FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R 0 FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 __ ,
DOCUMENT # H4588 (9)

1. Corporation Name

LAKE WALES STORAGE, INC.

L AU

Principal Place of Business Mailing Address

Secratary of Stale
DIVISION OF CORPORATIONS

4855 OLD HwWY 27 4855 OLD HWY 97
G/O EARL W. SHOMBER G/O EARL W. SHOMBER
LAKELAND FL 33813 LAKELAND FL 33813 I
3. Date Incorporated or Quatfed | 3a. Date of Last Report
02/28/1985
2. Principal Place of Business | 2a. Mdllm_g_;aaréés o T A FE N e B Apphed For
[m - 7 26] o ) | 59'249?519 Not Applcatile
Stite. Apl. #, elc. . Sulte. ApL k. ete. 5. Certihcate of Status Desired | $a‘75 Adc!'“c’“a‘
Ei 27l Fee Required
City & State ~ Ony & Slate 6. Election Campaign Financing o $5.00 May Be
23 281 Trust Fund Gonieibution Addad 1o Fees
_Zp | Country | dp L. Country B. This corporation has hability for intangible tax under s 199,032,
24 25] 23—1 301 J Flonda Statutes [J ¥es [OMo

9. Nam¥ and Address of Current Registered Ageni 'Name and Address of New Registered Ageni

MR :
SHOMBER, EARL W. M S enni Loy G Sacdd,

82| Strgat Address (P.O. Bax Nymber 15 Not Acceptabie)
4855 OLD HWY 37 258 old By
LAKELAND FL 33813 83 f

(84 85

Aakalon ol FL[* 33k, 3

11. Pusuant ta the pravisions of Sections 67,0507 and BO7 1608, Florda Statutes, the: above naned corporation subimits ths slalesnent far the purpose of changing its registered office
or registeraed agent, or bothy, in the State of Fiarida Sach change was authorized Dy the corporation’s board of diectors, | heraby accept the appointment as registered agont. | am

famdiarsh, and accepl the phil.gatons of, Soatan 67 0505, F lovrla Statgtes l{/ /

SIGNATURE [ - ey WO, : e i ) CUHEE Reget =1 A3 U st e e o nd oy HATE o
12. YOFHIETRS AND DIFECTORS o~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIBEC TORS 1N 12 2
e PSO Moaoe RTI; DY \\LL\ [-erange [ Addition =
ham SHOMBER, EARL W. 12 NAME Yy {A\ﬁ cCL/( G. S 2
sseer pooress | 190 SHADOW LANE BSHLADNSS [ Lo O] QuRAENS Laap N, &
OTY-§1-21p LAKELAND FL i _ vevsie [ Lekelond, AL 33303 &
T ] DECETE 2 1TIE < 4 [trange [ Additian | O
MaME 22 maME Susan o Hact Gl

SIREEY ADGHESS 2ASTR 00055 | Lgeyy €y AN - Q_\:t\;ru cd .

Q81 e zoestor | U ece 238

TILE o CIDeEIE 3 (TTLE ' and O OKD Changs [ Addition

HAME 37 kAt

STREET ADDRESS 33 STRLET ADDRFSS

CNlY-ST-2 ) 34000 -1 2

THLE [C10FLETE 41 TITLE [ Changs 7] Addition

hahg 47 NaME

SIREET ADORESS 43 SIRELT ADOFESS

CTv-sr-7p 14007 ST 20 _

THLE [] DELETE 5 1TIIE [J Change  [7] Additon

NAME X 5 7 hat

STHEE] ADORESS 5.3 STREET ANDRESS

ony-sr-2w - o BAGTY Slae o -~

TITLE [ DELETE § 1TILE [ Change 3 Addition

HAME 62 okt

STHEET ADDHESS £ 3 STHELT ADLRESS

Y -ST-2F £4TITY-§1 7

14. | do hereby certify that the information suppled with thig filirig @5 voiuntarity furmished and daes not quality for ke exemption stated o Section 110 O7{3)k), Florida Stanutes | turher
cerlify that the informaton indcated on this anaual repart or supplementa’ annual repcrt is true and accurate and that my signature shall have te same legal effact as if made under
oath, tnat L and an officer or director of the corporatan or the receiver o lustes empowered 1o exocute this report as reduired by Ghapter 807, Fionda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ablazhment with an acdress

SIGNATURE: §J—\ __V/?—J?/% ?"’/ L s>~

AND TYPEDIDR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR [T Goahet & P W




