FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
CORPPRC()DF;LLON . 3 FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1097 Secretary of State
DOCUMENT # J19753 (9)

orporation Nanmie

MODULAR STORAGE OUTLETS, INC.

A G

Princ:pal Place of Busingss - Malling Address
1349 UNIVERSITY PKWY 1349 UNIVERSITY PKWY
SARASOTA FL 34243 SARASOTA FL 34243-2728
3. Date Incorporated of Qualified | 3a, Date of Last Report
06/17/1986 02/01/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;TI 2ﬂ 59'2697927 Not Applicable
Suite, Apl #, etlc Suile. Apt. #, elc, i
wte, Ap el uile. Ap B. Certificate of Status Desired il $8'75 Additional
22 27 Fe® Required
City & State Cily & Stare 6. Election Campaign Financing $5.00 May Bs
—2;[ o ;ﬂ Trust Fund Coniribution [l Added to Fees
Zp . Country Zip Couriry 8. This corporation has liability for intangitlg tax under s. 199.032,
;l ) 251 ;ﬂ E)] Florida Statutbs [ Yes No
9. Name and Address of Current Regislered Agent 10. Name and Addreas of New Registered Agent
SASSAMAN, DAVID S. 81| Name
1628 STICKNEY PT. RD. 82| Suoel Addiess (PO, Box Number /s Not Accepiable)
#202
SARASOTA FL 34231 83
B4} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sechons 8070502 and 68071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
ollice or registered agent, or both, in he State of Florida. Such change was authorized by the corporation's board of directors. {1 hereby accept the appointment as registered
agent | anitarml ar with, and aceept the obligatons of, Secton 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE | e et
Synatae b o0 ponted nore of Jepstenes sl zno ke i apphcatle. (NOTE: Ragistared Agent signature requirad when reinsleting) DATE
12, | QFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 12
e P T otLETE 1ATITLE L] change [T Addition
NAE SASSAMAN, DAVID A. 12 NAME
srueer rooress | §628 STICKNEY PT. RD. 13 STREET ADDHESS
CITY-S1-2IF SARASOTA FL 14 CITY-§7-2IP
TITLE ST LT DEcETE 217LE L] Changs I Addition
NAME SASSAMAN, JOSEPHINE L. 22 NAME
sweeranoress | 1628 STICKNEY PT. RD. 23 STREET ADDRESS
e stz | SARASOTA FL 2. 4TITY.ST.2P .
TE T_J DELETE 31 TMLE O crange [T Addition
HAME 9.2 RAME
SIAFET ADDRESS 2.3 STREET ADDRESS
CIIY- 5T 2(F 34.CITY-ST- 2
il T oeLeTE 41 TILE [J change ] Aadition
NAME 4.2 NAME
SIREET ADOHESS 4.3 STREET ADDRESS
CllY-§T-7P 440Y-57- 1P
TLE T DECETE 51 TNLE [ Change  LJ Addition
NAME 5.2 NAME
STREET ABDRESS £.3 STREET ADDRESS
CITY-§1- 2 . SACTY-5T- 2P
Ik T < TTonme, o et ] Change [ Addition
v N LR
STRFEN AORESS - T S ] G”JS’IREE’MDDRE.SS
CITY-51-21P . e e R pAOMYESTAP '
14. | do hareby certly thal the infgimation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

infarmation indicaled on thi
| 'am an officer or director ¢
appears in Block 12 or Big

SIGNATURE:

hal repon or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that
rporation or thayrecevaf br Uusle% empowerad 10 axecute this report as required by Chapter 607, Florida Statutes, and that my narme
ment with an address.

1= Y PVNGTILL] R Mo <Fun 7 I41-3551g
PRIEE NAME F SIGHHG QERGER G giiecTon s Garimo Prore?

GHATURE AND TYPED DI



