FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State

DWVISION OF CORPORATIONS
PRGYMENT # @ ]

"AMERICAN PERSONAL STORAGE, INC. ' ' _

o - . llllilllllllllllllllllIIIIIllIlIIIIIIIINI!IIIIIIIIIIIVIINI}IIIIIHIII

T T T L TR IR )
i :

Principal Piace of Business Maliling Address
1849 8W SOUTH WACEDO BLVD 1849 SW SOUTH MACEDO BLYD
P.O. BOX 2004 P.O. BOX 0004
PORT ST LUCIE FL 349656004 PORT ST LUCIE FL 3495546004 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/02/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Til 65‘0153399 Nat Applicable
Suite, Apl. #, el Suile, Apt. #, ele.
ute. Ap © e AP 5. Cenificate of Status Desired E-/ $8.75 Adduional
Z] ;] Fee Required
City & State City & State 8. Election Campaigh Financing $5.00 May Be
El ;;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI m ;)] Personal Property Tax due June 30. s [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
FOX, M. LANNING 81| Nars
1100 SOUTH FEDERAL HIGHWAY 82| Sireel Address (P.0. Box Number is Not Acceptlable)
STUART FL 34994
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this sialement for the purpose of changing its registered
office or registered agenl, or both, inthe Stale of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typad o ported name of registared agent and title it applcable {NOTE . Replstered Agenl signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] ] perete 11TITLE [JChangs ] Addition
NAME RELLER, CHARLES M. JR 1.2 NAME
smecraponess | 1849 SW § MACEDO BLVD 1.3 STREET ADDRESS
CRY-§T-2P PT ST LUCE FL 14 GITY-ST-2P
TITLE "] DeLETE 21TLE [Tchange L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS i
CITY-§T-2F 2. 4 CITY-5T-2P
TME ] oeLete 31 TITLE [ change  [J Acdition
NAME 3.2 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-5T-2IP 34, CITY-5T-21P
TITLE ~ [ DELETE 4117LE I Change ~ T_J Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CHTY-5T-2P 44 CITY-31-21p
TLE [T DELETE STTILE [T change [ Addition
NAME 5.2 HAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY-ST- 2P
TITLE [T DELETE B1TILE TJchange  [J Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-S1- 2IP

14, ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporalj receiver or frusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch A7 on ap attachme an address.
T
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FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 : Ooam

CR2E034 (10/97)



