FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
] @g Sandra B. Mortham

) Secretary of State
DIVISION OF CORPORATIONS

~ PROFIT ey
CORPORATION WA
ANNUAL REPORT

1997

.
Na . -w‘»"
Ly

DOCUMENT # P83000061656 (3)

1. Corporation Mamie

PERSONAL MINI STORAGE - LAKE WORTH, INC.

Principal Place of Business Maiing Address

€327 EDGEWATER DR 6327 EDGEWATER DR
021”00 FL 32810 ORLANDO FL 328104719
u us

FILED
Feb 07 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

09/02/1993

3a. Date of Last Report

03/11/1996

2. Principal Mace of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 65-0430131 Not Applicable
Suite, Apt #, o Suile, Apt. # etc.
o e 5. Cerifficate of Status Desired [ $8.75 Adaitonal
22 o ;] Fea Required
City & Stalr: City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added o Faes

Zip Country 7ip Country
2 25| 29] 30}

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [Jves [no

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST. B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84] City FL 85| Zip Code

agent | am familar with, and accept the obhgations of. Sectan 607 0505, Florida Statutes.

SIGNATURE _

11, Pursuant w the provisons of Sections 6070502 and 6071508, Florida Stetutes, the above-named Gorporation submits this slatement for the purpose of changing its registerad
office or registered agent. or both, in 1he State of Florida_Such change was authorized by the corporation’s bioard of directors. | hereby accept the appaintment as registered

appedars in Biack 12 o Black 13l ghanged, or on an allachment with an adgress.

SIGNATURE: (PR

E;I,m:;l i l']|~'-.'i e pated G o 'Qiur-uﬂ.adﬁn ard utieii éf;l}llt'-atx\u {NOTE: Regislerad Agent signattire required whean reinstating) DATE
12. " T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tt P [T oeeere 11 TILE [T Change [ Addition &
NANE SHADER, STANLEY J 1.2 HAME ' 3
smaeer anceess | 1750 MAITLAND AVE. 1.3 STHEET ADDRESS &
CT7-51- 2P MAITLAND FL 32751 14 CITY-ST-TF &
e VoT LT DELETE 21 THLE [Tchange ] Addition | O
NAYS SHADER, RONALD J 2.7 NAME
simeet aperess | 1750 MAITLAND AVE. 2.3 STREET ADDRESS
ery-S1- 2 MAITLAND FL 32751 2 4 GITY-5T-7IP
NE ‘ [T oFLETE 11 T0LE [ change [T Addition
NANE 12 NAME
STHEE] ADDRES: 33 STREET ADDRESS
CITY-ST- 1P 34 CITY-§1-2P
TILE [T oeLeTE 411ME [J Change ] Addition
NANE & 7 NAME
STHEED ADDFESS 43 STREEY ADORESS
CITy - 1 21p 44 CIY-5T-2P
TLE [T DELETE 51TMLE L] Change {5 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
o star | 54 CITY-§7-2iP
TITE o e L] DFLETE 61TTLE L1 change  [_J Addition
NAME 62 NAME
STRFET ADDRESS 63 STREET ADDAESS
Grv-s1-2e 64 CTY-57-2P
14. 1 do hereby certi‘y that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the

information indicated on this annual repart or supplomental annual report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that
Fam an officer or direciar ol (he corporalion or the receiver or truslee empawered to execute this 1eport as required by Chapter 607, Florida Statutes; and that my name

2J]3/48% ol 2413643

ﬁ% TED NAME OF SIGNING ORFIGER UH DIRECTOR

'SIGNATURE AND TYP

Dae Dayting Puone #



