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

PROFIT : ‘. FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 : Ooam

CORPORATION Bandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 U “' DIVISION OF CORPORATIONS

DOCUMENT # 3772{6 (7)

1. Corporation Namo

STORAGE TRAILER RENTAL, INC.

P
*

O RO

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

i Principal Placs of Businoss Mailing Address

L | $310 BROADWAY AVE. 5310 BROADWAY AVE.
| JACKSBONVILLE FL 32205 JACKSONVILLE FL 22205

— e 02/15/1971
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;ﬂ — . 25] . 53-1361180 Not Applicable
Sulle, Apt. #, elc. Suite, Apl. #, etc. i
g vie. A 5. Geriificale of Status Desired [ $8.75 Addijona
51 ;l Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Bo
-2;} ) 28 . Trust Fund Cenlribution 8 Added 1o Fees
Zip Country __ Zip Country 8. This corporatiun owes or has paid the curent year Intangible
m —2;‘ 2‘9] ~ ;El Personal Property Tax cue June 30, Oves [ONo
6. Name and Address of Current Reglistered Agent 10. Neme and Address of New Reglstered Agent
81| Name
:‘&eluu{%ﬁ’g::vb'm S Landau, Francine C
Ed 82| Streel Address (P.0. Box Number is Not Acceptable)
: MANDARIN FL 32223 1301 Riverplace Blvd. Ste 1950
: B3
B4| City . 85| Zip Code
Jacksonville FL 32207

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, f lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Horida, §uoh change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered

agent. | am fampar with, and accapt tho ot%ions of, S¢fglion 607 52 Florida Statutes. (///Z?/ g

!

o

SIGNATU - A A e
Q. typed of piinted name ol feysterad BYEAE ang Mg licable (NOTL: Rogistered Agent signature required when rainatating) DATE F:
12, OTFICERS AND DIRECTORS. 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
T PO T DELETE 11T O change [ Addiion | 2
i nawme MURRAY JOHN L 1.2 Name §
i | smeEraponess | 14546 LONGVIEW DR S. 13 STREET ADORESS i
| CITY-ST-2p JACKSONVILLE FL 14 CITY-8T-2IP E
- [ e D [T Decers Z1TIE [T crangs L] Addition | &3
NAME CATTON,DAVID A 22 NAME
saeeraporess | 1638 W HOLLY QAKS LK RD 2.3 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 2.40Y-51-2ZP
Pl ome ] [J oeene 31TILE (I change T Agdition
T BELL, A. OUINN 32 NAME
i | smeevaponess | 1602 TAYO LANE 33 STREET ADORESS
- 1 cnv-stze JACKSONVILLE FL 34.501Y-§1- 1P
i TmE [T DELETE L1TTE S/T [ Change T Addition
NAME 4.2 NAME Sandra L, Trippe
STREET ADDRLSS asmeoacoess | 1270 Cunningham Creek Dr.
oIY-ST-2P 440TY-81- 0 Jacksonville, FL. 32259
e L] CeLETe 5aTMLE Tl change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ B sacv-si-ap
EFOTmE [T oeete 6TILE [J Change  T_J Addition
S| weme 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-21p 64 CITY-S1- 2P

14. ( haraby certity that the information supphiod with this filing does nol qualify for the exemption slaled in Section 118.07{3)(i), Florida Statutes. | further carlify that the infarmalion
indlcated on this annual reporl or supplemernital annual report is true and accurate and that my signature shall have the same fegal effect as #f made under oath; thal § am an
officer or director of the corparation or tho receiver or Iruslee empowered to execute this reporl as required by Chapter 607, Horida Statules; and that my name appears in

Block 12 or Blo@i\lchangcd. or on an attachment with an address.
— IAJ., \.f _11__ -,J o ., I - Fs o T A Frmyarn Fmn I U N T R g g

e A hE TR B



