FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE l
CORPORAT‘ON Sadra B Morhiam
ANNUAL REPORT Secretary of State
1996 - DIVISION OF CORPORATIONS

DOCUMENT # P95000035359 (5)

1. Corporation Narne

THE STORAGE CONNECTION, INC.

I

N

Principal Place of Husiness m.'!a.hng. Addrass
6055 SW. MAPP ROAD 6053 S.W. MAPP ROAD
PALM CITY FL 34390 PALM CITY FL 34920
" 3. Date ncarparated or Quaited | 38, Date of Last Repart
N L ) ) 05/01“995 ) n/a o
2. Principal Place of Busmess . Mailing Address 4. FLI Numiber Applied For
21] 6055 S.W. Mapp Road 6055 S.W. Mapp Road 65-0589588 Not Appicabie |
Suite, Apt. #, olc. Stales, A7t # el 5. Certfcate of Status Desired) O $875 Add.monal
’EI n/a n/a ) Fee Required
City & State P Gy & Stae 6. Election Campaign Financing $5.00 May Be
23] Palm_City, FL |l _Palm City, FL | tust Fund Gontrbutian = Added to Fees |
Pes) . Countyy S n _ Couttry . B. This corporation nas habinty for intangible tax under s 199 032,
2a] 34990 2] Martin 26| 34990 sa] Martin Flonda Statules [Xves [Tno
9. Name and Address of Current Regislered Agent T ____10. Name and Address of New Registered Agent i
81| Name
JOMES, FARRELL B 82| Strect Address (P.0. Box Nuriber 15 Not Acceplable)
6055 S.W. MAPP ROAD
PALM CITY FL 34890 83
84| Ciy FL as[ Zip Code

P

11, Pursuant to the provisions of Sections 637.0502 and £(17 1502, Flonda Statites, 1he abiove named E;urpomrmn submils this stafement for the purpose of changing its registered offce
o regislered agent, or both, in the State of Flodda, Soch charge was athonzed by the corporanarn’s board of dhectors, | heretry accept tie appointment as registered agent. | am
famitar vath, and accepl the obligal-ons of, Section 607 0504, Flonda Statures,

SIGNATURE _ . _ _ _ . i ) L .

Sigr e R OET O e s e St s 4 T FLIE T e A e il b ey natt &
1. CFFIGERS AND DEECTORS T3, ‘ ACDITIONS CHANGES TO OFF ICERS AND DIFECTORS W 12| &
HILE D [ DELETE IRRIRT: D [ Crangs &Addwhon =
NAME JONES, FARRELL B 12 MeEME Jones, Brenda K 3
STREET ADDAESS msc\:lww ROAD SRS | 6056 S LY. Mapp Road ‘3
ClfY ST 2iF 14LY-51 2 ;
TilLE D ) T &flELfTE N PR N —PalmLItyTF—L_-—BQQQO [ Crangs [ Additon 5
NAME FLOYD, STEVEN T 22 NAME
sikeeranoress | 1225 MAGNOLIA BLUFF DR. ZISIRCT ADURESS,
ori-sT-ze PALM CITY FL _ ) N FEETaE.
TITLE [ DELFIE FATIE T ) Change L} Add:tior.

32 My
::::[FI ACORESS 34 SIHEE ADIRESS I?fguag? 'WG rﬁ?gc:?;‘%:tream Cr.
. ) . w1V . .

TC\!—'TCF — T WE] [VJHV?[?"” T ;%%%; ) Pah‘n e-ity ‘4FL 3&996 [:l Crage  [] Addtion
NAWE 42N
SREET ALIDRESS 47 SIREFT ATRRE 35
CHTY-5T-71 ) e 4400y 5w
TILF [Joeeie 5 ITTiE [] Change [ Acdition
HAME 520N
STREET ADDRESS 53 SIREET ADURESS
CITy-ST-2iF . e s LI i i
TITLE [gofiere gL [ Changz [ Addition
HAME £ 7 AN
SIRELT ADDRESS €5 IR AD0HISS
ClTY-ST.2P G4TITY-5T-2F .

nat gl 157 the exermation stated in Section 119 0730 Fiorda Statites 17oier
aort s true and accurate and that my signalure snal have the sane legai effect as if madie under
stee pipowersd 1o execate this report as required by Chapler 607, Flonoa Statutes and that my name

14. | do hereby certify that the informanton supp A vt b i
certify tha! the in*formation naicated g th.s arroal .

SIGNATURE:

42390 _wor-aa:

SIGNATURE AND TYPECQIOR PHm OF SIGNING OFFICER OR DIRECTOR




