SECOND NOTICE: CORPORATION WILL BE DISSILVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g, FLORIDA DEFARTMENT OF STATE
CORPORATION : Sandra B Morlham

ANNUAL REPORT

1996 e
DOCUMENT #  P94000066958 (7)

1, Corporation Name

AAA MINI STORAGE OF NEW SMYRNA BEACH AIRPARK DIV

Principal Place of Business C ngmrhng Addross

Scoeetary of State
DIVISION OF CORPORATIONS

| 7p Code

) FL (as

720 MAGNOLIA AVE. 720 MAGNOLIA 8T
NEW SMYRNA BEACH FL 32168 NEW SMYRMA BEACH FL 32168
us 3. Dale Incorparated ar Qua'vied 133' Date of Last Beporl
2. Principal Place of Business T | 2a. Marling Acldress 4. FEI Number T fpplied For |
21 T L o o ‘77759-3269268_ Mat Applicatile
Suile, Apl #, et Suite, Apt #, et .
F b ' ' &. Certificate of Status Desired [] 5875 AdQ|l\0naI
22 27 - Fee Hequired
Ciy & State L City & State 6. Elochon Campaign Financing I::] ss_oo May Be
23 e R £ L S Trust Fund Gonltribution ==/~ Addedto Fees
Zip Country Lo g ~ Country g, This corparation has habily for intangible tax under s 199032,
;-I - ZE] 29 301 . Florida Siatutes Cl Yo D No B
9. Name and Address of Current Registered Agent 10._ Name and Address of New Regls'ered Agent
81| Name
WILEY, DAVID J ‘
720 MAGNOUA AVE 82] Steel Address (PO. Bax Number is Not ACC(“{;I.‘;I.)-I‘EI)“ e
NEW SMYRNA BEACH FL 32168 = S
84| City

11. Pursuant 1o the provisions of Seotions 607 0607 and 607 1508, Flondes Stalales, the ahove named corporaiian Sunmits this statemant kor {4 b pase of changing 115 registered
office or regictered agent, or both i Ine State of Flonda Such change was auttanzed by the corporation’s baard of direclars | herehy accen e appoiniment as regratored
agenl a1 famiharwih, and accept he obl ganons cf, Sechon BO7.050%, Flond:a Statutes

14, | do herehy cortify thal the informanon snpphees wth tos fling s valuntardy fumshed and does not qualify for the exemphcn stated o wn 119 07(3)k), Flonda Statates |
Turther cetify tha! e information inche alech o thes a7l repurt o supplemental annual ceport is true and accurate and that ey sigaature shall hove e same legal efect &5 it
made under oath; that | am an ofliwer or director of te corporation or the rece.ver ar frustee empowared (@ execute this report as regu red by Chapter 617, Florida Statutes: and
that my name appears i Block 12 o Block 13 if changed, or on an attachment with an aderess

SIGNATURE: __ David 9 wiley §/7/¢ 904/428-8000

TURFFARD TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR [t Dy Phone &

SIGNATURE : — e e I
* g i DTE For it of Aot magrabrs faquasnd s e 040 i) LAY
12, OFRCERS AND OIRLCTORS 1. ADDTIONS/CHANGES TO OFFICER' AND DIRECTORS IN1Z__ |
e [J oeLere 11T L] Cnange [ ] Agdlinen
NAME WILEY, DAVID J 12 NAME
STREFT ADDAESS 720 MAGNOLIA AVE. TASIREET ADURLSS
ChY-§1-71P NEW SMYRNA BEACH FL 32168 14CIY-§1-7
e D T T e PIRAN: h ST T Caage ] Radben
NAME WILEY, KAREN 22 NAME
STREET ADDAFSS 720 MAGNOLIA ST 23 STREET ADDRESS
CNY ST 2P NEW SMYRNA BCH FL S 2 40N 81 7P
THiLE T o [T orere — EYRRT: [ ] Change [ ] Adoion
NAME 37 NAME
STREET ADDRESS 33 STAEEL ADDRESS
Cary-S1- 2 3401517
TITLE o - [ ] orieme 41TITLE ) “Uifmnqa Adatinn
NAME 4 NN
SIREF| ADDRESS 43 SIREET ADORESS
Gy -SE-2IP o L 4407y -S1-21
TinE [ ] oeere 517IILE [ 1 change [T Additon
NAME 52 NAME
SIRELT ADDRESS 53 SIHEE | AUDRESS
CilY-ST- 7P L saciv-stap | )
TITLE [T onere E1TILE [T Craage [T Adaton
NAME £2 NAME
STREET ADDRESS £ 3 SIREEN ALDAESS
LTy - ST-ZIP £CIY-SI-2IP o

CR2EQ34 (3/96)




