FILE NOW: FILING FEE

FILED

PROFIT &
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

U-STOR MANDARIN, INC.

P93000076024 (7)

O N

Principal Place of Businoss Mailing Address

2641 MCCORMICK DR 2641 MCCORMICK DR
SUITE 102 SUITE 102
CLEARWATER FL 34619 CLEARWATER FL 34619 DO NOT WRITE IN THIS SPACE
Us us 3. Data Incorporated or Qualified
- 11/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 £9-3214381 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
e AP P 5. Certificate of Stalus Desired O $8.75 Addtional
22 ;J Fees Regquired
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
’EI ;B“I Trust Fund Contribution Addad to Feas
Zp Country | 21p Country 8, This corporation owes or has paid the current year Intangible
m E‘;' 5] m Parsonal Property Tax due June 30. OYes [dnNe
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARQUARDT, EMIL C JR. B1| Name
400 CLEVELAND ST. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
CLEARWATER FL 34615 63
B4| City FL 85| Zip Code

11, Pursuan! to the provisions of Sections 607 0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Signaturs, yped or polad tars @l fegetored sgint rrcd W B apghcable (NOTE: Rogisiated Agenl srghalure tequired whan rainstating) DATE -

12. OFF ICLRS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

TINLE DP [T oecete 1ATHLE [JGhange L] Addition g

NAME DENUNZIO, PETER V 1.2 NAME 3

seeranoress | 2641 MCCORMICK DR., SUITE 102 1.3 STREET ADDRESS 2

CITY-S1- 2P CLEARWATER FL 1.4 CITY - §T-2IP 8

TITLE 1] [J beLeTe 21TITLE T Tnange [ Acditon | O

NAME PRICE, SAMUEL 2.2 NAME

street anoress | 2641 MCCORMICK DR., SUITE 102 2.3 STREET ADDRESS - -

GiTY-57-21P CLEARWATER FL 2. 4CITY-ST-2IP

TIE DS I DELeTe 31TILE [JChange 1] Addifion

NAME JAFFA, JAMES B 32 NAME

seet aooress | 2641 MCCORMICK DR., SUITE 102 33 STREET ADORESS

CATY-ST- 2P CLEARWATER FL 34, CITY-§T-21P

THILE T beceTe 4.1 TIRLE [ Tchanpe ] Addition

NAME 4.2 NAME

STREET ADDRESS 4. STREET ADDRESS

hy-SI- 2 L 4.4 CAY-SI-2iP

TILE [T oetete 5. TALE [T Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-5T-2IP 5.4 CITY-SF- 2P

TITLE [T ofLETE 6.1 MLE [Jchange ] Addition

NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2PP 6.4 CITY-5T- 2P

officer or diracior of the corporalion or

:h

14. | hereby cerlify thal tho information supplied with 1his filing doges not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
civer or rustee empowered 1o execute this report as required by Chapter 607, Fl

it wilh an adgposs.

ida Sjatutes: and that my name appears in

/b 3 -W7-282%




