FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P94000014264 (3)
SELF-STOR ALAFAYA PARTNERS, INC. ‘

Principal Place of Business Mailmg Addrass "“"Il”ﬂ "m Iﬂ"'ll“ “"Ill"l I|||| ||||| Il"l ||||| Ilm Im |||'

Secretary of State

DIVISION OF GORPORATIONS S C Cretary Of State

et ortam Apr 25 1997 8:00am

310 W. CENTRAL PARKWAY 10 W. CENTRAL PARKWAY
SUITE 7000 SUITE 2000
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32T14-2424
3. Dale Incorporated or Quelified | 3a. Date of Last Report
2. FPrincipal Place of Business “2a. Mailing Address 4, FEI Number Applied For
21] 26] 89-3237321 Not Applicable
Suite, Apt #, el Sutte, Apt. #, elc. N ' it
. TSR wie. Apl. %, le §. Certificate of Status Desired O $8.75 Adqnnonal
221 ;l i Fes Required
| City & State | City 3 Siate 6. Eleclion Campaign Financing $5.00 May Be
_‘2_:_3] . 2;] Trust Fund Contribution ] Added to Fees
| dp . Country i Country 8. This corporation has liability for imangibyle 1ax under s, 189.032,
2"' 25] 29] ;ﬂ Fiorida Statutes Oves [Cno
| _______g.' Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstersd Agent
1
MIKKELSON, W. MICHAEL 81| Name
310 W. CENTRAL PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 7000
ALTAMONTE SPRINGS FL 32802 &3
B4] City FL 85} Zip Code

1. Parsuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of ghanging its registered
office o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famitiar wilh, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

information indicalea on this anngal report or supplemental annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an o'ficer o dnector of the corporation or the recoiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 17 of Block 13 i changed, ar on an atlachment with an address.
S N N Yok -l
Ale

SIGNATURE: _ . [P250dil) | R

SIGNATURE ANO 1T#ED OR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR

: e g e pine T G S psTened agenl And Gie ¢ apglcabio (NOTL. Registored Agont signatur required whet relnstating) DATE
12. o OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D | MRS 11 THLE Cchenge [ Addition | &5
N MIKKELSON, W. MICHAEL 2 NAME ‘ 3
swee aunaess | 310 W, CENTRAL PARKWAY, SUITE 7000 1 STAEET ADDRESS 3
CIT: 5T 7 ALTAMONTE SPRINGS FL 32714 14 CIFV-ST- 2P &
ot T DeLETE Z1TIILE [Tchange [ Addition |
NAME 22 NAME
STRELT ALTIRESS 2.3 SYREET ADEIRESS
CITY- ST 2P 2. 400Y-§T-7IP L L
me [T oeLeTE AT . [ Crange [T Addiion
NAME 32 NAME '
SI4EE | ADDHESS 33 STREET ADDRESS
Cly-51-1# 34, CITY -§T-2IP
IR [T oeLere PERT [Clchange  [L] Additon
NAME 4.7 NAME
STHEF | ATORESS 43 STREET ADDRESS
gny-st-ae 44 CITY-ST-ZPP
THLF [] DELETE 51TILE Tl €hange ] Additicn
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
SACIY-§T-2P
o M EEGE B1TITLE ‘ D Crange L1 Addition
Naw: 6.2 HAME ‘
STREE| ADDRESS 6.3 STREET ADDRESS
| crvsioe | 6.4 CITY-5T-2iP
14. | a0 herebry cortify that the informat-on supplied wilh this Tiling does not quality for the exemption stated-in Section 119,07(3)(i). Florida Statutes. | further certify thal the




