FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

"ioos ISION OF GORPORATIONS Secretary of State

DOCUMENT # H45886 9)

1. Corporation Name

LAKE WALES STORAGE, INC.

1 0

Principal Place of Businass Mailing Address
4855 OLD HwWY 37 4855 OLD HWY 37
GJO EARL W. SHOMBER C/O EARL W. SHOMBER
LAKELAND FL 33613 LAKELAND FL 33813 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] (28] 59-2497519 | Mot Applicable
Suite, Apt. #, et Suite, Apt. #, slc. itii
—I Y pl-#. elo uie. Api K, 810 5. Certificate of Status Desired 1 $8.75 Addiional
22 2_71 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 MayBo
23 E] Trust Fund Conltribution ] Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
?‘-‘ ;ﬂ —a ;3] Personal Proparty Tax due June 30. [:] Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SMITH, JENNIFER G. 81| Name ‘
4855 OLD HWY 87 B2| Stesi Address (P.O, Box Number 1s Nol Acoeptable)
LAKELAND FL 33813
83
B4| City FL Ias Zip Code
11. Pursuan! to the provisions of Sections 6070502 and 607. 1508, Fioride Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistared agont, ar both, m Ihe Stalo of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obhgations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE -
Signalwre, typad o printed name of regslangct sgant and biwe 1 applicabile (NOTE. Registered Agent signature requirad when rednstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME “DF [T DELETE 1.9 TITLE T change T Addition
NAME SMITH, JENNIFER G. 1.2 NAME
smeeraooness | 607 QUEENS LOOP NOATH 13 STREET ADDRESS
CY-S1-2 LAKELAND FL 1.4 OITY- ST-2P
TME S [T peLete 21 THTLE [J Change ] Addition
NAME HODGES, SUSAN E 2.2 NAME
swmeeraorsss | 4900 NORTH CEMBER ROAD 2.3 STREET ADDRESS
CAY-ST-7P LAKELAND FL 2 4 ITY-ST- 210
TmE [T oELETE 31 TME ] Change ] Addition
NAWE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTyY-51-7% 34, CITY-ST-2IP
THILE L] DELETE £1TITLE [} change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST- 2P 44 CITY -5T-2P
TOLE {J DELETE 5.1 THTLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 5.4 CITY-51-21P
TTLE L DELETE 6.1 TITLE [ change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -s1-2e 64 CITY-ST- 2P

14. | hereby cerlifg that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indhcated on this annual report o supplomental annual report is truo and accurate and that my signature shall have the same legal seffect as if made under cath; that | am an
officer or dwector of tho corporation or tha roceiver or trusies empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 ikghanged. or of an alachmaent with an address.
Y Y e Tal

SIGNATURE:




