FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

R —

3 ) DIVISION OF CORPORATIONS
DOCUMENT # PQ4000016764 (0)

APALACHICOLA SELF STORAGE, INC.

Mauiling Address

# COMMERCE STREET
APALACHICOLA FL 32320171

%"‘ﬁﬁi;.’p;J'"rﬂ;';f.:}"a"" Bosiness
41 COMMERCE STREET
APALAGHICOLA FL 32320

FILED
Apr 04 1997 8:00am
Secretary of State

R AT

8a. Data of Last Report -

05/09/1936

3. Date Incorporated or Qualified

03)‘03!1994

1] R 26)

Suite, AL, e

Ty & Sl

n | 3. Mailing Address FE1 Number Appliad For
m,&“?ﬂ Nat Applicable
Suite, Apt #, etc it
v 5. Centificate of Status Desired ] $fi.75 Additional
o8 FRequired
Gty & State 6. Eloction Campaign Financing $5.00 May Beo

Trust Fund Contribution Added to Fees

ip Coantry | Zp Country

2] 2] 2 3

B. Thig corporation has liability for intangible tax under s. 195.032,
Flarida Statutes Ovyes ne

10. Nama and Address of New Registersd Agent

Street Address (F.O. Box Number is Not Acceptable}

- 9 Name and Addrsss ol Current Ragisterad Agent
WATKINS J. BEN ATTY. 81| Name
41 COMMERCE STREET =
APALACHICOLA FL 32320 -
B4) City

Zip Code

FL 85

A1 Porseet

i 1l provisons of Seclions 607 0507 and 607 1508, Flonda Statutes, the atove-named corporation subrits s statement lor the puUrpose of changing is registered
tered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered

othice orr

agent | amofanit ar with, and sccept the obligations of, Section 607.0605, Florida Statutes,

SIGNATUNE . .
b Apsend o pnted name ol n o il app fabis INCTE- Hogistered Agant signature requirad when reingtaling) DATE
OFFICERS AN[] DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T 13TNLE [ Change L] Adition
HAME WATKINS, J. BEN 1.2 NAME
s sorets | 41 COMMERCE STREET 1.3 STREET ARDRESS
eIy 81 21 APALACHICOLA FL 32320 1.4 CITY - ST-2IP
I [T DECETE 21 T01LE L} Change T Additian
HAvE 22 NAME
STHELY LIRSS 2.3 STREEY ADDRESS
YR AR ) e «4 2. 4CITY-ST- 2P
R ' ] pELeTe 3TTNLE B o ] Craage L) Addition
A 32 NAME
STHFED ADDRESS 33 STREET ADORESS
LA L S S A4 Liry-sT-2P
i [T oLErE 41TNLE [T Change [ Addition
N 4 2 NAME
STHEET AUURE TS 4 3 STREET ADDRESS
IR D — 44 Ly ST-21P
i ] DELETE 81TiE [ Change ] Addition
Haky: 52 NAME
STRLET ADERESS 53 STREET ADDAESS
C} L L T 5.4 CITY- 5T- 2IF
s [T ortete 61TITLE [ change ] Addition
A 6.2 NAME
b OSIREET ARTME -G 6.3 STREET ADDRESS
6.4 CITY-ST-2IP

CR2E034 (9/96)

At the nformati
tedd on this annuaal re

\nh]m Mg

1 this '\mg does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | lurther certify that the:
3 y fport is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
; empowered to execute this raport as required by Chaptar 807, Florida Statutes, and that my name

Qy-0+47

laman o o
appears in Block 12 or Glock 13 4 changd Juafhida ress.
SIGNATURE: 7J; Ben W (Al kL
| SIINATURE AND TVPED OR PRINTED RAME OF SIGMNING OFFICER OR DIREETOR

W0to53-291

BYEDN1OD

Date



