AFTER MAY 1 1S $550.00

FILED

"FILE NOW: FILING FEE

] FROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION “t b ' 8 L Bandea B, Mortham
ANNUAL REPORT e ) Secretary of State
1997 , 2. & 4 DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # L9525

1. Corporazion Mame

(2)

MARION OAKS STORAGE FACILITIES, INC.

" Principal Place of BUs 1065
1 BANYAN DRIVE

OCLA FL 34472
us

Maiting Address
£. 0. BOX 180

OCALA FL 44780189
Us

O R

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/22/1680 04/03/199%6

[ 2. Prncipa Place of Bosiness

2]

T 2a, Maiing Address

26]

4. FEI Number Applied For

59'3032176 Not Applicable

Suto, ApL . cle

Suite, Apt. ¥, elc.

8. Certificate of Siatus Desired 1 $8.75 Addiional

,"’_"11 [ 27] Fee Required
N City & Sitate | Cily & State 8. Election Campaign Financing $5.00 May Bo
@ e 25] Tiust Fund Contribution Added 1o Fees
P __ Lountry _ e Country 8. This corporation has liabilty for intangible (ax under 5. 199.032,
2 25] 29] 30 Florida Statutes vos [JNo
9 Nameand Address of Current Registered Agani 10. Name and Addrsss of New Raglstered Agent

COOPER, MICHAEL J. a1] Name

321 NW THIRD AVE 82} Street Addrass (P.O. Box Number is Not Acceptable)

OCALA FL 32670

83

84| City

Zip Code

FL *

SiENATURE

| 11, Pursuant 1o the provisions of Sectons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation subemits this statement for the purpose of changing its registered
oftice: of regstered agent, or bolh, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointmens as registered
agent | am famihar with, and accepl the obligations of, Section 607.

505, Florida Statutes.

Sgr i e Ly 1o i 1 a1 gesliod agact A Ui il Bl abla INOTE Rogisiored Aganl sigraiu’e required whan reinstaling) ' DATE
|1z - OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e DT [JoeLer 1ATIE TTChange ] Addition §
S
NAME COOPER, "DHAEL J. 12 NAME
sme aoness | 321 NW THIRD AVE 13 STREET ADDRESS ‘%
| stz | OCALAFL ) 14 BITY- S1-2P g
e D T oetee 21 TLE [T Change ] Addition }©
NAME MAZZURCO, ANDREW 8. 22 NAME N
s aneness | 1 BANYAN DRIVE 23 STREET ADDRESS T B
ey -§1-ap OCALA FL 2 4CIY-ST- 2P
B I belFie 31 TITLE [T Change L] Agdition
NAWE MWDY, DENNIS w. 3.2 NAWE
et aonress | 1 BANYAN DRIVE 3.3 STREET ADDRESS
Cv-§1- 0 OCALAFL 34.GITY-ST-2P
ruluii 1D [T oecETe 41 TIMLE 7 Change [ Addition
Hakt MAZZURCO, JOSEPH 4 2 NAME
swa s | 1 BANYAN DRIVE ff «3 sTazer ADDRESS N
L Gire-S1- 21 OCALA FL 44 CITY-57-2P N\ ‘J\j
e _(—D T oeLeTe S1HIE N I Change L] Addtion
tht MAZZURCO, VINCENT 8. 52 HAME
s aoorss | 1 BANYAN DRIVE 5.3 STREET ADDRESS
Lo | OCALAFL - 54CITY-§1-2P -
flit3 DELETE 6.1 THLE han| Addition
e - OO SIS
STRELT ALDHE S5 £ 3 STREETIADDRESS f
| avestze | s4CIY-S1-2¢ w165, 00
14, | do herehy certify that thie mformalian gupge derT 10l Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

inforrmation nd-cated on this annual 1650
1 am an ofl gor or director of the corpol
appears in Block 12 or Block 13 1 ¢t

SIGNATURE:

SIGNATURE AND T}

OR PHINTED NAME OF SIGMING OFFICER DR DIRECTOR

H H
P

o

Al annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; thal
AfthprCeeiver or trustee ampowerad 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name
0N an attachment with an address

N\ t\ay \%2\\27;55 L

Daythe Phone §



