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 It FLOMIA DEFARTMENT OF STATE
CORPCHATION s Sandra B Martham FI[ED

1996 Dvision oF corfboaanofis

{\NNL‘JA’RQPORT Secretary of State
96 SEP 19 PM 2: 21

DREYMENT # PG5000003039 (1) SECRETAE

RY OF STATE
CREATIVE STORAGE SYSTEMS INC. LLAHASSEE, FLORIDA

Principal Place of Business, o Maiing Address T II““"I“I |Im |||" Ill““l""l“ |||“ Illll m"“l“ ||||I ml ||“

$625 YOUNGOQUIST RD. 10 5625 YOUNGQUIST RD. 10 '
FT MYERS fL 33912 FT MYERS FL 33912
3. Dale Incorporaled or Qualiled 3a. Date of Last Report
: 01/09/1995
2. Principal Place of Business 2a. Ma:ing Address 4. FEI Numbsgr Appiied For
B L5 -654590% F
21 o 126 . a) Mot Appricable
Suite, Apl. #, et Sulle, AplL # etc . iti
uite, Apl. #, etc uite. Ap 5. Cerlficate of Status Desired ] $8.75 Additional
';21 ;| Fee Required
City & State | City&Siate 6. Election Gampaign Financing n $5.00 May Be
2—31 . 28]__,_ Trust Fund Contribubon Addedto Fees
Zp L Country P _ Couniry 8. Tnis corparation has habilly for intangible 1ax under s. 199.032,
[24] 25| ‘ 2o ~ an] - Fiarida Stalules ves [} Mo )
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent ]
- 81| Name
" EPLING, BRADFORD | _
- 5825 YOUNGQUIST RD, 10 82 Street Address (F.O. Box Number is NOp Qg f ¥ 3
« FT MYERS FL 33912 o SR ETRINE FAL ISR
X EE e 3 DS
84! Cuy FL lss Zip Code

1. Pursuant 10 the provisions of Sections 637 0602 and 6071508, Florida Statutes the above-namod corporation submits this statemnent for Ine purpose of changing its regislered

office or reg.stered agent, or boln, n he State of Florida_Such change was authanzed by the corporation’s board of directors | hereby ancept the appointment as regstered

agent | am famiiar w th, and accept ha obhigations af, Sechan B07.0505, Florida Statules
SIGNATURE _ I e e e e I S . o

R ANDTE Bt Ageit S0 I EaE e st DAl

i2. N OF FICERS AN i 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12|
TIE h};& [7 oelere 1INE [T Crange [ Additian
NAME ‘%}{: 0 6 H/\.gpk‘ilﬂf 12 NaF
sTheel A00RESS |7y YoUuNGE VLT D *\b | ASTHEET ADDHESS
CTy-51-2p ﬁ%&f NNVE LY \FL 3%1’)—, 140Y-S1 P B
TITLE b ) ! LJ DELETE I AR ' I:] Change [j Additan
NAME 2 2NAME
STREET AGDRESS 2 3STREET ADDRESS
CITY-87-217 _ 2 ACIY-5T-2p
TILE [_I DELETE IVTILE [:[ Change L_] Addlinn
NAME 32 NAIE
STRELY ADDRESS 33 STREET ADDRESS
CHY-57-2IP 34 0IY-51-7°
TILE [ ] oetere A10LE [T crange [ 1 additon
NAME 4 2 NAME
STREET ADDRESS 4 3 STREFT ADDRESS
CITY-ST1-2IP - 44CITY-ST- 2P
e L | DELEIE 51 TI1LE [T cnange ] adovion
NAME 52 hAME
STREET ADDRESS 53 S1REET ADCRESS
CHY-S57-2P 54 CNY-ST-7F
THLE ’ D DELETE B1TITLE T Cnawng"em[]— Addition
NAME 6 2 NAME
STREET ADDRESS G 3STREET ADDRESS \gf) - ai\ (
GiTy-87- 21 ] ﬁ:C\TV—'SI 2IP . : Q r 7(/ _______

14, | do hereby certily that the information supphed with th's fing 15 voluntanly furnished and does not qualify for the exempion stated in Section 119 07(3)(k) Florida Statates |
further cerlly ial the infarmation incicated on th s annuat report or supplemental annual reportis true and accurate and that my signature shall have the same legal effact asil
made under oath, 1hat | am an gificer or director of the corparation ar the receiver o trustee empowered to execute thes report as required by Cnapter 617, Flonda Stalutes, and
that my name appears n Block 12 or Block 13+ chapged or on an attachment with an address

SIGNATURE:  Tolyzen? 7z 9826020

[T Bk e #

ROROIRECTOR

0111622 cP

PaSa Yol P VNP PN




