FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

arporation Name

MINHVAXI STORAGE, INC.

S0 w g

FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

491586

(4)

Principat Place of Businoss

1406 K CAPITAL CIRCLE. NE
TALLAHASSEE FL 32308

Mailing Address

1405 K CAPITAL CIRCLE. NE
TALLAHASSEE FL 32008 -l 28>

VED
APF?{WD
FILLD

1997 &PR 30

RETARY,
TAECARASSE

Mil: 06

STATE
OF oISk

AR R

3. Daile Incorporated or Qualified

3a. Date of Last Report

agent. | am familiar valh, and accep! the obligations of, Section 607.0505, Florida Statutes.

11725/1875 05/01/1996
2. Principal Place of Busness 2e. Mailing Address 4. FEI Number Applied For
21] 26] 59-1744526 Not Applicable
Suite, Apl #, ¢l Suite, Apt. #, elc. . i
e ApL ue. 6. Ceriffcate of Staiys Desied [ $8+7D Addiional
Eﬂ . m Fee Required
L City & Stale City & State &. Election Campaign Financing $5.00 May Bo
33]_ ;5] Trust Fund Contribution Added to Fees
LY __ Country Zip Country 8. This corporation has liability for intanglble lax under s, 189,032,
2| 25] 20 223084, 2%0 |30 Florida Statules Yes [JNo
o 9. Name end Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MOORE, DEVOE L 81| Name
1408 K CAPITAL CIRCLE, NE 82( Streot Address (P.0. Box Number Is Not Acceptable)
TALLAHASSEE FL 32308~z 80
83
B4| City 85! Zip Code
FL [ (223

[ 91, Parsuan 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Iis regisiered
oflice or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the carperation's board of directors. | hereby accept the appointment as registerad

SIGNATURE

appears in Block 12 or Block 13 if chan, hment with an address,

SIGNATURE: _

TGNATURE AND TYFED Ok PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Bl of tegitiared agont and btk | Bpphcabie. (NOTE' Rapislered Agent signature required when reirataling) DATE
1 ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
K D LT DELETE 11 THILE [T Change  [¥ Acdition
NAME MOORE, DEVOE L. 1.2 NAME
siwest anpeess | 4352 MAYLOR RD. 1.3 STREET ADDRESS 00002164653 ——1
arvsiae | TALLAHASSEE FL 14CTY-5T-21P -05/02/97--01142-
e T [T oEcETe 21111 i . ifion
M MOORE, SHIRLEY MCEWAN 22 NAME
e annarss | 4352 MAYLOR RD. 23 STREET ADDRESS
pov-size | TALLAHASSEE FL 2.4 GTY-ST- 2P 32308
_"mr [ T Devete 31 UILE [Jchange ™ [ ¥ Addition
makE HOUGH, SIDNEY P., SR. 3.2 NAME
swwerraporess | 1408 A CAPITAL CIRCLE NE 33 STREET ADURESS Fe30f
eresr | TALLAHASSEE FL 34.CITY-ST-7P
Kl [T oeerE 41 TITLE [Jcrange (] Additan
HAME 4. 2 NAME
STHERT AUDHISS 4.3 STREET ADDRESS
Cny-si-7e L 4401 -57-2P
e 7 DeLere SITILE [Tcnangs [ Addition
NAME 5.2 NAME
STREFT ALLAISS 5.3 STAEET ADDRESS
Gy st 7w 54 CITY-ST-2IP
e N L] becere £.A TITLE L] Change [T Acdition
NAVE 5.2 NAME
STHEL T ADDRESE £.3 STREET ADDRESS
v size | 64 QITY-5T-2IP SCC 4-30-97
14, | do hereby cortify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information ind-cated on this annual report or supplemental annual raport is frus and accurale and that my signature shall have the same lega! effect as if made under oath; that
I am an affcer or director of the corparahion of the receiver or trustee empowered to execute this repart as required by Chapter 807, Floriga Statutes; and that my name

CR2E(34 (9/96)



