FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLOMIDA DEPARTMENT OF STATE

T PROFIT
CORPORATION

| E— —_ P

DOCUMENT # P94000068107 (9)

1. Corporation Name

R.C. STORAGE ONE. INC.

," Sandra B Morthar
ANNUAL REPORT 553 Secretary of State
1996 bt 2 BIVISION OF CORPORATIONS

O

Principal Place of Business

2704 REW CIRCLE 2704 REW CIRCLE

STE 105 STE 105

OCOEE FL 34761 OGOEE FL 34761 — —— S P
us us 3. Date Incoarporated or Qualitied 3a. Date of Last Report

00/13/1994 04/28/1995

"4, FEVNUmber Applexd Fz,rm 7

5932910 ‘: | NotAppicatic

2a. Mating Address

EL

2. Prncipal Place of Business
23]
Suite, Apl. #, elc.

L St Apt E, elc 5. Certihcate of Status Desired O $8.75 additional
2 2?] Fee Required
City & State Gty & Sate 6. Flection Campaign Financing $5.00 may Be
;gl 281 Trust Fund Contritaution Added ta Fees

Zp E‘;JU”T;vi o ) . ‘7‘i1” T ’ B 8. This coporation has hability for intangible tax under 5 199032,
24 25] 29! 30 L Fiorida Statutes O ves ONo
5 Wame and Address of Current Registered Agent ,[ ©7TTTTT3) Name and Address of New Registered Agent
B1| Narie

cox' LA E 82| Strest Address (P 0. Box Numiber is Not Acceptable]

2718 REW CIRBLE STE. 102 -
OCOEE FL 34761 83

84| Cily

Zip Code

FL |®

T Posoani 1o e provisions of Bections 6070502 and 6071608, Florida Statutes, the atove ramed Comorton subiits this slatement for he purpose of changing its registered affice 1

or registered agent, or bath, in the Srate of Floricha Such change was athorized by the corparaton’s board of directors. | herstyy acoept e appantment as regatered agent | am
famiar with, and accept the obhgations of, Section 6070605, Flonag Statutes

SIGNATURE . .. . . . . - .. . . I - [E O —

Sugriabare fiw] O 2 edend Aar e r:_ i e u..._l!r_.‘_a, (AR . i TE e qbrend Agor s e gt st an fery taling AT G
12, CFFICE RS AND [I9F CTORS ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THTLE D 0 o o DiDElEE_»ﬂ 1 T T {:] Cnang# D Adid hn g
NAME RABOUD, RONALD J 12 NEME 3
seet ancress | 1139 OAKPOINT CIRCLE 3 SUREL ADORESS &
CiTY-57-2P APOPKAFL327112  parieseid o - L &
TiHE D [} DELELE 2T [ Grarge [ Addwon O
MNAME COX. LAWREI«EE E 2 2 NAME
srweer anoness | 1850 LAKEHURST AVENUE 23 STHES 1 ADDRS 5
arv-s1.zv WINTERPARK FL32780  Rowomvsizn | ]
TINE ] DELFTE 3 1NLE [ Change (] Additor
NAME 37 RAME
STREFT ADDRESS 33 SIREET ADDREGS
TV ST 2F L o _ Rsmaowesene | o
TIE [] UELETE 417N [ Cnange ] Additians
NAKE 42 NAME
STREET ADDRESS 43 STRAET ABIRLES
CIY-ST-2P 140T7-5-F
TIE T T | DECETE 5 t1IILE 1 ?'j 0 NI 1== ";4@-}&?‘.@8 ] Additon
o v - -05728/36--01006--D13
SIAEET ADDRESS £ 3 SIREST ADDRESS 25, il
CITY-ST-21F L SACHY S1-2 | - -
TIME ] RELETE & 1TILE [ Change [ Add:ion
RAME 2 hAME 44 ?}

STREET ADORESS B3STREET ALORESS > S
R I £ 8 Il -51-2IF

14, | da hereby certify that the inocLiatieq supphed with this fing is voluntarily mmenad and does ol gualify for the exemption stated in Section 119.07(3)ix), Florida Statates. | further
cenify that the information indiCated orythis annual report o supplemental annual repor is true and accurate and that ny signalarg shal, have the same legal eftact as if made under
oath; that | am an officer af dractor of e AlION Or the f Wteo Cipowend 10 execute this repor as reduired by Ghapter 807, Flonda Stalutes; andl that my name

X e 1 r

appears in Block 12 orf&’lock 13 1f chage icress.

SIGNATURE: Al S S Ze (o2 )f22080
S TYPED OR PRINTED NAME QF BIGNING GFFICER O DIRECTOR Lo T Pl b

| y— L




