el i B S BB L

‘
‘
'
'
'
'
'
'

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROEIT ey FLORIDA DEPARTMENT OF STATE FILED
CORPORATION s Sandra B. Mortham Jan 20 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # J57015 (6)
[ARRTRAN AU BRI ARRTER

1. Corporation Name
DQ NOT WRITE IN THiS SPACE

Frincipal Place of Business Mailing Address
212 EDGEWATER DR $212 EDGEWATER DR
GLERMONT FL 34711 CLERMONT FL 34711

STEVE'S STORAGE, INC.
3. Date Incorporated or Qualifled

02/16/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 59'2768695 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. : i
P P : 5. Certificate of Status Desired | $8.75 Additonal
E‘ ;l Fee Required
Cily & Siate City & State 6. Election Campaign Financing $5.00 May Be
;I E‘ Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E-I ;9—| ;‘ Perscnal Property Tax due June 30. [ ves [ no
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
FLORIDA CORPORATE SUPPORT, INC. 81 Name
200 E. ROBINSON ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
ORLANDO FL 32801 a3
84| City FL |as. Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatire, lypad of pricted name of registerad agent and lite it applicabla. {NGITE: Hagistered Agent signature raquirad when reinslating) DATE
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE oF [T DELETE 11 TIILE Jchange £ Addition
NAME JOHNSON, STEVEN E 1.2 HAME
sreer ooaess | 9212 EDGEWATER OR 1.3 STREET ADERESS
CITY-S7-2P CLERMONT FL 1.4 CITY-ST-ZIP
TITLE 3] |t DELETE ZATTLE [J Change  [_] Addition
NAME JOHNSON, TAKAKO T 2.2 NAME
sweat aoviess | 9212 EDGEWATER DR 2.3 STREET ADCRESS
CiTY - ST- 2P CLERMONT FL - 2.4 CITY-8T-2P
THTLE [_] DELETE 14 TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-5T-2IP 34. CITY-ST- 2P
T [J DELETE 41 TILE [ Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 OITY-$T-2IP
TME T DELETE 5.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TITLE [ | DELETE 6.1 TIMLE L] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 OITY-ST-21P
14. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same fegal effect as if made under oath; that | am an
olficer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Bicck 12 or Block 13 if changed, or on an attachment with an address. :
SIGCNATURE: /™ 6 -~ T8 (407)824-6468

CR2E034 (10/97)



