FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 6 1 99 8 8 . O O am
CORPQORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of State S ecreta Of State
1998 et DIVISION OF CORPORATIONS I 3
1. Corporation Name P93000080259 (3)
APLUS STORAGE, INC.
Principal Piace of Business Mailing Address II I l I" I II Ill I Il ” | II
8350 SOUTH U.5. HGHWAY ONE 8350 SOUTH U.S. HIGHWAY ONE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
11/22/1993
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21] 26] 650451711 Not Applicabia
APl ¥, . Suite, Apt. #, elc. i
Suite. Ap e ulto. Apt. &, ele §. Certificate of Status Desired O $8'75 Adqluonal
» E;I Feo Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
E‘ﬂ ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 25 —zﬂ 30 Personal Property Tax dug June 30 ﬂ\’es : No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLOYD, MIKI P. 81 Name
1226 sw MAGNOUA BLUFF DRIVE 82| Stresl Address (P.0. Box Numbar is Not Acceptable)
PALM CITY FL 34990
83
84 City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered

office or registerad ageni, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepi the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE
Signature, typod of prirted nama ol tegetared agont and ttle f ap) dicatic {NOTE Registared Agont signature roqured when romsiating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11 THLE [dChange L Addition
NAME FLOYD, STEVENT. 1.2 NAME
T aooress | 1225 MAGNOLLA BLUFF DRIVE 1.3 SIREET ADDRESS
CITY-5t-2P PALM CITY FL 14 CITY-§T-2Ip
TMLE ol [T oELETE 21 TIME [ change [ Addition
AME FLOYD, MIKI P 22 NAME
STREET ADDRESS 1&5 mmom BLUFF MVE 2.3 S5TREET ADDRESS
st | PAMCTYFL P
TILE |mGETE 31 TiTLE [ change  CJ addition
NAME 32HAME
STREET ADDRESS 33 STREET AGDRESS
¢ITY- $1-2P 34.DITY-51-2P
TILE [T DELETE 41 TLE [dchange  [J Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
6Ty -5T- 2P 44 CITY- 812
TNLE [T oeLete 51 THLE [T change [T Addition
KAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-2P 5.4 CITY-T- 7P
TILE ] oetere §1 TILE [T Change L Addition
HAME _ 6.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CITY-51- 2P 64CITY-S[-2P

14. { hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section $119.07(3)(1}, Florida Statutes. | furiher certify that the information
indicated on this annual roporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or dgireclor of the corporation or the receiver or lrusier empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment gvith an address.

cinnmarane. I F)’?l,/ﬂ Mt P Cin, o~ 1-7..00 K1)V A/

CR2E034 (10/97)



