"PROFIT )
CORPORATION (

k
g "?“3--&\ FLORIDA DEPARTMENT OF STATE

2, Sandra B, Mortham | Mar 28 1997 SOOam e

- Secretary of State

1997 0 YESw DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # 438346 @)
KOAN MINi STORAGE, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED i

ANNUAL REPORT

498 N SPRING GARDEN AVE 499 N SPRING GARDEN AVE
DELAND FL 32720 DELAND FL 32720-3698
3. Date Incorporated or Qualitied Ja. Date of Last Reporn
I 10/17/1973 04/06/1996
2. Principal Pace: of Business 2a. Mailing Address 4, FEI Number Applied For
21 N 26| §0-1483016 Not Applicablo
Suiter, Al #, ele Suite, Apt #, etc. iti
[~ . S - Hite AL E 5. Centificate of Status Desired | $B'75 Additionaé
221__ o S zﬂ h Feeo Required
Gy & Siate ___ Ciys State 6. Etection Campaign Financing $5.00 May Be
Lg;] e 26.] Trust Fund Contribution O Added to Fees
A | .. Country _dp Country B. This corporation has liability for intangible tax under . 199.032,
24| 25) 20| 30 ! Florida Stalutes O ves  J& No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nam
KOAN, PHILIP G. _ ©
205 CROOKED TREE DR. 82| Street Address {P.0. Box Number is Not Acceptabla)
DELAND FL 32720
83
841 City Zip Code b

FL |*

11, Pursuant 10 the provis ons ol Soctions GO7 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statemant for tha purpose of changing its repistered
office of registered agoent, or both, n the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agant | am famil:ar with, and accept the cbhigations al, Section 607.0505, Florida Stalutes.

SIGNATURE

tyced of printed e 6 tgreo T B3Rt dard W B ApEicable INOTE: Registerad Agent signalure required when reinstating] DATE
[v2. T OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD (T GELETE I LITITLE [T Change L] Additon | &5 -
Nakl KOAN,PHILIP G. 1.2 NAME 3
sttt acness | 205 CROOKED TREE DR. 1.3 STREET ADDRESS o
are-stze | DELAND FL 14 CHY- ST-2P &
e ] v [T DELETE 21T _ [T ohenge LT Addition |O
NAME KOAN, GAYLE { 22 NAME
sionanoiess 1 205 CROOKED TREE DR, 2.3 SIREET ADDRESS
| orvsene | DELANDFL 2.4 CITY-5T-21P ““’
T [J onere 21 TILE [FChange  [_] Addition
HoME | BT '
STREE] ADORESS 3.3 STREET ADDRESS
Cie-61.21 8.4.0ITY-57-7P
we o 1 peLere 41TILE o L Grange [T Acdition
Nt 4.2 NAME
SIHELT ADDAE 55 4.3 STREET ADDRESS
LIy 8770 44 CITY-ST- 7P
i o | GETE 5.1 TITLE [change L] Addition
Nl 5.2 NAME
SIKEFT ATFIRLSS 5.3 STREET ADDRESS
R I 5400Y-§1-79
BT CT oeLete 61 TITLE [l Crange LJ Acdition
B 62 NAME
SESEE T AUDRESS £3 STREET ADDRESS
Ly SI- 28 4 CIYY- $T-21P

14, 1 do horeby cerlily that the nforrmation supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informatian indicalaed on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
I ars an oificen or director ol the carporation or 1he receiver of trustee empowered 10 exeouts this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. gr on an attachment with an address,

SRR RN Y5 7] 515 PO 22892 942346k

‘FED OA PRINTED NAME OF SIGNING OFFICER OFR DIRFCT Daytime Phors A




