-+ILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000028162
DOWNTOWN MINI STORAGE OF AVON PARK, INC.

Principal Place of Business

5 WEST WALNUT STREET
AVON PARK FL 33825

Mailing Address

5 WEST WALNUT ST
AVON PARK FL 33825

FILED
Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90001 001 **#150.00

G T

us us DO NOT WRITE IN THI9 SPACE
3. Date Incorporated or Qualifed o
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For ‘
21] 28] 650479523 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. T5. Additi
. P P 5. Cerifcate of Status Desired O $8.75 Add.monal |
E‘ ;\ : P S e e Fee Required j
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI ] ;‘ Trust Fund Contriblition Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangible '
m E‘ EI 30 Parsonal Property Tax. Oes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
DRI I T ST 81] Name
-y MICHAELSON, JAMESM . ‘
ij’\k,i‘;"i430 ADD’SON PLACE T A T EISLE S 82( Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34241 & g
' i Hi!
84| City FL "ss’l’ ZipTode 7

1. Pﬁrsua'rjl to.tﬁé;pfévisions of Sections 607.0502 and 607;1505, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" *" office‘or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appojptment as registered
+i%  agent. ¥ am famnifiar with, and accept the obligations of, Section 667.0505, Florida Statutes. . )

14" { hersby certify that Ihé Information supplied with {his fiing doss not qualify for he exemption stated in Seclion T18.07(3)(). Fiorida Statutes. | furihar ety that the information

“indicated on this:annualreport or supplemental 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 directar of thé ‘corparatian, or the receiver or trustee empowered o execute this report as re
hanged, or on an attachment with an address, with all other like empowered.
N . 4 - T - .

N, :t: = . ;: W".'ﬂ " o) swlﬁéé

Block 12 or*Block 13 if

Jﬁﬁwﬁiﬁghaels

quired by Chapter 607, Florida Statutes; and that my name appears in

Jemuery 23, 1999 - 941-453-0850

FICER OR DIRECTOR

Date Daytime Phone &

SIGNATURE - . )
Slgnature, typed or printed name of registered agent and tiths if applicable. {NOTE: Registered Agent signature reguired when reinstating), | fasg DATE | B a

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TITLE D ] DELETE 1.1 TITLE R R : [OChange ] Addition :‘.': :

e CHAPMAN, CHARLES A 12 =g

sreeTaporess| PO BOX 4073 N/A 1.3 STREET ADDRESS S ‘

CITY-ST-ZIP SARASOTA FL 34230 14 CITY- $T-ZP g

TmE D "0 DELETE 2.4 TITLE [CiChange  [JAddtion | O

NAME MICHAELSON, JAMES M 2.2 NAME L !

street aooress| 4430 ADDISON PLACE 23 STREET ADDRESS

CITY-sT.21P SARASOTA FL 34241 - 2.4 CITY-ST-2IP o -

TITLE . [1 DELETE 11 TITLE [Jchange  [JAddition ‘

NAME; "t 32NAME ’

STREE*;ADQ RES 31 STREET ADDRESS i .

omv-sr.zp 34. CITY-ST-2IP o

TITLE [ DELETE 41TME

NAME 4.2 NAME

STREET ADDRESS| - . 43 STREETADORESS

CITY-ST-2P 44 CITY-5T-ZIP )

TITLE [ DELETE 51 TTE [IChange  [] Addition

NAME 5.2 NAME e

STREETADDRESS{ 53 $TREET ADDRESS .

GiTY-ST-2IP - 54 CITY-ST-2P R s

TME [ DELETE 6.1 TMLE O Change - [)Addiion]| ™ -

NAME 6.2 NAME

STREET ADLRESS §3 STREET ADDRESS

CITY-5T-2P L 84 CITY-ST-21P



