N amem

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 4

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 285007 (2)

1. Corporation Name

m%JOH AUTO STORAGE CENTER OF SOUTHEAST FLORIDA,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

D AR WA

Frincipal Place of Business Mailing Address
4215 N WEST SHORE BLVD 4419 N WESTSHORE BLVD
TAMPA FL 33614 TAMPA FL 33614
LS 3. Date Incorporated or Qualified 3a. Date of Last Report
10/09/1964 04/24/1
2, Principal Place of Business 2a. Muailng Address 4. FE!{ Number Applied For
I .
2] [ 7901 &€ Colomial Dz 5| $0.19 SacCarlar St 59-1085167 Not Applicable
- Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Ceriificate of Status Dasired 0 $8.75 Adqnional
32__L El Fee Required
City & State City & Swale 6. Blection Campaign Financing $5.00 May Bs
?31 &EjAﬁJp F-‘ E ﬁM A !— L Trust Fund Contribution O Added to Fees
L Country Zip . Country 8. This corporation has hability for jntangible tax under s 199.032,
2;| 3 z,g 2'9 _EI oﬂpaf’ m m f- M - Florida Statutes B’ﬁ CINo
g 9. Name and Address of €urrent Registered Agent 10. Name and Address of New Registered Agent
81{ Name
MYEHS,EF“C B2} Straet Address (P.0. Box Number is Not Acceptable)
4215 N WESTSHORE o
TAMPA FI. 33614
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Ssction 807 .0505, Fiorida Statutes.

SIGNATURE __ V| . e . "‘ - &3_:?‘ —
| Signature, yped or printed rame of wered agent and tille it applicabie (NOTE: Registered Agent signature required whie reinslating! DATE a‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITiE PD [ DELETE 1.1 THLE L] Change  [) Addiion | =
NAME MYERS,ERIC 1.2 NAME §
STREET AXORESS | 4419 WESTSHORE BLVD 1.3 STREET ADDRESS I
o
CITY-S1-2IP TAMPA FL 140TY-5T-29 o
e ] DELETE 2 1TITLE [ Change [ Addtion |©
RAME 2.2 NAME
STREE [ ADDRESS 2 3 STREET ADDRESS
CITY-ST-7IP 24 CITY-§1-2P
THLE [J DELETE 3 1TINE [ Change  [7] Addition
NAME 32 NAME
STRLCT ADDRESS 3.3. STREET ADDRESS
CITY- $T-20F 34 0ITY-5T-2P
TILE [] DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STHEFT ADDRESS 4.3 5TREET ADDRESS
CiT¥-ST- 2P 44 CITY -51- 2P
1TLE [ DELETE 5 1 TITLE [] Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-s)-2p 54 CITY-ST-21P
TITLE ) DELETE & 1 TITLE {0 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7IP 6.4 GHY-§T-ZIP

14. | do hereby centfy that the information supplied with this filng is veluniarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: & ﬁﬁn.wgﬁ%ﬁgmaggggm@%}am;q:.;%;gc______ﬁez-@,gtg

SIGNATURE | Deaytrie Phone




