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

FILED

* PRORIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Moﬂha:n
Secretary ot State
DIVISION CF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

STORAGE TOWN, INC.

P95000025104 (7)

Principa! Place of Business

P.O. BOX 756
LYNN HAVEN FL J2444

Mailing Address
P.0. BOX 756

LYNN HAVEN FL 32494

N O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2. Principal Piace of Businass 2a. Mailing Addrass 4. FEI Numbar Appliad For
21 [26] 593312707 Not Applicable
Sulte, Apt. #, etG. Suite, Ap1. #, etc. i
m P * i 6. Certificate of Status Desired J $8'75 Additionsl
22 ;l Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
E‘ E] Trust Fund Contribution Added to Fees
Zipy Country Zip Country 8, Thig corporation owes or has pald the current year intanglble
m 26 ;l ;;I Personal Property Tax dua June 30. vas [ No
0. Name and Address of Currant Registered Agent 10. Name and Addresa of New Raglstared Agent
CHATONEY, BILL 8t} Name
7103 HWY 77 82| Streel Address (P.0. Box Number 15 Not Acceplable)
SHNNHAVENFL-32444 “Sora '
. *<~&§5?<:E¥mh&g. =
) 3330
84} City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Signaluce, lypod or prnled name of registerad agent and Itio 1 applicable

(NCTE: Regilared Agent signature raquired when reinslating)

DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DeLeTe 1ITITE Chairman of the Board %] Change 1] Addition
NAME CHATONEY, BILL 1.2 NAME Chatone Ez 11‘1

staeeraponess | PO BOX 756, FL 1.3 STREET ADDRFSS , A WO Nway MR '

CAY-ST-2P LYNN HAVEN FL wonv-sip | yn-Haveny-Florida—32444 &J.WT\"F'\
TITLE v T orLETE 21TILE Pregident Changs L] Addilion
NAME CHATONEY, WILLIAM MICHAE 22 NAME Chatoney, William Michael

steeeTaporess | PO BOX 382 23 sThEE! ADDRESS | PrOr—Box—382 110 \'\ﬁa ™ ‘

CITY-ST-2P LYNN HAVEN FL 2.40TY-ST-ZP &“WF'\'
TME ] oceere 31TIMLE S [ Change [ Addilien
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-§T-2F 34.CITY-ST-20P

TILE T DeCETE a1 TiME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4% STREET ADDRESS

oiTY-51-21P 44 CITY-§T-2P

TITLE L bRCETE 5.1 TIeE L Crange L] Addtion
NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-51- 2P 54 (ITY-51-2P

HTLE L] DELETE 61 TITLE L1 Change  [L1 Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-51-2¢ g 8.4 CITY-ST-2P

14. | hersby cerlify thal the informali
indicated on this annual repo
officer or director of the corg
Block 12 or Block 13 i ch

1 with in address.

IMARIATIIDT .

g doos net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

o and that my signature shatl have the same legal effect as it made under oath; that | am an

powared to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in

rah 10 1998 850=265-2117

Mar 16 1998 8:00am

CR2E034 (10/97)



