FILE Now FILING FEE AFTER MAY 118 $550.00 FILED

= Apr 15 1997 8:00am

CORPORATION
Secretary of State

PO
o7 ST —— Secretary of State

DOCUMENT # P93000020845 2)

1. Corporabon Nume:

INDIAN HARBOUR MINI STORAGE, INC.

AR M

NS Mailing Addrass
14 TOMAHAWK DR 140 TOMAHAWK DR

INDIAN HARBOUR BEACH FL 32807 INDIAN HARBOUR BEACH FL 32637-3618
3. Date Incorporated or Qualitied 3. Dalo of Last Report
2, Phncipal Pace of Business 2a. Maiing Address 4. FEI Number Applicd For
@]_ e e L ;a 59’3172091 _{Not Applicable
Suiter, Apl#, el Suite, Apt. #, etc. iti
b g e s A #e 6. Certificate of Staius Desired O $B'75 Additional
22 . L ) ;l ; Fes Fequired
City & Stater | City & State ‘ 6. Election Campaign Financing $5.00 may Be
e i;I Trust Fund Contribution Added to Fess
_ Gountry Zp Country .| & This corparation has liability for intangible tax under . 189 032,
) 25! 29 m Florida Statutes [dves One
L ) 9 "'Name and Address ol Current Reglstered Agent . 10. Name and Address of New Roglstered Agent
PATTERSON, DAVID R 81| Name .
% s & D ENTERPNSES B2} Street Address (P.O. Box Number is Not Acceplable) )
168 SEA PARK BLVD :
SATELLITE BEACH FL 32037 83
84| City FL Zip Code
BRI tto ther provis ! Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its ragistered
offize o regislored agenl, or both, in thoe State ol Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appainiment as registered

agent | am fariliar with, and accept the otligalions of, Section 667.0505, Florida Statutes.

SIGNATURE

" Typant (‘-r"g-untn A r-;-l-]:-ﬁ“-,;;'r;;-1‘;Ei;=r\[ and Tt ;’.-ﬁhﬂ!l:ﬂble (NOTE: ReQistered Age. signature requited when reinslating) DATE

CR2E034 (9/96)

12 ) OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
me P CTomsr T1TE I Crenge LT Addition
N PHELPS, ARTHUR N 12 NAME
SIREET ADDAE LS 155 PALMETTO AVE UNIT 47 1.3 STREET ADDRESS

_E._\_IY— SioZW leALANTE Ft m 14 CITY-ST-2IF
TE 1] [J DELETE 21TiILE [JChange L] Addition
NAME PHELPS, DREW A 22 NAME
staic 1 anoress | 2150 PALM AVE 23 STAEET ADDRESS
eavsi-ze | INDIALANTIC FL 32003 2 4CIY-ST-70 .

Cr ’ I W SATNLE _ [ change L] Addition
HAME 32 NAME
SIRIEL ADDHE 3.3 STREET ADDRESS
[T P 34, CJTY-51-2F

BT [T OELETe AtTIiE [ Change [T Addition
NANE 4. 2 NAME
SIHELT ALURESS 4.3 STREET ADDRESS

Lowsiae fo 4400Y-5]. 2
T [ pecere 51TITLE T Change — L] Addition
ik 52 NAME
STHEED ADDRE SN 5.3 STREET ADDAESS
A ] 54CITY-81- 2P

INTE A - T 7 oeceie 61 7TITLE T thange L] Addition
hANE B2 HAME
SHRFEY ADDRESS 6.3 STAEET ACDRESS
Y- 5 71 64 CITY-5T-2P

[ 14. { do hmhy sorlily that the: information supphed with this fiing does not quality for the exemption slaled in Section 119.07(3)i). Florida Stalutes. | further certify that the

infarmanion medicatnd on this annual report or supplenental annual report is true and accurale and that my signature shall have the same lega! effect as it made under oath; thal
I am an afl-aor or director of the corparation or the receiver or trustea gmpowered to executa this repor! as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1311 cllangod or on an attachment with an address.

SIGNATURE: A ML) Yel- §7 a7 222-342)

) NATUR{ AN TYPED OR PDJNTAME OF SIGNING OFFICER UR DIRECTOR Date Daytirne: Phana ¥

0104328




