v

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

TRI-COUNTY STORAGE, INC.

(8)

Mailing Agdress

107 E. PARK AVENUE
P.O. BOX 1128
CHIEFLND FL 32626

Principal Place of Business

107 £, PARK AVENUE
P.0. BOX 1126
CHIEFLND FL 32626

AR ERA BRI n

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/24/1984

2. Principal Place of Business 2a. Mailing Address
21] 26

4. FEI Number

692395176

Applied For
Not Applicabla

Suita, Apt. #, elc. Suite, Apt. #, atc,

0 $8.75 Addtional

6. Certilicate of Status Destred

(22] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2 ?EI Trust Fund Contribution Added to Fess
Zip Country Zip Courtry 8. This corporation owes or has paid the current ysar Infangible
24 ;a Eﬂ 30 Personal Property Tax due June 30. [Gves [Omo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
BEAUCHAMP, GREGORY V. B1) Name
107 E PARK AVENUE B2| Street Address {P.O. Box Number is Nol Accaptable)
CHIEFLND FL 32628
83
B4] City Zip Code

FL *

11. Pursuant to 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 o registared agenl, or bath, in the Siale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and accept ihe obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

Signaturo. tynnd or printed nanie of rogisinied agert and eitla if applicable (NDTE Registered Agonl signalura required when reinstaling] DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TTE [ beLETE 11 TITLE Ll change [T Addition | =
NAME JONES, LEON 12 NAME §
sreet aooress | 4 MI E OF LC2330FF USTON 19 STAEET ADDRESS &
CITY-51-21P CHIEFLND FL 140TY-51-2P &
TITLE [T Decere 21TmE U Change T Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIry-S1- 210 2.4 GiTY-ST-7IP
e LT DELeTE AATTLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 34 STAEET ADDRESS
CITY-ST-21P 3.4 CITY-ST-2IP
TME 3 vELETE 41T0ILE [T Change [T Addition
NAME 4 2HAME
STREET ADDRESS 43 STAEET ADDRESS
Ty §1-21p 44011V~ ST-21P
TITLE 3 oeLeTE 5.1 TI1LE [ change [T Addition
NAME 52 HAME
SYREET ADDRESS 53 STAEET ADDAESS
CITY-ST- 21 54 CITY-5T-2P
TE RGN 6.1 TITLE [J Change  [J Additian
NAME 82 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-57- 2P 6.4 CATY-5T-21P

14. | heraby certify thal the intormation supplisd with 1his filing doas not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information
indicated on this ennual report or supplemental annual repert is true and accurate and that my signature shall have the same lagal effect as if rnade undar oath; that | am an
le this repart As rquired by Chapter 607, Florida Statutes; and that my name appears in

officar or director of the corporation or the receiver or trustee ampowerad 10 ex

Block 12 or Block 13 if changed, or on an atlachw addrjs/
P N I Y e ., P 4 / /'ﬂ 3




