FILI= NOW: FILIN(GG FEE AFTER MAY 1ST IS $550.00
PROFIT , “"E FLORIDA DEPAF TtENT OF STATE | FILED
SR Apr 27,1999 8:00 am

CORPORATION i) Katherine Harris
ANNUAL REPORT o B Seoretar  of State ecretary of State

NS
1999 DIVISION OF € ORPORATIO 04-27-1999 90192 003 ***150.00

DOCUMENT # P9800007 1458

1. Corporation Name

STORMANT & LYONS, INC.

AR RI I

Principal Plase of Business Mailing Address

1590 PALM AVE. 1530 PALM AVE.

JACKSONVILLE FL 3207 JACKSONVILLE FL 32207

DO NOT WRITE IN TH! SPACE
3. Date Incorporated or Qualifed
- 08/13/1998
2. Pr.incipal IYlace of Business 2a. Mailing Address 4, FE1 Number - Applind For
21l 60 San. 1051_3‘[@ 26l LD K —’EO . 521,5(, 6{;&( 59-3D Y005 Not 2 pplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 adcitional

5, Certifcatz of Status Desired O Fee Required

22|

21
City & Stete . jz & State ! 6. Election Campaign Financing $5.00 My Be
Zi EE\! l : 515 QU (B //e F’—(_, 28 UU, //Q, FL, Trust Fund Centribution = Added to Fees

Zip . Cotintry Zip Cduntry 8. This carporalion owes the current year In:angible ’
m 5@3 ! 7 [2—5-l M,S . 2_9| 8@& ! 7 |50—| 5 . Persona Property Tax. [ ves iyjslo
9. Name and Address of Current Flegistered Agent 10. Name a1d Address of New Registered Agent

81| Name

STORMANT, G. AARON 82 ﬁ?\ﬁmgéféfr bar is NltA i nﬁj

1590 PALM AVE. tree -ess (P.Q. Box .u'm ar I?"(i ccepta

JACKSONVILLE FL 32207 G336 ward A
(84| City. 85 _Zip Cg_rle

Jacksow: lle FL. |” 33507

11, Pursuan to the provisions of Secfions 607.0602 ¢ nd 607.1508, Florida Statule s, the above-named corporation submits this statement for the purpose o changing its re jistered
office or registered agent, or both. in the State of =lorida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appomntment as registered
agent. | zim familiar with, and acc 2pt the obligations of, Secticn 607.0505, Flor da Statutes.

SIGNATURE _
Signature, typad or printed nami- of ragistered sgent ar d tile If apphcable {NOTE: Registered Agent signature requii d when reinstating) DATE

12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS: IN 12

TIMLE D [ DELETE 11TITLE Change  [_] Addition

N STORMANT, GREGORY A 12 A Stoemeanit, @sz{«ogy A

streeT anoress | 1580 PALM AVE. 13STREETADDRESS | Dl L(_).joc(¢m1) H TAve,

orv-stze | JACKSONVILLE FL 32207 someseze |y ao¥Scao (e £ 35901

TITLE D ] DELETE 21TITLE 7 " [gChange  [] Addition

NAME STORMANT, MARGARET M 22 NAME KSEK I £ Ma__r‘;‘ic‘z‘@(; M,

sTreeT aporest| 1590 PALM AVE. 23sREETADDRESS | (33 (LHOOE Lo/ Ve

CITY-ST-ZIP JACKSONVILLE FL 32207 2eomvstzP o J R CLEOM QLLL%M o7

TME D ] DELETE 31TIMLE [)cChange  [_] Addition

NAME LYONS, MICHAEL J 32 NAME

smreet anores: | 2034 PRINCETON AVE. 13 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32210 34, CITY-ST- 2P

TMLE D ] DELETE 41TLE [JChange [ Addition

NAME LYONS, DIANNE E 4.2 NAME

streetanoress | 2934 PRINCETON AVE. 43 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32210 44 CITY-ST-ZP

TALE 1 DELETE 54 TIME [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST ZIP 54 CITY-ST- 2P

TITLE (] DELETE GITITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES! 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-5T-2IP

14. | hereby certify that the informaticn supplied with 1his filing does not qualify for the exemption stated in Section 119.07(5)(i), Florida Statutes. | further ce tify that the information
indicatéc on this annuat report or supplemental a:nual report is true and accurate and that my signatur 2 shall have the same legal effect as if made uncer oath; that | arn an
officer o1 director of the carporation or the receive: or Trustee empowered 10 @ ecule this Tepon as required by Chapter 807, Florida Statutes; and that niy name appears in
Block 12 or Block 13 if changgd, >r on an attachnent with an address, with all other like empowered.

SIGNATURE:

CR2E034 (11/98)

gL o ks L/afo 59 (Oa (V5553525
IGNATHFR JPED OR PFINTED NAME QF SIGNING OFFICER IR DIRECTOR Date [ { aytime Phene #
Y o oA <:Lo-.ﬂ P




