SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOLNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

T PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State FILED

1996 uo_, CIVISION OF CORPORATIONS Jul 23, 1996 08:00 AM
DOCUMENT # 282649 (3) Secretary of State

4, Corporation Name

BAY AREA MINI-STORAGE CO., INC.

Principal Place of Business Mailing Address
§H1 N S0TH ST §M1 N 50TH ST
TAMPA FL 33610 TAMPA FL 33610
3. Date Incarporated or Qualfied aa. Date of Last Report
06/14/1964 02/27/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
2 |26] 59-1060079 Mot Appl oo
Suite, Apt #, el Suite, Apl. #, etc . iti
Y prg ele ! P §, Certifcate of Status Deswed ] $8.75 Ad@nonaT
E —;ﬂ , Fee Required
City & State City & Stale 6. Election Campaign Financing . $5.00 May Be
—1’—3—] ~2;[ Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. 1his carporation has lability for intangibie tax under & 199.032,
m 25 29 30] Flanda Statutes g ves [} Mo B
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent ]
Bi} Name
LEDOUX.REGINALD P S
11709 GAL DR 82| Steet Address (P.O. Box Number s Not Acceptanie)
TAMPA FL 33610 - -
84| Cuy FL |35| Zip Coda

$1. Pursuant fo 1he provisions of Sections 607 0502 and 607.1508. Florida Statules the above-named corporation submits this statement 1or the purpose of changing s reg-stered
office or registered agent or both, in the State of Flarida. Such change was authorized by the corporanion’s board of directors. | hereby accepl the appainiment as registered
agent | arn famniliar with, and accept the obligations of. Section 607.0505, Florida Statutes

SIGNATURE ____ . [ I . [ R
Signanse typed or porited na of regestered agect and e fapphcatle (ROTE Fré guulerad Agent signatre mguired whdn fenstat oy LAl

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12~ | &
TILE PD ] oeete 11ITLE [T orange [ addton 5
NAME LEDOUX,REGINALD P 12 NAME 3
streeraooress | 11709 GAIL DRIVE 1.3 STREET ADDRESS &
CilY-ST-2IP TAMPA FL 1 4CITY-51- 2P &
TLE D T ] DeLETE 21TILE 7 changs [] Addron 1O
NAME ANDERSON DONALD B 22 NAME
streer aporess | 5711 NO. 50TH STREET 2 3 STREET ADDRESS
CiTY-ST- 2P TAMPA FL 2 ACHY-51-2P ]
TILE ] DELETE I1IME [] Grange [] Adaton
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-$1- 2P 34 OITY-S1-21P ]
ILE LT DeLETE 4UTTLE [J crange [] Agdtion
NAME 4 2 NAME )
STREET ADDRESS 43STREET ADDRESS

| _oTy-sTo P 4400y -ST-2P )
TTLE ] orete 51TIMLE [] crange [] Addtor
NAME 52 NAME
STREET ADDRESS 5 3STAEET ADDRESS
Ty - ST- 7P 5 4CITY-5T-21P
TILE L] oeere 61T [T change [ ] Aaditon
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-S1-2 £40ITY-SI- 7P

14, [ do hereby certify that the information supplied with this tling is valuntanly furmished and does not gualify for the exermption stated m Section 119 07(3)k) Florda Statutes |
further cerlify thal the information indicated on this annJal repart or supplemental arinual report 1s true and accurate and that my signature shall have the savic legal cffect asat
made under cath; thal | am an oficer or dir e corpgration or the recewer or trusiee empawered o execule this report as regqared ty Chapter 617, Flondy Statates and
thal my name appears in Block 12 or B on an attachment with an address

SIGNATURE: /ﬁﬁ AE ol msniim%mnecmn q\\"\\:—\lp (?\336?\—:.335% J

A ——— Py,




