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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G65641

CONTROL STORAGE, INC.

(4)

Princlpal Place of Business

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

A O R

6720 8 TAMIAMI TRAIL 1899 LINCOLN OR
SARASOTA FL 34231 202
us SARASOTA FL 5423 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualidied
10/18/1983
2. Principal Placa of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 59-2343480 Not Applicable
Sutte, Apt. #, etc. Suite, Apl. #, elc. . i
P . P 6. Cerlificate of Status Desired O $8.75 Addiional
;| Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
Eﬂ Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intgngible
?ﬂ EI m Personal Property Tax due June 30. O ves Na
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHRISTOPHER J COFFIN 81| Nama
1999 I.NCOLN DR 82| Stiset Address (P.O. Box Number is Not Acceptable)
SUITE 202
SARASOTA FL 34236 83
84| City 85| Zip Code

FL

$1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

agent. | am familiar with, and accopl the ohhgations ol, Section 607.06086, Florida Statutes.

bove-named corporation submitg this statement 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 dirsctors. | hereby accept the appointment as registerad

SIANATURE - —

Sigrature, typad or printed name of regsteced agonl and Mo i appicatie {NOTL- Regisiered Agent signature raquired when relnsiating) DATE f:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ) T DELere L1TME [T Change [T Addition | 2
AME COFFIN, CHRISTOPHER J. 1.2 NAME §
sreeTaboaess | 9999 LINCOLN DRIVE, SUITE 202 1.3 STREET ADDRESS &
CITY-51-2P SARASOTA FL 14 CITY-3T-2IP o
TME CJ DeceTe 21TIMLE [ change T Addition |O
NAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2P 2 40ITY-5T-2IP
THTLE [J pecere 4.1 TITLE [ Crange ] Additien
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY. ST-2IP 34.CITY-51-2IF
THTLE J oecere 41TMMLE "1 cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P 4.4 LITY-5T-2IP
THILE L) DELFTE 5.17I1LE [ Change [ Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-21P 54 CITY-$T-27IP
TITLE ] DELETE 6.1TITLE T chanpe [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LTy S1-21P - 6.4 CITY- ST-2IP
14. | hereby cerlify that the infors pplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | furthar centify that the information

indicatad on this annual re
officer or diractor of the corfior.
Block 12 or Block 13 if chghge

. namaitach
T

rFyYy " Syl  JTET . S

ol or the receive

ih an agdress

sypplomental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made une®r cath; that | am an
rffusien empowered to execute this reporl as required by Cha[y Florida Staiules; and th

My name appears in

S



