FILE NDW FILlNG FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H45886 (9)

. Corporatinn Mame

LAKE WALES STORAGE, INC.

00

PfH!(‘,\[)liri"l(‘.‘ffl" al Husaniss Mailing Address
4855 OLD HwY 37 4855 OLD Hwy 37
C/0 EARL W. SHOMBER C/0 £ARL W. SHOMBER
LAKELAND FL 33813 LAKELAND FL 33813-2033
3. Dale Incorporated or Qualified 3a. Date of L ast Report
. ) 02/26/1885 05/01/1996
2. Principal Fiace ol Busaoss 2n. Mailing Address 4, FEI Number Applied For
L1 2| 59-2497519 Not Appioabie
Suil A # ti: Suite, Apt #, elc. iti
""" e ; e Ap 5. Cerificate of Status Desired D $8'75 Additional
221 } ;| Fee Required
Caty & Seake: | City & State 6. Election Campaign Financing $5.00 may Be
23[ o 281 Trust Fund Contribution a Added to Fees
g . Counlry I Country 8. This corporation has liability for intangible tax under s. 199.032,
241,,,,,,,,, . . 251 291 ;t';l Florida Statutes Oves o
- B, Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiered Agent
SMITH JENNIFER G. B1} Name
4855 OLD HWY 37 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
83
84| City 85| Zip Code

FL

741, Parsian 10 the provisions of Sechons 607 05072 and 607.1508. Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
afhice or tegistered agent, or paln, in the Slale of Farida. Such change was authorized by the corporation's board of directars. | hareby accept the appointmant as registared
agent | arn il wath, and accept 1ho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

infoanrnat an ke e on his annual report or supplemental annual report is true and accurate and that my signature shalt have tha same legal effect as 4 made under oath; that
Larr an ofhcer o ceector of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Bioee 82 of Biock 13 if changed or on an attacinent with an address.
SIGNATURE: SR 3//3/97 Y 6L/ ST

/ " UBIGNATURE AND TYPED GR PHINTEDR NAME OF SIGNMING DFFIGER OR DIRECTOR Taytime Prone #

e e e B vt G 4] < e et Ars w1 ag i abde (NOTE Registered Agenl signature required when reinstaling) DATE
iz, OFF ICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ DP IMERGE 1L [T Change Bdition
s SMITH, JENNIFER G. 1.2 NAME
s s | 607 QUEENS LOOP NORTH 1.3 STREET ADCRESS
onsoe | LAKELAND FL 14 CITY-5T- 2P 7 ag’ ?
"It [ [T oeLErE 21 TILE [Jchaage [ Anditien
haw HODGES, SUSAN E 22 NAME
st annies | 4900 NORTH CEMBER ROAD 2.3 STREET ADDRESS
ey o e | LAKELAND FL 2 40ITY-$1- 1P
T L] DECETE BTN [Jchange [ Addition
NaYE 33 NAME
STHEED ADDR:SS 3.3 STAEET ADDRESS
Coly S 2 34, CITY-ST-7IP
I oo T DeiETe 41 TITLE [T change [ Addition
B 4 2 NAME
BIRELT ALLE 5 4.3 STREET ADDRESS
Clv.51 2 A4 CITY-ST- 2P
it [T beLete 51TILE [J change  T_1 Aadition
N 52 NAME
ENRELT ADLE -, 5.3 STREET ADDRESS
Cly-57 7 54 CITY-ST-2IP
T [ oELETE 61 TILE [Jchange ] Additin
N £.2 NAME
STHEL” AL 6.3 STREET ADDRESS
s | 5.4 CITY-5T-2IP
14, | da by curbly that e mfornmation supplicd with this filing dogs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

g 8. ortam Mar 18 1997 8:00am

CR2E(34 (9/96)




