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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P950000091 53

1. Corporatan Name

HIGH SPRINGS MINI STORAGE, INC.

(4)

10000 A

Principa! Place of Busniess

2125 NW FIRST AVE 32655
HIGH SPRINGS FL-30643

Mailing Address

PO BOX 1006 3RX6SS
HIGH SPRINGS FL. 30642

3. Date Incorporated or Qualified | 9a.

Date of Last Report
01/31/1995 1131105
2. Prrcipal Place of Business T za 23 Mailing Address FEI Num)| 7 v Applied For
21] e ey Zip 3AN6ES * 5&95@ " Kot Appicable
1 Sute, AplL B, et Suite, Apt‘t![)c 5. Certitcate of Status Desired 0 $8.75 additional
22| o R . o Fee Required
Gy & State . Cily & State 6. Election Campaign Financing $5.00 May Be
|23 S o 28] Trust Fund Contribution 0 Added 1o Fees
i Country 2 Country 8. This corparation has liability for intangitle tax under s 199.032,
EM] 25] j 3 g(é 55 —331 Floridia Statutes Yes [ No
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Roglstered Agent
T 81] Name
PIERCE, KIRK 1 B2| Street Address (P.O. Box Number is Not Acceptabie)
AT 1 BOX 50-E
FT WHITE FL 32038 83
84| City FL |ss Zp Code
I 41, P to the provisions of Sechons 607.0502 and 607.1508, Flarida Statules, the above-named corporation submis this statement for the purpose of changing its registered office
o regislanedt agont, or bath, in the State of Flonda, Such change was authorized by the oorporatnon s board of directors. | hereby accept the appointment as registered agent. | am
tanil ar with, argd accent the ohllqg,u%s of, Sgation 607, 0 05 F lori ge
SIGNATLAE K “’1\{ AN t eRC O 1& e . (_I _y.l g__t"__..._.___._ §
sw vone ',]vf or printe] nae oM ~tered ageet A e i appricatin {NOTE Fioglﬂsredhg‘r-l sg rialure roired wher g nsla'wng oA
I 12. o OFHICERS AND DIRL CI1ORS 13. ADDITHINS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
IR ()U,, ek Res. 0 DOoeere R o i I Charge L] Addition
has Kip T Pence 12 NeME
Sl | ADORERS R* \ E)M o 13 STREET ADDRESS
0v-5 -7 FT- WhiVe FLS)Q 3¢ 14CITY-57-710
s [ CELETE ? 1TINE [ Change  [7] Addition
Hinka 27 NAME
STHET ADDRESS 2 3 STREET ADDRESS
SRCIRA R 24 0IY-ST-29
101LF [ DELETE 3 4 TILE [ Change O Addition
KR 32 NAME
SIHEF L ADDRTSS 33 SIKEET ADDRESS
City-Si-aiF e 34 CITY-51-2IP
NIt [C) DELETE 4 1TITLE [[] Change [ Addition
HEk 42 NAME
SikTHD ADTRESS 43 5TREET ADDRESS
| avesea 4 44 CITY-S0-2iP
HIN [C] DELETE 5 1 TIMLE [ Change  [] Addition
LR 52 NAME
SEALT ATHIKI RS 53 SIREET ADCRZBS
CLmvsreaw oo . S400Y-81-21P
it [ DELETE 6 11ILE [ Change  [] Addition
KA 62 NAME
SEAks 1 ADTRE S5 63 STREET ADDRESS
| oy 1z S 64CHTY-81-7P

14. | do hereby corliy that the information supplied with th's fling is voluntarily furmished and does not qualify Tor the exemption stated In Section 119. G7(3)k], Florida Stalutes. | further
cerlify that tie infunnation indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | an an officer or director of the: carporation ar the recaiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name

appcars in Block 12 or Block 13 If changed, or on an attachment Wlllydm <

SIGNATURE: Klsﬁ\)“

ATURE AND TYPED OR PﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR

va.ww

1]18}a6 qo4 45 4asss

u- h. J-I

CR2E034 (12/95)



