FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT E5p FLORIDA DEPARTMENT OF STATE A‘pr 1 8 1 997 8 . OO am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 ' e.,,,_, Z DIVISION OF CORPORATIONS

DOCUMENT # 489666 (8)

1. Corporation Mame:

AARONS BONDED STORAGE, INC. e

1

Principal Fiace of Business Mailing Address
2100 CALUMET ST 400 CALUMET 8T
CLEARWATER FL 34625 CUEARWATER FL 346251309
3. Date Incorporated or Qualitied 8a. Date of Last Report
11/18/1876 04/23/1996
2. Frincipal Place of Business 2a, Mailing Address 4, FEi Number Applied For
21 ) i26] 59-1693502 —[Not Appicabie
_ Suite. Apt. #. Blo Suite, Apt. #, etc. o ] $8.75 Additionat
22-1 ;’] 5, Certificate of Stal‘us Pesired ) Foe Requited
__ City & State City & Stalo 6. Elaction Gampaign Financing $5.00 may Be
[2_317*7#“ e Tgl Trust Fund Contribution ] Added 10 Fess
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] ) . 28| [29] ;El Florida Statutes Oves [INo
9, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Regintered Agent
SEIER, THOMAS R. 81| Name
2100 CALUMET STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34825
[X]
84| City FL 85| 2ip Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in thy State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am famitiar with, and accept the chligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE | e e e
| Bl gl 61 gruted nan'e ol y rud agent and tlle f appheable {NOTE Registared Agent signalure required when rainstating) DATE .
KA OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OF FIGERS AND DIRECTORS N 127
e PSb [T ceLere LATITLE . [ changs [V Addition
hAM SEITER, THOMAS R. 1.2 NAME
simeer anvsiss | 1200 CLAYS TRAIL 13 STREET ADDRESS .
crvsae | OLDSMARFL . 3411
m T [ pELETE 21TME I Change T Addilion
NeME 22 NAME
STREET ADORE S5 2.3 STREET ADDRESS
| grvsene ) 2.ACHY-51-21p
Bt [T pecere 31TMLE " cnange [T Acsition
HAME 32 NAME
SIHER T AQDRESS 33 STREET ADDAESS
CIEY-S1 - 21 ) 34. CITY-S¥- 2P
| TE o L] pecete FRRI: L Change ~ 7 Addition
hAME 4.2 NAME
STHEED ADDRESS 4.3 STAFET ADDRESS
CTY-ST. 2w 4.4 CAY-S1-7
i ' T orLete 51TIE L1 Cange L] Addition
NAME 5.2 HAME
SIREET ADDRISS 53 STREET ADDRESS
| omvstme | o 5.4 CTY-ST-2P
Tl | GG 61TLE [ Ghangs ] Addvion
HAME 6.2 NAME
STREE| ADDRLSS 63 STREET ADDRESS
gy 51 2 4 CITY-8T-2P

14, | do hareby certfy that the information supphied with this ing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | furthar carlify that the
nformation indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer ar direciorn of the corparation or the receiver of trustee empoweared to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blork 13 if changed, or on an atlachment with an address.

-

SIGNATURE: vﬂm;@g&ﬁw_*wﬂg&lﬂ Sy47.3(33
ITED NAME OF SIGNING OFFICER DIRECTOR Cal ylime Phone #

SIGNATURE AND T¥RED

CR2E034 (9/96)



