SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Fi.ORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secretary of State

1996 e
DOCUMENT # P93000061635 (7)

1. Corporation Narme

AAA MINI STORAGE OF NEW SMYRNA BEACH CLIMATE CON

TROLLED DIVISION, INC.
e OO A

DIVISION OF CORPORATIONS

TX0 MAGNOLIA AVE. 720 MAGNOLIA ST
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us

3. Date Incorporated or Qualitied ) 3a. Dateof Lag Re»;-;?).rl

06/16/1993 06/19/1995

2. Principal Place of Businoss " oa. Mail\g Address o 4. FEI Number Applias For
| 2 2e. Appheabor

21] - LN 59'3198018 B Haol Apphi Jab
$8.75 additional

Sute, Apt # elc o Sute Apt # el
22 27 Fee Required

&. Cerbfcate of Status Desired L—]

City & Stale Cay & State 6. Election Campaign Finanging N $5.00 May Be
23 o I 2 S . Trust Fund Conlribution o Addedio Fees
2ip | Country L 4w . Country B. Ths corporation has iability for mtangible tax under s 199 037,
—2_4-\ o 25} T 29 o 30] L Flonda Statites I-_“] Yus [:l MNa N
9. Name and Address of Current Regi stered Agent - 19. Mame and Address of Ke- stered Agent o
81 ame
WILEY, DAVID hame
120 MAGNOLIA AVE. 82 Siroe! Address (PO Box Nomber is Not Acceptablz)
NEW SMYRMA BEACH FL 32188 e
83
CED -

11. Pursuant ic the proviswonsafsﬁfii:ms €07 0502 and (07 1-.'55}_8‘ Floricla Statres, l;iﬁual)oux': named corparation subrmits this statement for the: ﬁ} s of changing its regstencd
office or mgistered agonl o both, in the State of Flonda Such changi- was aathonzed by the corparabon's board of dreciors, | herehy accept the appontment az regastaraed
agent | am famiar with, and accaept he obhgabons of, Sechon 60706904 Flarioa Statutes

SIGNATURE

CR2E034 (3/96)

14, 140 hareby cerly that the information suppliod with tus Tl ng s voluntarily furmished and does not qual fy for the exemplion stated in Scetion 119 27(3)(k). Flonda &
further certity that the mformation ind.caled on Pas anounl reporl or supplementa: annual report is true and accurate and that my signature shall haee he sanie legal effect as if
made under oalti; that 1 ani an affices o doector of the corporaton o the receiver or trustee empowered Lo axecute Inis report as raquireds oy Ghatar 617, 1 lonida Statutes and
that my name appears i Block 12 or Bock 131f cnanged o onan attachment w th an acdress

SIGNATURE: __ ¢ David J wiley = ?/'7 3¢  Huguo

Ippe e el [ T R S TUTTE B gD orad Ao S b e Dorfs e W a5
12, OFICERS AND DIRECIORS 3. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
T D T C T Tofrene IRRNTT; ' U1 enonge T adiion |
NAME VOSHELL, ROBERT C 12 KAME
STREET ADDRESS 2749 TIFFANY DRIVE 13 STRECT ADDRELSS
CITY-5T-ZiF NES SMYRNA BEACH FL 1410 -51- 4P
TITLE PTD o I 21T T LT change [ Adddan |
NAME WILEY, DAVID 27 NAME
STREET ADDRESS 720 MAGNOLIA ST 235THEE | ADDRESS
CIIY-81 2P NEW SMYRNA BEACH FL 2 4CIY S1.2P
T ] [T ottere Qv T [ Tnge [ ] #adton
HAME WILGY, KAREN 32 NAME
STREET ADORESS 720 MAGNOLIA ST 33 STRELT ATDRESS
Cily-S1-2r NEW SMYRNA BCH FL 34 CiTY-§1 2P L
TITLE N [ ] oetere J1TI0E I W B T
NAME 4 2 NAME
STREET ADUIRESS 4 3STRETT ADDRESS
CITY-S1-21 A4CHTY ST
T I N T i T Change T Adieion |
NAME 52 NAME
STREE] ADDRESS 5 35THEHT ADDRESS
CIbY-ST-2IF 54CITY-51 2P
T ) I N N3 T: FEMIT: T onang T At
NAE B 7MAME
STREET ADOAESS 63 STHET1 AGDRESS
CITY-§1- 2P GACITY-5T- 210

SIGNA PRINTEI? NAME OF SIGNING OFFICER OF DIRECTOR Tl Y7 e P o




