FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ON /{ B FLORIDA DEPARTMENT OF STATE
CORPORAT % *k;'\;_ Sand-a B. Morthamn
ANMNUAL REPORT ‘1 3 “4"51;7 Secretary of Slale
1996 R O DIVISION OF CORPORATIONS

'DOCUMENT #  P94000062630 (6)

1. Corporation Name

SECURE CARE MINI STORAGE, INC.

+ —_— - S —

Principal Place of Bosiness

- A

3. Date Incorporated or Qualiied | 3a. Date of Last Report

06/25/1994 03/28/1995

Mailng Address

6331 SOUTH TEX PT P O BOX 1870
HOMOSASSA FL 34448 CRYSTAL RIVER FL 3423
vs us

2. Pansial Place of Business | 2a. Majling Adaress 4. FEl Number Appliad For
[21] e ____EEJ,,; 0l"ﬂm’ 477 59-3267626 Not Applicable
= Sailer, Apt. i, elc. | Suite, Apt. #, etc 5. Certificato of Status Desired 0 $8.75 Additional
22 e el 2,7] Fee Required

| C:n} & Sta'e | Cwyé Stale B 6. Election Campaign Financing $5_00 May Ba
| | Homospscn SHRInES, AL Trust Fund Gontribution ) Added 1o Feas
& Country | Zip ) | _ Counlry 8. This corporation has liability for intangibla tax under s 199.032,
[241 o 2ﬂ L ) gl 2 yyy? 33] Florida Statutes [ ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address ol New Registersd Agent
81] Name
CORNS, RICHARD A B2| Street Address PO, Box Numbar 1§ NoT AGoepiabie]
8331 SOUTH TEX PT .
HOMOSASSA FL 34448 63
84| City FL 85| Zip Code

[ 1t Fursuant 1) the provisions of Sactions 6070507 and 6071508, Flarida STaloles. the abave narmed corporatian submits this statement for the purpese of changing its registered ofice
o regetered agont, or both, in the Stale of Flari1a. Such change was adthorized by the carparation’s board of directors. | heraby accept the appointiment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

mamicro

S bt i ot gt senn _a:_z" e 1 apyl Sah- TP g stined Agant snprarne regu e whan reinsaiogl &
2 TOFfICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE P [ DELETE 1 1TILE B change [ Addition =
ot CORNS, RICHARD A 12w . N X
SIFET DUAESS #12 MASTIE CT EAST vasteeraoonss | T 42 MBSTr e 7 EALT &
CTe-ST 2w HOMOSASSA SPRINGS FL N | BEL N &
i D o [} DELETE 2V TILE [ Change [ Addlion |
MM CORNS, RICHARD A 77 NAME
SIREHT ANINESS #12 MASTIC COURT EAST 23 STRECT ADDRESS
L cocerar | HOMOSASSA SPRINGS FL 34446 24CITY-81-7¢
TWiL# [] DELETE 3 10LE [ Change (] Addition
R 32 NAME
STHIF ADCELSY 33 SIREET ADDRESS
oHY-SEZE e ~ 3400Y-5T-2%
i [ GELETE 41 TITLE [ Crange  [7] Addition
Hadt 42 NAME
SUhEET ATDRESS 4 ASTREFT ADDRESS
Loy s | o o 44 0ITY-8T- 217
|13 [} DELETE 5 1TILE [ Change 7] Addition
WA 52 HAME
SIREL I ALICESS 53 SIREET ADUAESS
| Cv-81 2 L ) 54CAY-S1-2F
TILF [] DELETE & 1MLt [ Change  [7] Addition
KM 62 NAME
STHED | ADORESS, £.3 STREET ADDIRESS
Y5121 6.4 CY-51-2p

14. | do hareby cedify that tne information supplied vdth this filing is volurtasily furnished and dacs not quafify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
cerlify that the in‘ormation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalng that { am an oficer SCtor of the corpo ation or the receivor or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears it Block 12 ook 1% changud, or on an attgehment with an address

e g 2B 352 (2£ 787

sui'NAIT‘u'n' AND TYPED ON'FRI Ttb; AME OF SIGNING OFFICER OF DIRECTOR Daslimg Phone #




