FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COMPORATION R e ot May 14 1997 8:00am
S 0 SoORAIONS Secretary of State

R

ANNUAL REPORT
1997 %
DOCUMENT # P93000019615 (2)

BEST FLORIDA STORAGE, INC. |

ki
. .
Principal Place of Busingss Maiting Addrass

h,
.
]

2290 NW. 16TH ST. 3511 NE. 22ND AVENUE
FORT LAUDERDALE FL 33311 SRD FLOOR
FORT LAUDERDALE FL 333086226 g
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon .
SR 03/16/1993 05/01/1998
2. Principa’ Place of Busingss 2a. Mailing Address : 4, FEI Number Applied For
21 e El 650402420 Mot Applicable
i H, oo ile, Apt. ¥, elc. 5
AR e Suite. Ap ¢ §. Certificate of Status Desired O SB'TS Additional
a —z—ﬂ Fee Requirad
Ciy & Swle City & State 8. Election Campaign Financing $5.00 Moy Be
Z:ﬂ E] Trust Fund Contribution | Added 1o Fees
M | Counlry Zip Country 8, This corporation has liability for intangible tax under 5. 189.032,
24] 25 [29] ™ Florida Stalutes Cves Do
. 9. Mame and Address of Current Reglstered Agent 10. Name and Addreas of New Regisiersd Agent
ALBANESE, ARVID L 81| Name
3511 N.E. 22N0 AVENUE, SRD FLOOR 82| Street Address (F.0. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33308
a3
M| City FL 85| Zip Code
1, Pursuani te 1he provisions of Sechons 607 0502 and B07, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

olfice or 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 regisiered
agent | am familiar wlh, and accepl the obigations of, Section 607.0505, Flarida Statutes.

SIGNATURE R e

Eoguieateres PyLead i prented e O regesterod agent and 1ie  applcable (NOTE: Req sterted Agert signature required when rainsiating) DATE
iz OFFIGERG AND DINEGTORS I = ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12 | @
e PD [ 3 DELETE | RELRAT: [l Change [ Addiion | &
Naw ALBANESE, ARVID L 1.2 HAME 3
s ansess | 2200 NW. 19TH ST, 13 STREEY ADDRESS &
prest2e | FT LAUDERDALE FL 140IV-8T-1 &
Wi T T DELETE 23 TLE [ énange [ Addition |O
NEE 22 NAME
SHREIT AGGRE 56 23 STREET ADDRESS
Y- 51 2F 2. ACITY-51- 2P
TE ] DELETE LATLE [Otrenge ] Addition
HAME 3.2 NAME
STRELT ADDRESS 3. STREET ADDRESS
CHY-S 2% 34 LTY- 51 1P
L ] peELETE 41TLE [J Change 1. Addition
HAME 4 2 NAME
STREET RODRESS 4.3 STREEY ADDRESS
GITY-5T- 711 44 0ITY-5T-7IP
THF LI prLene 5 TITLE T hange ] Addition
[ 5.2 NAME
SIREE) KDl / .3 STREET ADORESS
CiTe - ST-2Ip / ' 54 CITY-51- 1
T / DELETE 8.4 TILE [ change L1 Addition
hAME 6.2 NAME
SIRLET ADDRESS: /// ” 63 STREET ADDAESS
Gily-§1 70 B4 CITY-§7-21P

information indicated on this annugl reporfor Auphlemeftgyannual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| arm an officer of directar of 1he gorporatip/lr inhrecelvAr or trustge empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
an address.

appears v Biock 12 or Block 38 # changdd. or oft an aWachment wi

14, | do bereby cerlify that the informatiph sugx;iw ry doegfnol qualify for the exemption stated in Section 119.07(3X), Flarida Statutes. 1 further certify that the

OF SiGhWG OFFICER OR DIRECTOR

K hafss  Frys32.00v8

Tiate Dayime Frone §
FoYrrT.y 3

SIGNATURE:

SIGNATURE AND TYPEO OF PRINTED NAM




