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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

CORPORATICON Sandra B, Mortham

ANN%SSPORT ONSION OF CORPORATIONS Secretary of State

DOCUMENT # 393262 (1)

. Corporation Name

TRIPLE "E" SELF-SERVICE WAREHOUSES, INC.

AT ML

Principal Place of Business - Mailing Address
420 10TH AVE 1325 WINROCK BLVD
TAMPA FL 33605 HOUSTON TX 77057
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 12/28/1971
2. Principal Place of Business - 2a. Maling Address 4. FEI Number Applied For
21 e 59-1485130 Not Applicable
Suite, Apl. #, olc Suitey, Apt #, ot N ) $8.75 Additional
| .
;I 5. Certificate of Status Desired (] Fee Required
City & State | __ City & State 8. Elaction Campaign Financing $5.00 May Be
o ] gg] o Trust Fund Contribution ] Added to Fees
Zip Country | Country 8. This corporation owes or has paid the CUW Intangible
24 ;s_] o ZD_I m Parsonal Property Tax dua June 30. es [JNe
9. Nsme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
KASS (MICHAEL) ESQ * ””“?4 pH C EuBANKS Sre.
1505 N FLORIDA AVE- PO BOX 800 82 Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33601 ggy_p&m_\z&ﬁ 8wp
az
NMPA FL |

013 and 607 1508, Flonda Statules, the above-named corpordmn submits 1his staterment for the purpose of changing its registsrad

11. Pursuant 1o the p§wisions of Gocl
onda Such chan e was autharized by the corporation's board of directors. | hereby accepl the appointment as registered

office or reqistarghl agent, or both, n th ‘wldl( ol

CR2E034 (10/57)

agent | ami farfiigr wnh and ac pl SObhey %ol Socle .:05 Florida Stasm

SIGNATURE _ 7\ M - M m}iﬂ/
Blpnature, ry;m ririted Pt o sy el apenl nnd (e o apple atde (NOTE Repistered Agent signature raquired whan reingiating) DATE

12 OF [ICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND GIRECTORS IN 12
LE FO B TToriete 11 TLE [T change [T Adaition
NAME EUBANKS, W L JR 1.2 NAME
swmeeraoress | 1925 WINROCK BLVD 1.3 STREET ADDRESS
GCITY-ST-2IP HOUSTON TX 1.4 CITY - ST-2IP
TITiE I pELETE 21TIME [T Change LT Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1- 2P e 2 4 CITY-S1- 2P
TALE T betere 31TIE T Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
Tne - I DECETE 41 1LE [ Change L] Addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY - §1-71P o 44 CITY-5T-21P
MLE T DELETE 51 TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 2P o 54CIY-ST-2P
HILE ’ [Jotiete 61 ILE [T Change  J Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITV-§T-7IP ) B4 CITY-ST-21P

t jhis Tiligg cdogs ot quality o the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
g eporl is truo and accurate grd that my signature shall have the samae legal effect as if made under cath; that | am an
g usleo empowered to execyl this report as required by Chapter 607, Florida Statutes; and that my name appears in

J2E98 T3 7R3

14. | hereby certity thai the |n10rmat|0n Sy
indicated on this annual repgLLE
olficar or director of tha corfitig
Block 12 ar Block 13 1f changy

QIGNATIIRE-




