FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B
CORPORATION
ANNUAL REPORT = Socretary of Stals

1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # 282649 (3)

]

e

BAY AREA MINFSTORAGE CO., INC.

1. Corpotahon Namao

Principal Place of Busingss

M1 N 50TH ST §741 N SOTH 8T
TAMPA FL 33610 TAMPA FL 336104807
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/14/1964 07/23/1096
2. Principal Place of Busingss 2 Mailing Address 4. FEI Number Applied For

;ﬂ i25] 59-1050979 Not Applicable

Suite, APt #. ot ) Sule, Apt. #, etc. it
—l He A o l“ wie A o B. Cerntificate of Status Desired [:| $875 Adt‘l_ltlonal
22 ey Fee Required

City & State Cily & Stale 6. Election Campalgn Financing $5.00 May Be
;;] ?8'] Trust Fund Contribution Added 1o Fees
__Ip | Gountry 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
2ﬂ - ?5] -231 ;O_l Florida Statutas ﬂ vas []No

9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiersd Agent
LEDOUX.REGINALD P 81| Name
11709 GAL. DR 82| Stree! Address (P.0). Box Number is Not Acceplable)
TAMPA FL 33610
83
84| Ciy FL 85] Zip Code

11. Pursuant to 1he provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
ofhice or regestered agent. o 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 farmiar wath, and aceepl the oblgahens of, Section 607 0505, Florida Statutes.

SIGNATURE  __ e e E
Signatare, tyacd oo panted name b regitedesd agon: aad pie if spplicatk (NOTE. Registered Agent signature requred when reinstating) DATE
12. OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PD | 11TILE [T change £ Addition
NAME LEDOUX,REGINALD P 12 NAME
steeraponess | 11709 GAIL DRIVE 13 STREET ADDRESS
ary-stze | TAMPA FL 14 CITY-ST-2P
TTLE D LT DELETE 21 TITLE L change  E_J Addition
NAME ANDERSON,DONALD B 22 NAME
sweeranoiess | 9711 NO. 50TH STREET 2.3 STREET ADDAESS
crvst.ze | TAMPA FL 2 4 CHTY-ST.2P
TMLE [T CeLETE T TILE [JChange L] Addition
NAME 3.2 NAME
STREFT ADTRESS 2.3 STREET ADORESS
oY= 51 2IP 3.4, CITY-S1-2¢
e [T GELETE 41TIRE [T Change L] Addition
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADORESS
CITY . 51.21P L4CITY-§T-2P
TIE T DELETE 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET AGORESS 53 STREET ADDRESS
CITY-S7-70 54 CITY-ST-2IP
TimE T DELETE 6.1 TILE [Jchange L] Addilion
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-51-21F $4CITY-51-21F

14. | do hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
i am an ofhcor or director of the corporation or 1he receiver or trustee empowered 1o exacule this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 changed, or on an attachment with an address.
SIGNATURE: ./ 425190/ Zlecboy € ﬂ/f,( é {//z/.«)/é A o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

CR2E034 (9/96)

By e b o Jan 24 1997 8:00am




