* FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000072222 (0)

4. Comoration Name

EAGLE MINI-STORAGE. INC.

- G WA

Principal Place of Business Mailng Address
1139 42ND AVE. NORTH 1133 42ND AVE. NORTH
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
3. Date Incarporated or Oualites | 3a. Date of Last Reporl
(9/26/1994 05/01/1995
2. Principal Place of Business. 2a. Maling Address 4. FE Number Apphad For
[21] 26| 59-3273944 Not Applicable
- . v o "
Suite, Apt. #, elc | Sute. ApL ¥, el 5. Certificate of Status Desired 0 $8.75 Additional
;’;[ ﬂl - Fes Required
City & State City & Stale 6. Election Campaiagn Financing 0O $5.00 May Be
35] _Q_B—I Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
?4_] ZE\ El 30-] Florida Stanntes E ves [INo
g. Nama end Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81, Name
PFRENGLE. KR. 82| Street Address P.O. Box Number is Not Acceptable]
1139 42 AVE N
SUITE 200 83
ST PETE FL 33703 sl o s

3. Pursuant to the provisions of Sections 607.0502 and B07 1608, Florda Statutes, the above -named Garporation submits this statemant for the purpose of changing its registered affice
or registered agent, or both, in the State of Fionda Such change was authorized by the corporaton's hoard of directors. | hereby accemt the appaintment as registerad agent. 1.am
farritar with, ano accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE o e e et e e [ S R Y . e e e —
Signature, hped or prited nan e af eengetivind ageil and Wi if apy AL ween) Agenil S gnatore ecun el WD e nstat g’ DATE G—
12. OFFICE 1S AND DIRFCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <o
TILE D ] DELETE IIE [ Change ] Addition Ef_"
NAME PFRENGLE, KENNETH R 12 NEME 3
stmeer aooress | 1139 42ND AVE. NORTH 1.3 STREET ADURESS vt
osre | ST. PETERSBURG FL 33703 Lecimy sy 2 &
e [ DELETE 2 1TLE [ Changs ] Adden | ©
NAME 22 NAVE
STREET ADDRESS 23 STREE] ADDRESS
CITY-ST-2IP 24CITY-ST-2IP
TIILE [C] GELETE 3 1T [ thangz [ Agditon
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDIRESS
| Cilv-sT-2F 340ITY-51-2P
TITLE {1 DELETE 4 1TME [] Change [ Addition
NAME 42 NaMD
STREET ADDRESS 43GTREET ADDRESS
CITy-§1-21° 44 CITY-S1-2F
TITLE [] GELETE 5 1 TITLE [ Changs ] Addition
KAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -51-21P S40ITY-ST-3F
TN [] DELETE 5 17ILE [ Change  [T] Additon
NAME 6.2 NAME
STREET ADDRESS £3 SIREET ADDRESS
CITY-81- 2P o 54 CITy-ST-2IP
14. 1do horeby Certify that the information supgled with this fiing is voluntarity furniened and does not qualify for the exemption stated in Sacton 119.07(3)(k), Florida Statates. | further
certify that the information indcated an this annual report or supplamental annual repart is true and acourate and that my signature shall have the same logal effect as if made under
appears in Biock 12 or Block 13 if chapged, or on an attachment wi address

oath. that | am an officer ar director of the corporation ar the receiver or trustee empewered to execute this repart as roquire(% Chapter 637, Florida Statutes, and that my name

K 1oz f\)gtenq’kt,(ﬁ__ U _SZ/(/) / g/i) ]

" GIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Dois T Dagthe Prong # |

|

—rr{VY oy

SIGNATURE: _




