SECOND NOYICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 8/1787: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION Sandra B. Mortham

PROFIT ¢ ; -f‘ _ FLORIDA DEPARTMENT OF STATE Sep 22 1 997 8 Ooam

ANNUAL REPORT

1997 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000061635 (7)

1. Corporation Name

AAA MINI STORAGE OF NEW SMYRNA BEACH CLIMATE CON

TROLLED DN, A

Principal Place of Businass Mailing Addrass
T2D MAGNOLIA AVE, 720 MAGNOLIA ST
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified 3a. Date of Last Report
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] _ 583198018 Not Applicacle
, Apt. #H, . Suite, AptL £, et¢. iti
—-—] Suite. Ap ot ule. Ap e §. Certificale of Status Desired O $8'75 Additional
22 E?l Fee Required
City & State City & $tate 6. Election Campaign Financing $5.00 May Bo
El 28 Trust Fund Sontribution ] Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 ;l 29 ’:'E[ Personal Property Tax due June 30.  [ebes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILEY, DAVID 81] Name
720 WOUA AVE B2| Sireet Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32188
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Soctions 6070502 and 807.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, int the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registe-ed
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Slalutes.

SIGNATURE o — _
Signature_ lyped o prinlod name o° regstered agenl And ile of apphcablo ™ (NOTE Registened Agent signature requited when renstaling) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D ?. DELETE l 11TITLE [TcChange ] Acdition

HAME VOSHELL, ROBERT C 12 NAME

seeTappress | 2749 TIFFANY DRIVE 1.3 STREET ADRESS

CITY- 8- 2IP NES SMVRNA BEACH Fl. 14 CITY-81-2IF

e PID [T orieTe 21TITLE [Jchange [ Addition

NAME WILEY, DAVID 22 NAME

seerappeess | 720 MAGNOLIA ST 24 STREEY AGDRESS

CITY-ST-20 NEW SMYRNA BEACH FL 2 §CITY-ST-2P

MLE 5 [T DELETE 31TALE Bel Change 1 Addiiion

NAME WILGY, KAREN 2.2 HAME wiLgy

sweeranoress | 120 MAGNOLIA ST 3.3 STREET ADORESS

CITY-ST-2PP NEW SMYRNA BCH FL 34.CITY-ST- 2P

e [J oeete 41TILE [T change  [J Addition

NAME & 2NAME

STREET ADDFESS 43 STAEET ADDAESS

CITY-ST- 2P 44 CTY-ST-2P

LE [ I oecere S1TILE [_Jchange I Adiition

HAME 52 NAME '

SYREET ADDRESS 5.3 STREE] ADDRESS

CITY-ST-2IF 54 CITY-S1- 7P

e [ DELETE 6.1 TILE LI change  [_J Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-21P 6.4 CITY-5T-2IP

14, | do hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforration indicated on this annual report or suppternental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowared 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

P T O g Q Y Sy b o f el b EE i b L g c\/,-/!‘\

CR2E034 (4/97)



