SECOND NOTICE: CORPORATION WILL BE DISS
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED,

OLVED ON OR AFTER AUGUST 7, 1996.
MINIMUM AMOLUNT DUE TO REINSTATE: $375.)

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEFARTMENT OF STATE
Sandgra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STOR SMART. INC.

S36284

(5)

Principal Place of Business

|

Mailing Address

USRI NS

1335 BENNETT DR. 1335 BENNETT DR.
UNIT 161 UNIT 161
LONGWOOD FL 327507605 LONGWOOD FL 32750-7605 3, Date Incarporated or Quahfiecl 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number |Appled For
[21] ) 26 59-3056248 Not Appl cabis |
Suite, Apt. #, etc Suile, Apl ¥ etc iti
e An . F 5, Certihcato of Stalus Desired D $8.75 Add,"'onal
22 |27] Foe Required
| Ciy& Sale _ Ciy & State &. Election Campaign Financing a $5.00 May Be
2:! _ 2;[ . Trust Fund Contribution Added to Fees
i L Country Zp __ Country 8. This corporation has hability for intgadible tax under s 199 032,
27' 2;] 29 301 Flogrida Statutes Yes MNo
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
BULMAHN, DAVID J.
£33 SAILFISH RD. 82| Streel Address (P.O. Box Number is Not Acceptablo)
WINTER SPRINGS FL 32708 T ]
84l City EL Insl Zip Code

13, Pursuan! to the pravisions of Sections 607 0502
office or registered agent, or bath,
agent | am famil.ar with, ang accept the abligati

in the State of Flonda Such change was au

and 607.1508. Flonda Statute

ons of, Sechon 607.0605, Fionda Statutes.

¢ the above named corporation subrmits this statement for Lne
morized by the corporation’s board of directors | hereby acceplt the appointmen

purpose of changing its registered
| as reg-stered

SIGNATURE _ e e . O

o Tapd o ot Fe Ot gt fed Agert and LilE | apph. stiv FATE Fir 7 e Arpen] sgrature e aned ahen randat oo [¥IS
12 OFf ICERS AND DIREGTORS 13, ADDVTIONSIGHANGES 1O OFFICERS AND DIRECTORS IN 12
TnE D [T becere 1L [T crange [ Adation
NAME BULMAHN, DAVID J. 12 HAME
STREET ADORESS 633 SAILFISH RD. | ISTREET AZORESS
OTY-81-2IP WINTER SPRINGS FL 1.4 CTY-ST-2ip
TiILE 0 [ ] oetie 21T [T Change L1 Addion |
HAME BULMAHN, LINDA L. 22 NAME
STREET ADDRESS 633 SAILFISH RD. 2 3STREET ARDRESS
Ty -ST- 2P WINTER SPRINGS FL 2 45Ty -S1-2P
TRE 0 [T becete 31TIE T cnange [ ] Addiion
NAME BULMAHN, T. PAUL 37 NAME
STREET ADDRESS 10110 WILLOWGROVE DR. 33 STREET ADDRESS
CITY-ST- 7P HOUSTON TX 34 CIY-ST-2P B
e [ 1 peuere PRSI [T Cnange [ dduion
NAME 4 ZMAME
STREET ADDRESS 43 $TREFT ADORESS
CITY-S%- 2P . 4407Y-S1-2P 1
TIE [ 1 peeere 51THLE [T change [] Acdiion
NAME § 2 HAME
STAEET ADORESS %3 §TREE T ADDRESS
CITY - §1- 2 5400Y . 51-2F
TTLE [] peese 61 TIMLE U] Gnangz T ] Adiition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
GiTY-§T-21P 4CMY-ST-21

14. 1 do hereby certify that the infarmation supplied
turther certdy that the infarmat on incicated an th
made under aath, thakl am an oftcer or direglor
that my name appears

SIGNATURE: _

with this flhing is vol
his annual report or supplemental annual reporl (s
of the carporation or the receiver
nged. or on an attachmgnl with an address

4ih .

OFFICER OR DIRECTO

untanly furished and does not aua'ify for the exemption stated in Sechor
true and accurate and that my signature shall have e same legal effect el
or trustec empowered to axecdte th.s report as require

&umﬁ#éﬁ%@

1 119 Q7(3)x), Florda Statates |

d by Chapter 617, Florida Statutes; and

(4015166

Dyt Phie: k

CR2ED34 (3/96)




