FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

1996

Sandra B. Martham
Secrelary of State
DIVISICN OF CORPORATIONS

(7)

DOCUMENT #

1. Corporation Name

LAKELAND STORAGE, INC.

R TR

Princips! Place of Business Maling Address
C/O EARL W. SHOMBER G/O EARL W. SHOMBER
4855 OLD HIGHWAY 37 4855 OLD HIGHWAY 37
LAKELAND FL 33813 LAKELAND FL 33913 |
3. Date Incon?or ted or Qualtifiod | 3a. Date of Last Report
09/10/19 5
2. Principal Place of Business “2a. Malling Addrass 4. FE! Number Applied For
21 ] 59-2443493 Not Applicable
Suite, Apt. 4, elc. .o Sute. ADL . ete. 5. Gertifcate of Status Dosred [ $8.75 Additional
22] _ 27| Fee Required
City & State | . City & State 6. Election Campaign Financing 3 $5.00 May Be
;ﬂ - 578] Trust Fund Gontribution Added to Feas
Zip | Country | Zp _ Country 8. This corporation has liability for intangiole tax under s 19$.032,
24] 25 - 2] 3o Florida Statutes [1ves Oha
8. Name and Address of Cunient Registered Agent ™~ "~ 10. Name and Address of New Registored Agent

81| Nam -
SHOMBER, EARL W. SenmSor Seacdid

B2( Strest Address (P.O. Box Number is, Not Acceptablg)

4855 OLD HIGHWAY 37 Hecc el Ay
LAKELAND FL 33613 -2 Ol ey 3

" “Lake ook FL [*| 35%3

11, Pursuant 1o the provisians of Sections 607.0507 and 407, 1508, Florlda Statltes, the above-named corporation submits this statement for the pUrpose of changing 1s regstered ofice

CR2E034 (12/95)

ar registered agent, or both, in the Stale of Flarida. Sush change was authorized by the corperation’s board of directors. | heraby accept the appointmgnt as registered agent. | am

famili | nd accep! thg: oblighlionaof, Section 607.0505, Florida Statutes.
SIGNATURE _  eoy—r” . 2y e U ‘-//Ly/; {“

e d o peinfyt pacoe of regsteresd agant awl tile it appacabic (KDL R act Agant & gnature regsred when re nstatngh DATE

12. T CFFICERS ANDDIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Pol TR LEE LTI P i [ilChange [ Addition
HAME SHOMBER, EARL W. 12 NAME Y f,nn‘\'ct— r &. S b
STREET ADDRESS 110 SHADOW LANE LISIAETADDRESS | Lo ™7 QWL Lb v e N
Y- 5T- 2P LAKELAND FL - o5t lakelomel, F . 32 R0
e [] DELETE PATILE < K [Hearge  [] Addition
HANE 22 Name Susoan ©, Huodoes
STREET ADDRESS 23STREETADDRESS | LM v AN . Coypaloee Rl
CITY-ST-7IP o 24 0ITY-ST-2IP Locce Lewmel . - 33%0 s
TIE [C] DELETE 31TILE [} Change [ Addilion
NAME 3.7 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZIP e 34 CITY-ST-2IF )
TITLE {1 DELETE 41T [ Change  [] Addition
NAME 42 HANE
STREET ADCRESS 43 STREET ADDRESS
CITY-§T-2P e _ asony-st-ze
TME ] DELETE 5 1TITLE ] Change  [7] Addilion
NAME 57 KAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-51-7IP e e 5.4 CY-ST-2p
TNLE ) DELETE 6 1TITLE [] Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-51- 4P 64 CNy-51-2Ip

14. | do hereby certify 1hal ihe information suppliad wilh 1his filng s voluntarily furnished and does not quality for the exemption stated in Section 119 .07(3)ik), Fiorida Statutes. | further
cerlify that the information incicated on this annual reporl or supplemental annual raport is true arch accurate and that my signature shall have the same logal effect as if made under
oath; that [ am an officer or director of the corporation or the receier or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on ar attachment with an address.

SIGNATURE: __ >LE1 =9 ‘/A 15y 9d eyt

N vbbo OR PRIN AME OF SIGNING OFFICER ORf DIRECTGR Date Deytine Prione &




