B

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

PROFIT FLORIDA DEPARTMENT OF STATE . s
o T Apr 20, 1999 8:00 am
ANNUAL REPORT Secretary o Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 00245 (3G **%150.00
DOCUMENT #
b wrditl P94000068107
R.C. STORAGE ONE, INC.
IR RAE AR
2706 REW CIRCLE . . PO BOX 27
100 ‘ ' - STE 105
OCOEE FL 34761 OCOEE FL 34761 DO NOT WRITE IN THIS SPACE
us : us 3. Date Incorporated or Qualifed )
09/13/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number |'I Applied For
1] 26] 59-3269910 [ [ Not Applicable |
Suite, Apt. #, etc. Suite, Apt, #, etc. ] i $8.75 Additional |
" —z;] 5. Cartifcate of Status Desired a Fee Required
City & State-”~ ~— -~ 7 T - * City & State~ - - 6. Election®Campaign Financing” Cl ' $5.00 May Be '
\E\ ;ﬂ Trust Fund Contribytion Added to Fees
Zip Country Zip Country B. This corporation awes the current year Infangible
m [;5] 2_9] [;l Personal Property Tax. OYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —
COX, LAWRENCE COX . Las e e

B2t Street Address {P.O. Box N er is Not Acgeptable)
2716 REW CIRCLE STE. 102 SO e A b
OCOEE FL 34761 . 2

83

84] City % . : 85| ZipCode -
bnrsn S FL | 32079 |
1. Pursuant to the provisions of Sections 6070602 and 607,1508, Florida Statutes, the above-named corporation submits this statement {ar the purpose of changing its registered
o5 ) ip-the-itat peittS. Duch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

"agent. | am fa i, fne acpé GRS o Section 607.0505, Florida Statutes.

SIGNATURE ~

Signature, typad or prnted name of registared agefl and tite if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =z}
e D 1 DELETE 1ATME Clchange (] Addition E
N RABOUD, RONALD J 1200 3
streeTaporess| 1139 QAKPOQINT CIRCLE 1.4 STREET ADDRESS 3
CITY- §T-2IP APOPKA FL 32712 14 CRY-ST-ZIP &
TmE D [] DELETE 24TME P Xfchange ] Addiion | ©
NANE COX, LAWRENCE E 220 Lox . Lvgrenpe &
smeeTaooress| 1650 LAKEHURST AVENUE 2ASTREETADORESS | /2P /éf;% VEAIIE /ﬂm
st WINTER PARK FL327gs———————— e T ST P | “?W i T IRy A T VR Y V7 o "l
TME . [l DELETE 31 TME [Jchange [ Addition |
NAME 32 NAME :
STREET ADDRESS 3.3 STREET ADDRESS '
CITY-ST-ZIP 34.CMY-ST-2P *
TME (1 DELETE 41TME [OcChange [ Addition |
NAME . ) 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-ST-ZIP 44 CITY-$T-2P
TME [ DELETE 8.1 TITLE [Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-ZIP SACITY-ST-2IP
TME [ DELETE 6.17IMLE [O¢hange [ Addition
NAME ! 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS \
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information !
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an '
officer or director of the corpo ox the receiver or trustee empgywereq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in '
Block 12 or Block 13 if che pren Hite e t-wi all other like empowered. ' .

SIGNATURE:

L~

—
gt _
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oytime Phone #

Ao lor s SEOUIRED | f/‘ﬂﬁ (o2) Fro-0220




