SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1299. .
AMOUNT DUE ON OR BEFORE 00H5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: srso;

0056861

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

PROFIT —
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 537952

1. Corporation Name

ECONOLINE STORAGE CORP.

R

Principal Place of Business o Mailing Address
2401 NW B9TH 8T, 2401 NW B9TH ST,
MIAMY FL 33147 MIAMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualihed ’ ' W
| Obfapr??
2. Principal Place of Business 7a. Mailing Address ‘& FEI Number {Applied For
el .| 591754706 Not Applicable
Suite, Apl. #, etc. Suite. ApL #, et
uite. Ap -, Bule-Ap < 3. Certificate of Status Desired $8 75 Additonal
22 ) B 21J - e ] ) o Fee Required
City & State | City & State 6. Election Campaign Financing $5 00 May Be
23] el | TrestFunsd Contibuen L 1 | Added to Fecs
Zip Country Z1p ~ Country 8. This carparaton owes the current year
24 o rz_ﬂ]_ ] SOL‘ L Intangible Personal Property Lj ""_e, . [:]_NO o

9. Namg and Address f C Cunent Re,ﬁastered Agem 710 Name and Address or New Regustered Agent _

T ] Name
2401 N.W. 89TH ST. 82| Streat Address (P.O. Box Number is Nol Acceptable) !
MIAMI FL 33147 (71 R
4| cy T T 85 2y Cod B
o R

11, Pursuant to the provisions of sections 607. 0502 and 607. 1508 Florida Statutes, the above-named corpor ion submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the ebligations of, section 607.0505, Florida Statutes

hen tensteing N T

SIGNATURE ____ e
Signature, typed o printad name ofrop\slered agenlar\d tithe \fappwl”able . . ntenstating’ a

[A2. — — OFFICERS AND DIRECTORS T[T T ADDITIONS/CHANGES TO OFFICERS AN o

THE PD [ Joecere AR [ chmge L) Adduen | &

ave LESNIC, GERALD 2 3

stReetaporess | 2401 NW. 69TH ST. 13 STREET ADDRESS ]

ciTrstaP MIAMI FL o hsarestze | _”_,*g

T3 D T Toecere ZITME [ chenge L) Addton

NAME LESNIK, GARY 22 NAME

sTReeTAoress | 2401 NW 69TH ST 2 3 STREET ADDRESS

orvstze | MIAMI FL e Nesarestae

TMe f YoeeTe JTTIE L) crage 1) adoton

NAME 37 NAME

STREET ADDRESS 33 STREETADDRESS

GITY-ST-ZIP - hsacestEe B e

TnE [Joeere armnE (1 chage [ ngaron

NAME 42 NAVE

STREET ADORESS 43 STREET ADDRESS oy

crysrze R _____‘___,“J somsize %]?%}(i"lj OO O By [J

TITLE DDE'LETE S1MTLE e J Charje B Addmon

NAME 52 NAME

STREETADORESS 53 STREET ADDRESS

AP e RMaCTYSTAR L e . e

TMLE [ Joeere 61 TILE [T cnenge L] Adduon

NAME 62 NAME

STREET ADORESS 6 3STREET ADDRESS

CITY-ST-ZIP o [s4covsTae o ‘:11/

44. | hereby wmfﬁ that the infermation supplisgAith this filing does # P exemption sla insection 119, ﬂ?(:-l)u) Florida Stalutes | further certufy hat the in‘dfmjil KZ

indicated on this annual report or suppl) port signalure shail have the same legal effect as i made under oath; that ]
an officar or director of the corpgratiog’oy the receive, trustae ¢ e-mipetfe !hIS report as required by Chapler 607, Florida Statutes, and thal my name appeds )

in Block 12 or Block 13 if ch.

SIGNATURE: -

Chaytme Prore #

/97 Gos)673-S133

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREC TOR



