" .

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT %3 _\__ FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT i Secretary of State

: 1998 DIVISION QF CORPORATIONS

DOCUMENT # P@4000066958 (7)

4, Corporation Name

AAA MINI STORAGE OF NEW SMYRNA BEACH AIRPARK DIV

sk e NN OGN A

%,
Lo 15

3
¥ Principal Place of Business Mailing Address
.
T2 MAGNOLIA AVE. 720 MAGNOLIA 8T
f NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32165
: us DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
g
: e 09/06/1994
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I - I 59-3269268 Not Applicable
Suite, Apl. 4, slc. Suite, Apt. #, etc ™
b P - " p. Cartificate of Status Desired 0 $B'75 Aditionat
i @ . ?ﬂ__ Fee Required
: City & State _ Uity & State 6. Elaction Campaign Financing $5.00 May 8o
;S—I . e g‘___ o Trust Fund Contribution 0 Added to Fees
Zip Country L Country 8. This corporalion owes or has paid the current year Intangible
m 25f ___g,,,,m__.____,E?] o EEI Personal Property Tax due June 30. Clves ClNo
9. Name Bnd Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
i WILE¥. DAV'D J 81| Mame
. 720 MAGNOLIA AVE. 82| Slreet Address (P.0. Box Number is Not Acceptable)
: NEW BMYRNA BEACH FL 32168
! 83
84| Ciy F as| Zip Coda

$1. Pursuani 1o he provisions of Scclions GO7.0007 and 607. 1508, Horida Statutes, the above-named corporalion submits 1his stalement for 1ha purpose of changing iis registered
office or reglstercd agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am familar with, and accepn the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatune, it of penled taone oF R et adge s (NOTE- Registerad Agent signaturn teoulred when ranstating) DATE
12. T OITICHES AND DIRCIORS. 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PST - o T oeLErE T1TTLE [JChange L1 Addilicn
NAME WILEY, DAVID J 1.2 NAME
secranoness | 120 MAGNOLIA AVE, 1.3 STREET ADDRFSS
CITY-ST-7P NEW SMYRNA BEACH FL 32188 14 CITY-ST-2P
TME D [T DFLETE ZATILE [Tchange L1 Addition
HAME VERRONE, LOUIS 2.2 NAME
smecraopeess | 120 MAGNOUA ST 2.3 STREET ADDRESS
oiTY- §1- 2% NEW SMYRNA BCH FL 2 45Ty -5T-2P
TLE ] DECETE 31TMLE L] Change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GITY-§1-2IF o 34.CiTY-51-2P
TITLE [T okLeTe 41 TITLE [Jchange  [J Addition
NANE 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY- 572 o _ 44 CITY-8T-2P
TE T BELETE 51 1LE T change ] acdition
NAME 53 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2IF o B 5.4CI1Y-51-2P
TITLE [0 oELETE BATITIE [T Change [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-ST. 2P £40TY-S1- 0P
14. | hereby certify thal tha inlormation suppled with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual ropont is true and accurate and thal my signature shall have the same legal effect as if mads under oath; thal | am an
officer or direclar of the corporalion or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. ar oa an allachmant with an adoress,

kAl . QJ&’; . 4/3.9 fe o Foy o280 rm




