SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT :

CORPORATION
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

&) A WW)FCOHPOHMQTS C_(

DOCUMENT #  PQ4000089947 (3)
STORAGE SOLUTIONS OF POMPANO, INC.

Princepal Place of Business Malli-ﬁaAa(]feSS | |||‘||I‘ ||I I|”| ||||| ||||‘ I|”| I'm |||I| ||!l| ’l"l |Im |\|" |||1 |II[

111 §. FED. HWY 480 SE 9TH AVE.
POMPANG BEACH FL 33062 POMPANO BEACH FL 33060
3. Date Incorporaled or Qualhed 3a. Date of Last Ropart
) 12/13/1994 _09/15{1995
2. Principal Place of Busingss . 2a. Maiing Address 4. FEINumber Appled For
al480 S.& 97 AvE 2] 650644665 R Not Apprcatic
ile, Apt. #, et Suite, Apt #, etc i
Suite. Apt. #, et e At el 5, Certificale of Status Des rad [ $8.75 Aadiional
22 27] Foo Requred
Ciy & State City & State 6. Etection Campaign Financing $5.00 May Be
—EI ﬁﬂﬂ? PANO BcAty ) FL ?3] - Trust Fund Contribution L] Added to Fees
I Zip | Caounitry 4 | &p Cauntry 8. This corparation has hability for intangible tax under s 199,032,
2:1 {3 50&0 25] U3 A 29[ ;! Floriga Statutes [_] Yes E No
9. Name and Address of Current Registered Agent _10. Name end Address of New Registered Agent
81| Name
JAMES, DONALD L
480 S.E. 9TH AVE. 82| Stres! Address (P O. Box Number is Not Acceptatile)
POMPANO BEACH FL 33060 -
84| Ciy FL |85 Zip Code

11, Pursuant 1o 1he rovisons of Sections 6070502 and G07.1508. Elonda Slatuies. the above named corporation submits this statement for the purpase of changng its regstered
office or registered agent or both, in the State of Florida Such change was authorized by the carporation's board of diractors | hereby @icepl the appointment as registered
agent. | am familiar with, and ascept the obligatons of, Section 607.0505, Florida Stalates

CR2E034 (3/96)

SIGNATURE e e e e e R
Stgnacarg i ed ar per T e o e erired ageest acd it st sl {NIF Fh‘:j\"jlr-lf-l AQEI SN fed ired sl nens i e B LiATe o

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12

TTLE PVST ) [T oeuete V1TULE ] cnaage [] Aaetvion

NAME JAMES, DONALD : 12 HAME

sreeranoress | 119 8. FED. HWY 13 STREET ADDRESS

CITy - 51-210 POMPANO BEACH FL 33062 14CIY . §1-2P

TILE [ peuere 211 [T cChange [ Acdition

NAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-ST-21P 24GITY-51- 2P

TITLE T verere 31TINE [ Change [ Additios

NANE 37 NAME

STREET ADDRESS 33 STREE] AUDRESS

CTY-ST-2P 34 CITY-ST-2P

TLE 1] DELETE 4TmE [ ] Change [ ] Additon

NAME 4 2 NAME

STREET ADDRESS 43 SIHEEL ADORESS

CirY-S1. 2 440ITr -ST-7P .

THLE [] oeEte 51 ILE [ ] cnange [ ] Adusen

NAME 52 NAME

STREET ADDRESS § 3 STRFET ADDRFSS

GITY - $1-2iP S5ACITY-5T-2IP

TINE L] DeLere §1TITE ST T T onange L] Acaiton

NAME 52 NAME

STREET ADDRESS B 3 STREET ADDAESS

CITY-ST-2IP 64 CITY-ST-21P

14. | do hereby certify thal the information supplied with this filing is voluntasily furnished and does not gualify for the exemption stated in Section 119 07¢3)k), Florida Statates |
further certfy thal tne informabian indicalad o this annual report or supplemental annual report is true and accurate and that my sigoatue shall have e san e legal effect as if
made under oath, that | am an of - ar direclor of the corporation or the recewver ar trustee empowered to execute this repart as required by Cnapter 617, Florida Statutes. and
that my name appears in Block * Block 13 if changed, nan attachment with an address

SIGNATURE: _ o Dowats L, TAmes 7/‘F/ % (454) 785 6%

OF glGMNG OFFICER OR DIRECTOR 0f.

" SIGNATURE AND TYPED OR PR b e




