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

e == | Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000082635 (1)

1. Corporation Name

STORAGE LTD., INC.

L TR

Principal Place of Business Mailing Address
4214 LAFAYETIE STREET P.O. BOX 7%4
MARIANNA FL 32447 MARIANNA FL 32447
us DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
11/14/1994 .
2. Principal Place of Busingss 2a, Mailing Address. 4. FEl Number Applied For
21] 26] 59-3382770 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P Ap 5. Cerificate of Status Desired ) $8.75 Additionat
EZI ;ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E] 23! Trust Fund Contribution 1 Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
EI 25 ) ;;I 30 Personal Property Tax due June 30. Clves [Cne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PFORTE, ROBERT 81| Name
4214 LAFAYETTE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32447
a3
84| City FL Jas! Fip Code
‘1. Pursuant io the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accep! the chligations of, Section 607.0505, Florfda Statutes.

SIGNATURE
Eignatune, iyped of printad name of registered agent and litie if applicabie, (NOTE. Ragistered Agent signature requirad when reinstaling} DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE 1] LT DELETE 1.1 TITLE [ ] Change LT Addition
NAME PFORTE, ROBERT 1.2 NAME
smreer aponcss | 4214 LAFAYETTE STREET 1.3 STREET ADDRESS
GITY - ST-ZIP MARIANNA FL 32447 1.4 GITY-5T-2ZP
TITLE D T DECETE 21 TILE TTchange [ Addition
MAME PFORTE, KATHERINE 22 NAME
smeer anoress | 4214 LAFAYETTE STREET 25 STREET ADDRESS
GITY-ST-2IP MARIANNA FL 32447 : 2 4 CITY-5T- 2P
TITLE |_] DELETE 31TME Tlchenge [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY- §7- 2P 34, CTY-5T- 2P
TILE |_T DELETE 431 TITLE [IcChange [T additian
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-Si- 2P 44 CITY-SI-2P
TITLE I oeeere 5.1 TTLE " LI Cihlange L] Addition
NAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-ST-2IP o
TITLE [ ceLeTE 6.1 THLE ] Change” T addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 6.4 CITY -ST- 21P .

14. | hereby certify thal the information supplied with this filing does naot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recelver or trysiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

g B h

Block 12 or Block 13 if changed. or on an atachment with an addggss.
a v s —
<AED /=10 -F &
4 rd

SIGNATURE: y Sl

SIGNATUARE AND TYPED Off PRINTED NAME OF SR NING OFL=ER OR DIRECTOR Nate Daytms Phene 4 P

CR2E034 (10/97)

im



