25 2 4 e
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Jan 23 1998 &:00am
Secretary of State

DOCUMENT # V05203

1. Corporation Name

MINI STORAGE NORTH, INC.

(7)

AU AR

Mailing Address

4720 AVENUE B
ST. AUGUISTINE FL 32095

Principal Place of Business

4720 AVENUE B
ST. AUGUSTINE FL 32085

DO NOT WRITE IN THIS SPACE

[27]

=

B

3. Date Incorporated or Qualified
01/06/1992
Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
|26] 58-3104668 ot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
' P Liis. AR 5. Certificate of Status Desired O $8'75 Additional

Fee Required

2.
[21]
24

City & State Cliy & State 6. Election Campaign Finanging $5.00 May Be
;3..\ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
_‘ El a E‘ Persona!l Property Tax due June 30, Yes 1 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DAVIS, JOANNE B1| Name
4720 AVENUE B 82( Street Address (P.O. Box Nurnber is Not Acceptable)
ST. AUGLISTINE FL 32095
83
84| City

ss] Zip Code

FL

11. Pursuant to the p
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by
agent. | am familiar witk, and accept the abligations of, Section 607.0505, Florida Statutes.

rovisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of

changing its registerad
the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE

Signature_ typed of printod namae of registered agont and (itls if appiizabla, {NOTE: Reg d Agent si iret when rail q) DATE R
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TIE I [ CeLeTe 1.1 THLE L] Change || Addition
NAME DAVIS, JOANNE 12 NAME
seer aopmess | o 4720 AVENUE B 1.3 STREET ADDRESS
CITY-5T- 2P ST. AUGUSTINE FL 1.4 LITY - ST- 2P
TITLE ol T DELETE 21THTLE [Tchange ] Addition
NAME DAVIS, JAMES H., iR 2.2 NAME
sweer aconess | ¥ 4720 AVENUE B 2.3 STREET ADDRESS
CITY-51-2F ST. AUGUSTINE FL 2, 4 CITY-5T-2IP
TILE L] DeLETE 31 TITLE [ Ghange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-$1-7P
TTLE [T DELETE 4ITIE E] Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-ST- 2P 4.4 CITY-5$T- 219 ) .
TILE {_I DELETE 53 TMLE [J Change [T Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-ZIF 5.4 CITY-5T-ZP
TIVLE [T DELETE 6.1 TILE L] Change  [_T Adaition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY - ST-7IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(31(), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report Is true and dccurate and that my signature shall have the same iegal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustes empowared 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘ 4.

Spit. 5330

CR2E034 (10/97)



