SEGCOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNY DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $760.)

PROFIT
COHPORAT|ON Sandra 8. Mortham

ANNUAL REPORT Secfetary of State S ecretary Of State

1997 N / DIVISION OF CORPORATIONS

DOCUMENT # P94000066958 (7)

1. Corporation Name

AAA MINI STORAGE OF NEW SMYRNA BEACH AIRPARK DIV

0N e 0 R

Principal Place of Business Mailing Address
T20 MAGNOLIA AVE, 720 MAGNOLIA ST
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
08/12/1996
2. Principal Piace of Business 2a. Mailng Address 4, FEI Number Applied For
21] 2 50-3260268 Nol Appicable
Stite, Apt. #. etc Sullo, Apl. 4, cte b. Certificate of Status Desired (W] $8'75 Addttional
—2_;| ;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
2 28] Trust Fund Contribution O Added to Fees:
Zip Country Zip Country 8. This corporation owes or has paid the currentyear Intangible
m —2;[ ?9] m Personal Property Tax dus June 30. HYs  [Ono
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
WILEY, DAVID J B1] Nameo
720 MAGNOLIA AVE. 82| Straol Address (F.O. Box Numbar is Noi Acceptablo)
NEW SMYRNA BEACH FL 32168
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for tha purpose of changing its regisiered
office or registered agent, or both, in tho State of F lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0506, Florida Stalutes.

SIGNATURE _ .
Signaiturs, typed o¢ prirled name of ragislered agent and Ida it apphicable (NOTE - Ragistered Agenl sigralure raquited when reinstaling} DATE
12, OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE DPST [T pecere 1ATME TJChangs ] Addition
NAME WILEY, DAVID J I 12 NAME
staeer appress | 720t MAGNOLIA AVE, 1.3 STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH FL 32168 14CITY- §1-2F
TTLE D B DECETE 24 TIE [ change T addition
NAME WILEY, KAREN 22 NAME
smeeTaporess | 720 MAGMOLIA ST 23 STREET ADDRESS
CITY-5T-2P NEW SMYRNA BCH FL 2 4CTY-ST- P
TILE L DECFTE 31TMLE B T I Change T Acidilion
NAME 3.2 HAME Loury VLEAsont
STREFY ADDRESS I 3.3 STREET ADDRESS ILO Maspefen 3T
CITY-5T-21P 3.4, CITY-51-21P AS R J2/6p
TiME [T DELETE 41 TIE [ change  TF Aadition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CITY-S1-ZIP
TME [ perete 51 T1TLE [CTchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . 54 011Y-51-21P
TITLE L) oreete B.1TITLE [T change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-S1-ZP

14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i). Florida Stalutes. | further certify that the
information indicated on this annual roporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an officer or director of tho carporation or the receiver of frusloe empowered to execute this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Biock 13 if changod, or on an atlachment with an address.

AR R - M Fb o i il Y W

B, wypamd afim fo=

FLORIDA DEPARTMENT OF STATE Sep 22 1997 8ooam

CR2E034 (4/97)



