FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

COF::?C());A;ION &3 YE FLORIDA DEPARTMENT OF STATE F eb 1 9 1 99 8 8 . OO am
ST ik Sandra B. Mortham '
ANNUAL REPORT  GRERENEE)
1998 I ousonor comomons Secretary of State

DOCUMENT # P95000052229 (8)

BAYMEADOWS SELF STORAGE, INC.

O O

Mailing Address

343 PALL MALL DRIVE
JACKSONVILLE FL 32257-5463

Principal Place of Business

3481 PALL MALL DRIVE
JACKSONVILLE FL 32257-5469

PO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

07/06/1995
2. Principat Place of Business 2a. Mailing Addross 4, FEI Mumber Applied For
21 ;l 59'@36574 Not Applicable
Suite, Apt. #, slc. Sulle; Apt. #, etc. ' i
uite. Ap uie. ApL. 7, elo 8. Certiticate of Status Desired [ $8.76 Adcitonai
22 ;ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 a ;I m Personal Proparty Tax due June 30. [JYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
BRANT, MOORE, SAPP, MACDONALD & WELLS, PA 81| Name
50 NORTH LAURA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3100 - BARNETT CENTER
JACKSONVILLE FL 32202 83
84 City FL 85} Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registerad
office or reglsterad agent. or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept t

e appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607 , Florida Statutes.

SIGNATURE

Signature, typad of printed nama ol registered agont and 1l il applicable (NOTE: Registerad Agant signature required when seinstating} DATE E-
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [V DELETE TATILE O Change L1 Addition |2
NAME JAFFA, JAMES B 12 NAME §
smeeraooress | 3491 PALL MALL DRIVE 1.3 STREET ADDAESS b
CITY-5T- 2P JACKSONVILLE FL 32257-5463 14CITY-51- 2P o
TmE 3] LI DELETE 2% TILE L changs LI Addition |2
HAME JAFFA, IRENE K 22 NAME
sweeranoness | 3491 PALL MALL DRIVE 23 STREET ABDRESS
CITY-ST-ZIP JACKSONVILLE FL 32257-5483 2.4 CITY-ST-ZiP
TITLE T DFLETE 31TITLE [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-ZIP
TITLE ] DELETE 41TILE TJ change T Addition
NAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
GITY-ST-2IP 44 CITY-ST- 7P
TITLE [T Detere 5.1 TILE TJ Change [ Addition
NAME 5.2 NAME
STREET ADDRAESS 5.1 STREET ADPRESS
GITY-ST-2IP SACITY-ST-ZIP
TIE [ DELETE 61TMLE [Jchange  TJ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P . 6.4 CITY- 5T 2P
14. | hereby cerﬂfﬁlhal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certily that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporation of 1he receiver or ruslee empowerad to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or of ttachme iih an adgress.
e " A_ g

VY T K 1 fern A i ¢ o i~



