer anpasss | 5437 GINGER COVE DR. #D 1.3 STREET ADDRESS
CTY-ST-2P TAMPA FL 336834 14 CITY-ST -2
TLE [T oeLETE 2ATILE “[Tcrage [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST- 21 2 4CITY-ST-2IP
WILE T bELETE 31 TITLE [T Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 79 ] 34, ITY-ST-20P )
WILE [7J oecere 41 TILE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 44 CITY-ST-2IF
TITLE [J DELETe 5 THILE [T Change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 GITY-51-7IP
e [JotLere 61 TIME “[JChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-§T-2IP
14. | hereby certify thal the inforrmalion supplied with this filtng does not quality for the exemption stated in Section 119,07(3){i), Florida Stalutes. | further certify that the information

indicatad on this annual raport or supplamental annual report is true and accurate and that my signature shail hava the same lagal effect as if made under oath; that | am an
officer or director of the corparalion or the recoiver ot Trustoe wored to axecute this report as required by Chapter 607, Florida Statutes; and that my name appéars in

CR2E034 (10/97)

Block 12 or Block 13 1f changegepr on an atlactunonl yih aadgress
SIGNATURE: ,ﬁﬁé" Ny ] %j:? /98




