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

1 PROFIT FLORIDA DEPARTMENT OF STATE 04 1 99 8 8 . O O
CORPORATION A May :00am
ANNUAL REPORT Secretary af Stale S ecreta Of State
1998 R DIVISION OF CORPORATIONS I ’
DOCUMENT # FO96000005753 (6)
. rporation Name
ACE STORAGE, INC.
8750 BROOKPARK RD 6750 BROOKPARK RD
OLEVELAND OH #4129 CLEVELAND OH 44129
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] ﬁ 34-1842797 Not Applicable
ite, . #, 8lc. e, Ay , it
—-I Sulte, Apt. #, stc _ Sule ApL, et 6. Certificate of Stalus Desired O $8.75 Additional
22 27] Fee Regquired
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 E 3;‘ ?ﬂ Personat Property Tax gue June 30. ﬁ ves [ No
8. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
RIFE, NANCY 81| Name
12325 LAMON"ER DR 82( Stroet Address I
(P.Q. Box Number is Not Acceplable)
PUNTA GORDA FL 32301.2525
83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its repistered
office or registered agent. or bolh, i lhe State ol Florida. Such change was authorized by the corporalion’s toard of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and ascepl the obligalions of, Sectan 6070505, Florida Stalules.

SIGNATURE

mﬁa-d—nlmm;;m '-Jrj?!?l«'ﬂ'?gﬁa’i: Wit apphcab'e (NQTE: Ragistarad Agent signature teauired when reinstating) DATE p
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P L] DELETE 11 THLE LI Change T Addiion | =
NAME TROICKY, GEQORGE 1.2 NAME
sweer aooress | 6750 BROOKPARK RD 13 STAEET ADDAESS é
orv-srze | CLEVELAND OH 44128 14CTV-51-2P &
Tme L ] OeLETE 21TILE [J change T Addilion |O
NAME LEWIS, LINDA E 2.2 NAME
" smeeraooress | 6790 BROOKPARK RD 2.3 STREET ATORESS
£Y-ST-2P CLEVELAND OH 44129 2 4 QY- §T-20P
TITLE LI DELETE 3ITME L] change [} Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-2Ip 34 CITY-81-2IP
TITLE L] peLeTe 41T [J'Change  [J Agdition
MAME 4.2 NAME
STAEET ADDRESS 43 STRELT ADDRESS
CiTY- 51- 2P 44 CITY-8T-2IP
TLE LT oecete 61 TILE [J change ~ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 54 0Ty -5T-2IP
TITLE [T petEre 6.1 TITLE [T change L3 Addition
HAME 6.2 NAME
SYREET ADDRESS . 63 STAEET ADDRESS
| cov-st-ze . 64 CITY-S1-2IP
: 14. | hereby cettily that the informalion supplicd with thus filing does not qualify for the exempilion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that ths Information

Indicated on this annual ropart or supplemental anoual report is lrue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diracior of the corporation gy the recoiver or frustee empowsred 1o exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, g on an mlac%n‘wim an address.
b3 .
& N / > o 2"'—/0 —Q/q

SIfAMATIIDYES



