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

1997 Dwusmrzcnr;i;;Po::noNs S C Cretafy Of State

DOCUMENT #

1. Carporation Name

SECURE CARE MINI STORAGE, INC.

A

Principal Place of RBusmoss Mailing Address
8331 SOUTH TEX PT P O BOY 278
HOMOSASSA FL 34448 HOMOSASSA SPRINGS FI. 344470270
us us
3. Date Incorporated or Qualitied | 3a. L;;aie of Last Rpport
2. Frncipal Place of Business ,g,a' WMailing Address 4, FEI Number Applied For
(2] - 26 58-3267626 Not Applicable
Suile, Apt. #, elc. Suite. Apt. #, etc. 1
7 F e e e e 5, Cerlificate of Status Desired D 53.75 Additional
;;| z;l : Foe Reqguired
| Ciy& State | City & State 6. Election Campaign Financin $5.00 May Be
2] 28] Trust Fund Contribution 0 Added 1o Fees
_ | Country T Country @, This corporation has liability fgr infingible fax under 5. 199.032,
24] e8] 20] 30] Florida Statutes ves [JNo
9. Mame and Address of Currant Repistered Agent 10. Name and Address of New Rlegistered Agent
CORNS, RICHARD A 81| Name
6331 SOUTH TEX PT 2] Streot Address (P.O. Box Number 1 o AGoaptabie)
HOMOSASSA FL 34448
83
B4( City F L 85 Zip Code

11. Pursuant ko i provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
othce or registered agont, ar both, i the State of Floriga. Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as reglstered
agent | am fanar with, and accep! the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE e e e
L Byl 2 preated e of regptten d 2a0m aed wlle i apphoable {NOTE- Rsgislared Agenl sigralri réquired when reinstaling} DATE
12. o OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
WL P [ oreete 1.1 TIE [ change [ Addition
HAME CORNS, RICHARD A 12NAME
sween anoress | 12 MATIC CT EAST 1.3 STREET ADDRESS
CTY-51. 7P HOMOSASSA SPRINGS FL 14 CITY-51-2P
T D [T DELETE 21 TILE CJ Change ] Addiltion
NAME CORNS, RICHARD A 27 NAME
steert aooness | 9112 MASTIC COURT EAST 23 STREET ADDRESS
CITY.-SI-7IF HOMOSASSA SPRINGS FL 3‘“46 2 4CITY-SF-ZIP
ME [T oeLere 31 TILE [T Change [ Addition
RAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-S0-7F 34, CITY-SE- 2P
TIMLE ’ ] oeLETE 41 TITLE [T Change T Addition
NAME 4.2 NAME
STREET ADUHESS 4.3 STREET ADDRESS
CIFY-5T-2IF 44 CITY-51- P
e [] pecere 5.110LE [ Change L] Addition
NAME 5,2 HAME
STREET ABDRESS F .3 STREET ADDRESS
CITy-ST- 2P 5 4 GITY-§T-21P
i [ J oeLere 6.1 71TLE [T change  1_J Addition
NAME § 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P i 64 CITY- 8T-2/p
14. | do hereby cerlly thal the information supplied wilh this filing does not quahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

Pannual report is True and accurate and that my signature shalt have the same legal effect as if made under oath; that
iver or 1ruslec,;\ emp%méered to execute this report as required by Chapter 607, Florida Statutes; and that my narng
t with an address,

Lo % (Lhand B Loantt g2

P O PRINTED NAME OF SIGNING OFFICER CTOR

Dagime Phone &
"EANDT 4

comormon  AEB&, LTI Feb 06 1997 8:00am

CR2E034 (9/96)



