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

FILED

oy

PROHT
CORPORATION
ANNUAL REPORT

1997

gy ey VB

FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham
3

Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Narne

P94000050766 (2)

MAXHMINI STORAGE, INC.

Principal Place of Business Mailing Address
HIGHWAY 18 8675 B4TH §T. NORTH
P.O. BOX 1785 SEMINOLE FL 33777-2114
CRYSTAL RIVER FL 32629
us

BT R

8a. Date of Last Report

02/16/1996

3. Date Incorporated ar Qualified

07/05/1894

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
A . ‘z?l 59-2806696 Not Applicable
E] Sure. Apt ¥, €15 p Sulte. Apt. 4, etc. 5. Certificate of Status Desired M sap;;sn::::::?a'
City & Siale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added Io Fees
ip | Gaunlry _dp Country 8. This corporation has lighllity for intangible 1ax under 8. 199.032,
?ﬂ 25] 25[ El Florida Statutes Yes [JNo

#. Name and Address of Current Registered Agent

JONES, VIRGINIA A
9875 94TH ST. NORTH
SEMINOLE FL 34847

10. Namoe and Address of New Reglstersd Agent
81 Name i
82| Street Address (P.O. Box Number is Nol Acceptable)
83 1£
84| Cry FL 85 Zip Code

11, Pursuant 1o the provisions oi‘é'éclio‘ns 607 0502 and 807.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office: of registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Saeclion 607 0505, Florida Statutes. :

Mr

SIGMATURT

SIGNATURE: i) JF

HD TYPED OR PRINTED N,

agent, | ar familiar with, and accept the obligations of,

SIGNATURL )j b peaias P Yaots - V1 FQinia _, ones [/ —2o~27
Slpature Aned on | nted nome of ggslocad agenl ang tite 1 applicable (NOTE: Rogistered Agent signalusé tequirad when réinstaling} DATE

12, L OFGCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
e D T DECETE 11TME [T Trenge [T Addition | g5
HAME JONES, VIRGINIA A 1.2 NAME §
sireet anoess | 9676 94TH ST, NORTH 13 STREET ADDRESS it
erv-sior | SEMINOLE FL 34847 14 CITY-57- 2P &
me ! (T DECETE 21T [l Charge [ Addition | O
NAME 2.2 NAME
SIREET ADORESS 2.3 BTREET ADDRESS
CITy-51- 21 _ 2.4 CITY- §T-7IP
TILE [T otLETE 3ATILE [JChange LT Addition
NAME 3.2 NAME
STREFT ADDRLSS 3.3 STREET ADDRESS
CITY-51-21p 34, GHTY-§1-2F
e o [T DECETE 41 TIRE [T change L] Addition
NAME 4.2 NAME
STREET ADOHESS 4.3 STREET ADDRESS
CITY. 51219 . 44 CHY-ST- 7iF
i T perete 5. TIILE [T cnange T[T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET AUDRESS
CTy-S1-09 o 54 CITY-5T-21P
T T DECEFE 5.1 TLE [T change [ Adaition
NAME 6.2 KAME
STREFT ADDRESS 63 STREET ADDRESS
CIY-S1- 20 6.4 CITY-ST-2F
14. | do hereby certity thal the informalion supplied wih this Tiling does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

irformalion indicated on this annual report or supplemental annual repor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
lamn an officer or d-rectar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 orBﬂk 13 if changed, or on an altachment with an address.

Niiginia f.

E OF BISNING OFFICER OR DIFECFER

J ONnes . _[-2077 -9 306785

ate Daytime Fhore &



