R |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DE PARTMENT OF STATE !
Sandra B Morthiam

Sacretary of State:
VISION OF CORPORATIONS

DOCUMENT #  P93000024163 (6) \

FRIENDLY STORAGE WAREHOUSES OF ORLANDO, INC.

]

Principal Place of Business Maling Adddrass

607 TRIUMPH CT. €07 TRIUMPH CT,
SUMTE ¢ Sure ¢
F | e
SSRLANDO L 32005 SgLANDO FL 32805 3. Dalo Incorporated or Qualibed 3a. Date of Last Repor
I ). Oojeonees 04111995
2. Princpal Place of Business a. Maibng Address 4. FEI Namber Applicd For
ol e (593220343 | [notpppicae
 Suie, ApL #, ote | __ Sultc. Apt #, et 5. Certifeate of Status Desired 0 $8.75 Additional
221 - o o o 2?] 7 ~ - - Fee Required
~ Gily & Stale City & State 6. Eleclion Campaign Financing 0 SS.OO May Be
Bil - . 23] B __Trust Fund Gontribution Added to Faes
- p Gounlry L 21p P Country 8. This corporation has labilty for intangible tax undor s 199.032,
|24] 29 30] Florida Statutes M. ves [INo
| _____ ® NameandAddress of Current Regisiered Agent |, 10 NameandAddress of New Registored Agent |
81| Nanwe
WEISSMAN, HAROLD ESQ [82] “stieot Address (P.0 T Nuinbsor 15 Nat Acceplablgy k
1776 PINE ISLAND RD , e _ N
SUITE 118 83
.....{ ——————— e e ———— o . —
PLANTATION FL 33322 5l o FL [ 7o

|11, Pursiant to the provisions of Seclons 6070602 and 6071508, Florida Stalutes. the above ra1 e canparation subinits this statement for 16 purpose of Ghanging i's regislersd office
o regislered agent, or batl, in the State of Florida. Such change was a.thorized by the corparation’s board of dhrectors. | horeby accept the appontment as registered agent. F am

famihar with, and accept the obligations of, Section 607.0505, Flonda Stalutes,

SGNATURE ) . ) : N . . L .
Lo ,,,i’[@l’f‘f"':{,‘u_oi et nere g of h_:Jl_h—wl afert” & brie |~! Vnmrl.'.:-‘w\- o (MurTe - Fe 7\ Agennt s alare {f‘- ni whwd o ranist x{ o ~ [TE . o 6\
2. i OFFFQFF(S AND D\HF_'P] ORS o _R13. e ADDHIONS"CH_&NAGFS 10 OFfIE]_E RS AND DIRECTORS IN 12 o %
Ttk D [ DELETE 11TILE ﬁ Crange [0 Atdtion | o
NAYE MANZELLA, JOSEPH P 17Nt 3
ST AURESS 613 TRIUMPH CT SUITE § nskiconss | 6O T TRIUMPH T STE C ]
| cnyosroaw ORLANDOFL 32805 Nvovee | &
T [I0EER FRRIN; [ chaige ] Additon | ©
HAME 27 Ayt
STHIL ATDRESS 2 3SIATET ADDRISS
| crv-siap e Lo Qewmesvae
THLE oot ERR0 {1 Change  [] Additien
RakE 37 RAME
STREFT ADEFESS 33 STREET ABDRESS
| Clv-s1-ap . e @ AQUeSTR ) _— -
THLE [C] DELETE 4 1TIE {3 Change 1] Addition
NAM: 42 NAME
STRLET ADDRZSS 43 STHEET ADDHESS
LA Lo qAstaestar 4 . — . |
TITLF [ DELEIE 5 1 THILF [ Crange [} Addition
NAME 52 KAME
STRFE | ABURESS 5 5.STRIFT ADDRESS
poemesa o . . e _gsAtm-siAe el R
TI°LE ) DELETE 6 1TILE [J Cnange  [7] Add‘ion
Naws 62 Natl
STRE: 1 ADDRESS 63 STREFT ATDRESS
CITY-51- 2 B4CITY 5T 2P B

14, 1 do hereby certify thal the in‘ormation SUppled vath 1his g 1s volintarily fanasted and does rol qualify for the excmptan stated in Section 119.07(3jk), Flarda Statdtes. | further
cerlity that the information indicated on this annual reporl or supplemental annual repord is true and acourate and that ny signature shall have the same lega' etfect as if macle under

oath; that | am an officer or director o corporagan or eceaivar or trustee empowered i executg this report as required by Chapter 607, Florida Statules: and that my name
Nt with an address,
{GNING OFFICER OR DIREETOR ’ o ’ /‘! ; Doyt P s

appears in Block 12 or Block 13 i e

SIGNATURE: .

SIGNATURE AN TYPED OR PRINTEG HAM




