FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPSSFSAT[ION 3 :% il(]l{l{s)::;[r:’A:.l I\::‘:.:::mSIML May 1 3 1 998 8 OOam
ANNUAL REPORT -

SGCFEITW of Statg S ecretary Of State

DIVISION OF CORPMORATIONS

1998 R

DOCUMENT # 438346 (9)

1. Cotporation Namc

KOAN MINI STORAGE, INC.

S—

Principal Place of Business - P\ﬂz||l1r\u'?\(-ki|('>§s" o
489 N SPRING GARDEN AVE 499 N SPRING QARDEN AVE
DELAND FL 3272 DELAND FL 32720
0O NOT WRITE IN THIS SPACGE
3 Date Incorpomtod or Qualihod
2. Principal Place of Busingss 2a. Maing Address S m?l.Tfl Numbﬂr T T 1 I\Bplied?&g
. ) 26] b BO-1493018 N Nat Applicabic |
Suite, Apt #, etc. S, Apl # et
' F B. Cenlificalo of Slalus Desired O SB 75 Additional
:22] e 27] Foe Required ]
City & Sale City & State 6. Llection Campaign Financing $5.00 May Be
E_ . 281 L v Tust Fund Conlribution O Added to Fees
Zip Coury i _ Country 8. This carporation awes or has paid (he cyfrent year Intangible
24 e8] 2| _ sl f PosonalPioponyTaxduosnoso. @ ves [INo
| . s____Namu and Address of Current Reglstered Agent . 7 ~10. Name and Address of New Flagislere Agant Ny
KOAN, PHILIP G. Bt Mame
205 CROOKED TREE DR. B2 Strect Adoress {P.0O. Box Number is Nol Acceptable)
DELAND FL 32720 —

83

B4 Cily FL 85

11. Pursuand 10 the provisons of Secloes U7 0002 o 607, Whok, | Il»ndd Staltos, he above named (.()ll)\dellOH subxmils this statarnent for the purpose of changing its requslerod
office o registered agenl, o0 both an e Shates af Horadis Su B Change was sulhoteod by the: cotporation’s board of direclors | bereby accept he appointmoent as roegislered
agent | am familiar with, and s apl the obdigations of, Sceclion E‘O? L04 Hornda Statetes

SIGNATURE

Zip Code

. 5'{]':!_[;!"1' Lo -lev patde S of g e Doge b e DR 2 agng b - (N T ,iII\ e M ,ml |;|ualu: r( |u|| ]Mll\ru‘- ol o IU\IE . F:
12, CoHCO D AN PHRE CTORS 13, ADDlTIONS/CHANGES TO OFFICERS AND 1 DIRFCTORS IN12 o
TITLE B ) Y netere T o [T change T Acdition 8
HAME KOAN,PHILIP G, 12 NANE 3
smeeranteess | @05 CROOKED TREE DR. 13RI ADDRESS S
oiy-§t-2¢ DELAND FL. 14T -51-71p &
TINLE w NI P T change [ Aaditian |
NAME KOAN, GAYLE J 27 NAME
smeeraporess | 205 CROOKED TREE DR. 2 STRTEY ADHFSS
CITY-51- 2 DELAND FL 40T §1 B
ILE T CToftee Farue o T T trange . T Additian |
NAME 37 HAMI
STREET ADDRESS 3L STRELY ALDRESS
CHTY-8T-2IP _ Eaoav-sie )
TILE [ oftere a0 T T o [T criange L Addition
MNAME 4 2 NAMI
STREET ADDRESS 43 STRIE1 ADDRFSS
CITY-§1-21 4ACITY- 8T- 7P

K B - © Clotwe om0 T O Chauge Addilion ]

NAME £.2 NAML
STREET ADDRESS 5.3 STIREET ADDRESS
ony-sta | ) R sscivstar
TILE T [V Erire some |0 [J Crange T Addition
NAME 5.2 NANIC
STREET ADDRESS 6.3 STHEE] ADURESS
GITY-51-2P 6.4 CIIY-5T- 21
14. T hereby cerliy thal the infarmation supplhics with nis limg doos nol qualify far the oxemplion stated it Seclion 119.07(3)(), Forida Statutes | furlher Gerlify that the miormation

ingdicated on this @nnuat report o tapplemenca annnal seporl s rae and accurale and that my signatore shall have the same legal effecl as if made under cath; hal | am an
officer or dirogtor of Ihe ¢ Urpnmtuvl or the resopecr of tuslen eampowered o execdte this reporl as required by Chapler 807, Horida Statules; and that my name appears in

Block 12 ot Block 1311 ) mu. nn- plowith anackdress
‘.4_ e /- 2/ F e e e s wmat s S tdr el

A A kA o e &




