pponse

PROFIT 5
CORPORATION
ANNUAL REPORT

1997 W

’ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Ry FLORIDA DEPARTMENT OF STATE

"1 Sandra B. Mortham
f Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # J9B491

LESLIE STORAGE LIMITED, INC.

0)

Principal Place of Business

P.O. BOX 13405
TALLAHASSEE FL 32317

Maiting Addrass

P.O. BOX 13408
TALLAHASSEE FL 323 7-M05

FILED
Feb 21 1997 8:00am
Secretary of State

(R

3. Date incorporated or Qualified

10/22/1987

3a.

Dale of Last Reporl

01/25/1996

2. Principal Piace of Business

2a. Mailing Address

26]

4. FEI Number

Applied For

» sm Noi Applicable
Buite:, Apt #, el Suille, Apt. #, elc. o i
., S AR e AR 5. Certficalo o Status Desied ~ []  $B:75 Additona
22 27| Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
- 23] Trust Fund Contribution Added to Fess
Zip | Counlry __ip - Country 8. This corporation has liability for intangible tax under . 189.032,
| 24] i 25 20| |30] Fiorida Statules Oves Do
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
LESLIE, HAROLD C B3] Nare
X .
753 OLD DIRT ROAD 82[ Street Address (P.0. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301

83

84| Ciy

F.'L 8

Zip Code

SIGNATURE

11, Pursuanl o the provis-ons of Sections 607 0502 and 607 1508, Floriga Statutes, the al

I bove-named corporation submits this statement for the purpose of changing its registered
offise or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | a lamikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

gt rz}uj agect and utle il apphcable,

(NOTE' Regislerad Agenl signalurs required when reinstaling)

DATE

OFFICERS AND DIRECTORS

ADDITIONS/CHANQGES TO OFFICERS AND DIRECTORS IN 12

13, 13,
it PSTD [T oicere L [Tchange L3 Addition
NAME LESLIE, HAROLD C. 1.2 NAME
sweeenaoneiss | 763 OLD DIRT RD. 1.3 STREET ADDRESS
LTY-ST- 2P TALLAHASSEE FL 32301 1.4 GITY-ST-2P .
TIILE E T orcere 21TIE [ Change [ Addition
NAME 2.2 NAME '
STREET ADDRESS 2 3 STREET ADDRESS
iy 51 2 4CiTY-ST-21P
e Y DiLEre 31 TIE [Tthange L] Addition
hAM: 3.2 NAME
STRLET ADDRESS 3.3 STREET ADDRESS
CIrv-§1- 2P ) 34 CITY-ST-ZIP “
TIME [T DELETE 41TIMLE TTChange T ] Addition
hAME 4. 2 NAME
SIREET ADLARESS 4.3 STREET ADDRESS
L4Ti-S1- 21 44 CITY-ST-2P
T [T otLere 51 TITLE (. Change ] Addition
bz 5.2 NAME
STREE | ADDIRESS 5.3 STREET ADDRESS
onesiae 54 CTY-S1.21P
M [T DELETE 61 TITLE [J change ~ ] Addition
hANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51- A 6.4 CITY-8T-2IP

appears in Block 12 or Block 13 # changed, or of

SIGNATURE:

sranarare Anp fvPeo an FA

14. | do nereby cerlify that the information supphied with this filing doos not gualify §
nformation indicated on this annual reporl or supplermeant

achment with an address,
T

P00 hARoLY B} LEELIE, PRESIDENT 2/17/97

or tha exemption stated in Section 119,07(3)X)), Florida Statutes. 1 further certify that the
I annual report is true and accurate and that my signature shall have the same kegal effect as if made under cath; that
I'am an ofhicer or director of the corporation or the receiylin or trustee empowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name

(904) 422-0099

TEQ NAME OF BIANING OFFIGER OR DIAEGTOR

Date

Daytimo Phone #

CR2E034 (9/96)



