FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLDRIDA DEPARTMENT OF STATE M ar 02 1 99 8 8 . O O am
CORPORATION Sandrs B. Mortham
ANNUAL FEPORT Sovon of S Secretary of State
1998 %o DIVISION OF CORPORATIONS
1. Corporation Name P 970000451 95 (9)
STORE ROOM, INC.
Frincipal Place of Businoss WMailing Address ”"“"I“I |||” ||I‘||Im |||H “HIII“"’“' ||m ||||| ||||||m l“‘
2950 N, TAMIAMI TRAIL 2950 N. TAMIAMI TRAIL
TH FORT MYERS FL 33903 TH FORT MYERS FL 33
NoR NORTH FO Re %03 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/19/1897
2, Principal Place of Business 2a, Mailing Addrass 4, FEl Number Applied For
m ;l (13‘ O'?S% <L ¢ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . ) $8.75 additional
22 ;} 5. Certificate of Status Desired O Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28 Tiust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;ﬂ E;] 5] Personal Property Tax due June 30. .m#gs O to
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
HENDERSON, PETE 81| Name
2950 N. TAMIAMI TRAIL 82| Strest Address (P.0. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33903 -
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered

office ar regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnatuto, Iyped of prinind name of reqgistared agi\nl and litln if applicabla {NOTE . Registerad Agenl signalure requlted when relnsialing} DATE
12. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] 7 peLexe 11 TMLE [ JChange T Addition
HAME HENDERSON, PETE 1.2 NeME
sweeer aooress | 1720 CASTAWAY STREET 1.3 SYREET ADDRESS
CiTY-ST- 2 NORTH FORT MYERS FL 33917 1.40ITY -§T-IP
TILE D T DELETE 21 TLE i — [ Crange T[T Additian
NAME HENDERSON, PETE 2.2 NAME '
sweeraooness | 1729 CASTAWAY STREET 23 STREET ATIDRESS
CATY -5T-21P NORTH FORT MYERS FL 33917 2 4CITY-51-2P
TInLE 7 DELETE 3.1 TITLE [ change [ Addition
NAME 32 NAME
STREET ADBRESS 3.3 STREET ADDRESS
GiTY-51- 7P 34 (ITY-5T-21P
THILE J EE 4TmE [T Change ™ [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-2IP 44 CITY-ST- 2P
TilLE 0 DELETE 5MILE [ change ] Addition
NAME 5.2 HAME
STREEY ADDRESS | 53 STREET ADDRESS
CiTY-ST-2iP ] 54 CITY-5T-2P
TE [T DELETE 63 {IILE [(JCrangs [] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T- 2P ) Vs 6.4 CITY-ST-21P
14, | hereby cerlily that the informalig i

is fiing doey’ not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Stalutes. | further certily that the infarmation
tryereng accurate and that my signature shall have the same lagal effect as if made under oath; that L am an
bmpoweref to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 PF s opc- 2800

indicated on this annual repor
officer or direcior of the cor
Block 12 or Block 13 1 ¢l

SIGNATURE: ¢




