FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT
CORPORATION
ANNUAL BEPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporaticn Name

(9)
FLORIDA SELF STORAGE INC.

BT

Sandra B. Mortham

Secretary of State S e Cretary Of State

37911 HEATHER PLACE P O BOX 618
DADE CITY FL 335260618 DADE CITY FL 335260618
s us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1989 05/14/1996
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 582892008 Not Applicable
Suite, Apt. #, ptC, Suite, ApL. #, elc. iti
l P - P 5. Certificate of Status Desired O $3.7 Additional
2_'{1 2}-1 Fee Required
City & State | Cily & State 6. Eleclion Campaign Financing $5.00 may Be
23 . 26] Trust Fund Contribution 0 Added 1o Fees
Zip Country L_ Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
24 E] 29] §| Florida Statutes [Qves Olno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GIBBS, AP. B Name
37911 HEATHER PLACE 82| Strect Aduress (P.0O. Box Number is Not Acceptable}
DADE CITY FL 33525 '
83
84 City FL 85| Zip Code
11, Pursuani io lhe—prowsons of Sections 6070502 and B07.1508, Flonda Stafutes, the above-named ¢orporation submits this statement for the purpose of changing its registere

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | armn familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE .

CR2E034 (3/96)

St Ty o g e ot e sstiresd AGENT amd tile I apoicable {ROTE Registerod Agent signature raquired when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PD [T DecETE 11T [T change  [J Addition
NAME GIBBS, AP. 12 NAME
sraeer avoness {501 E MERIDIAN AVE -l 1.3 STREET ADDRESS
oY §1- 21 DADE CITY FL 14 CITY - ST-21P
TILE STD [T DRCETE 217N [ Change ] Addilion
NAME PHILPOT, SIDNEY G. 2.2 NAME
smteroorrss | B32 S FLORIDA AVE. 23 STREET ADDAESS
SY-$1-2P LAKELAND FL 2 4CTY-ST- 2P ‘
TInLE T°T DELETE 31TILE L] Change L) Addition
NAME 3.2 NAME
SIREET ADURESS 3.3 STREET ADDRESS
CITY-§1- 2 3.4 CITY-31-2IP
e T J oeLeTe 41TITLE ] Change  [_J Addition
NAME 4.7 NAME
STREET ADLRESS 43 STREET ADDRESS
Ty - S1- 1P 44 CITY-§T-2P
THLE [ DELETE 51 TITLE [J Change LT Audition
NAME 52 NAME
STREE) ARDRESS 53 STREET ADDRESS
LIy §1- 20 5.4 CITY-ST- 2P
TIME [ pecete 61 TILE [Jchange  [_] Addition
NAME 6.2 NAME
STREET ACDRESS £.3 STREET ADDRESS
CITY- 5§ - L3
14. | do hereby certity that Ine informalion supplipg 3 gMplion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
information ind.catéd on this anpwqs r Doy f : rate andhat my signature shall have the same legal eftect as if made under oath; that

I am an ofticer ar diractor
appears in Block 12 ar

i1l / Data Daylame Prone #

FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 O O am

o  rotfeg o s y _ ‘ oA, hjs eport as required by Chapter 607, Florida States; and that my nam
SIGNATURE: = '_ LN / / / ; Z
8 g i T gt



