FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ’

.
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Martharm
ANNUAL REPORT P Sacretary o Stale
1996 b oo DIVISION GF GORPORATIONS
1. Corporation Name ( )
STORAGE 3, INC.
Principal Flace of Busness - r\.f._-r;ling }J(;C(S : || | | I ‘II “ ||| I I I | | " II‘
4416 NEPTUNE ST. 2407 RANGE LINE STREET
TAMPA FL 33629 COLUMBIA MO 85202
3. Date lncorporated or Qualhed Ja. Date of Last Report
2. Principal Place of Business 2a. Mailng Add-ass i - 4. FEl Number Applied Far
121] |26} 7 7 59-3280652 Not Appiicabia
ite, Apt. # : witer, Ap e iti
Site, Apt #, ete F Suite. Apl#, et 5. Ceartfcale of Status Desired 0O $875 Add_mona]
;;l E\ Fee Required
City & State ___ Gity & Stale 6. Blection Campaign Financing O $5.00 way Be
E;I 28 Trust Fund Contribution Added to Fees
Zip Cauntry | sl . Cauntry 8. Thus corporabion has habikty Ior\%gible tax under s 189.032,
m El 29 30l Flarida Statutes 1 ves No
9. Name and Address of Current Registered Agent - - 10. Name and Address of New Heglstered Agent
81| Name
LOVELL, RUTH M B3| Street Address (P.0. B Namber is Not Acceptabie)
4416 NEPTUNE ST. i ) -
TAMPA FL 33629 83
84] City FL ssl Zp Gode
31, Pursuant to the provisions of Sections B07.0502 and 6071608, Flonda Statules, the above namced cor;:c]r(«mr;"suhrms; this statement for the purpose of changng its registered office
or registered agent, or both, in 1he State of Flarda Such change was authonzsaa by the carporation's board of dhiectars. | horeby accept the appontment as registored agent. | am
’ familiar with, and accept the obtigations of, Secton BO7.0505, Florida Statutes
S 8IGNATURE ___ R L . ) . . o L e e _
Stgnetare. bypad o0 prinled na e of ot e b et e \_r B 7 SRR Sy adeed Age 3 S O LR | Dt G
12. OF FICERS AND [nRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TiILE P [ DECETE 1T [ Chenge [ Addtion | =
HAME LOVELL, RUTH 1.2 NaMi 3
sreer aconess | 4416 NEPTUNE ST. 13 STREE T ADDIRESS o
cny-51- 2P TAMPA FL 33629 o 7 paony-sTae | o o R 2
nne [T DELETE ZATILE [ Charge [ Additon O
NAME 72NN
STREET ADDRESS 23 SIRLET ADDRESS
CITY -81-21P i 4 ZAGIY-5T-7
TITLE [J DELETE 3 1TI0E [3 Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.4 STREET ALDHFSS
LY -5T-7P B o ] 3aCy-Si-20 o B
[ MLE [ DECRTE PR [ Change €] Addition
NAME 42 NAMI
STREET ADDRESS 4.3 S1Kek T ADDRESS
CITY-§1- 4P . 44 CIIY-ST-2F
Lk [] DELETE s 1T ] Crange [ Addition
NAME 52 NAMT
STREET ADDRESS 53 STREEY ABDRESS
oITY-51-21P B o o SACTY-ST-AP |
TTLE (] DELETE 6 1TILE arn “:[1 [k Bt e [ Adstion
NAME £2 NANE SA6--01031--011
P I
SIREET ADDRESS 63 SIREET ADURESS #4200, 00
CiTY-§1-70 . X RACIY-ST 7P 3 B
14. [ do hereby cartify that the information supplied wilhy tus filng is voluntarily furn shed and does nat nuaity for the exemplion slated in Section 119.07(3(k), Florida Statutes. | further
certify that the information indicated on ths annual eporl ar supplenental anndal reporl is true and accurate anct that my signature shall have the: same legal effect as if made under
oath: that  am an offcer or drector of the corporaton o the recaiver o trustes enpowered Lo execule this report as requi-edd by Chapter 807, Florida Statutes; and that my nar
appears in Block 12 or Biopka! 3 if changed, or on an attashment with an addrass,

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR

CRUTH M. LOVELL /ORENORR g /7 Y
L Diyane Prue i ”\'



