0513831

Fil.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE —‘ A r 26, 1999 8.00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secretry of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1990 90114 040 ***]58 75

DOCUMENT # P94000068337

1. Corpora‘ion Name

INDIANTOWN IN AND OUT STORAGE. INC.

IARORRA A WA

Principal Place of Business Mailing Address '
15501 SW HAMEL ST 3446 SW ARMELLINI AVE ;
INDIANTOWN FL 34956 PALM CITY FL 34930 |
DO NOT WRITE IN THIS SPACE |

3. Date Ir corporated or Qualifed

09/12/1994 ]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number | App ied For .
121] |26 59-3279556 [ wot Applicable ':
Suite, Apt. #, elc. Suite, Apl. #, etc. iti !

! s 5. Certifcate of Status Desired B $8'75 A(ld‘monal H

22 ;] Fee Required '
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be |

E‘ E\ Trust Fund Gontribution Added ta Fees |
Zip Coun'ry Zip Country 8. This ccrporation owes the current year I 1tangible .

m IE' EI |—£| Personal Property Tax. R ves [INo |
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent :

81| Name |

NICHOLASON, JOHN J ; o5 ' . ;

1149 SW HOG&N ST 82| Street Address (P.O. Box Number is Not Acceptable) ;

PT ST LUCIE FL 34983 33 '

84l City FL Nasl Zip Cute :

11. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
office 0- registered agent, or botn, in the State o Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, ang ac sept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR = 1.

Slgnature, typad or printed nar w of registerad agent .ing title If appiicadie. (NGTE Qi Agent sig requ red when rei i DATE 8 .
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 o g
TME FD [J CELETE 117TLE CiChange  [JAddton | = W -
NAME ARMELLINI, JULID 12NAME 3 :
streeTaoorers| 541 SW FALCON ST 1.3 STREET ADDRESS g
CITY-§T-2IP PALM CITY FL tACTY-ST-ZP &
TILE SD [ ] DELETE 24 TLE [IChange  []Additon | €
NAME POST, ROBERT M JR 22 NAME
streetaooress| 61 SE HARBOR PT DR. 23 STREET ADDRESS
CITY-ST-2IP STUART FL 34996 2 4 CIFY-5T-2P
TIME [ DELETE 3.4 TITLE {JChange  [(] Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-$T- 2P 34.CITY-5T-21P
TME [J DELETE LATITLE {ClChange  [] Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CIY-ST-2IP 44 CITY-ST-ZIP
TME [ DELETE 51TMLE [JChange  []Addition
NAME 5.2 NAME '
STREET ADDREZS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [1DELETE BATILE Cchange [ Addition
NAME 62 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CIY-ST-ZP 64 CITY- §T-ZP

14. | hereby certify that the informati sn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the co rahWe receives or trustee egpowered 1o eecute this report as required by Chapte: 607, Fiorida Statutes; and that iy name appears in

. Of a
i

Block 11 of Block 13 cha hinent with al 55, with al other like empowered. /
: %J,/é“ﬁ’ 3L/ af7- 087
IATUE PED OR P YNTED NAME OF SH:NING // 7_

e
SIGNATURE: / ,

FICER OR DIRECTOR




