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

FPROFIT
CORPORATION
ANNUAL REPORT

1997 i
DOCUMENT # P95000067700 (1)

1. Corporaton Name

COUNTRYSIDE STORAGE. INC.

L.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

O

F—F—'r‘mcipal Place of Business Mailing Address
2020 SUMMERDALE DR. 26820 SUMMERDALE DR,
CLEARWATER FL CLEARWATER FL 346212007
3. Date Incorporated or Qualified | 3a, Date of Lasl Raport ]
N 09/01/1995 05/01/1996
2. Pongipal Plage ol Business 2a. Mailing Address 4, FEI Number Applied For
1 — 26] 59-3106740 Nol Applcabla
Suile, Apt. #, elc Suile, ApL. # etc. ! $8.75 Additional
a o ;ﬂ B, Coertificate of Status Desired 0 Fee Required
City & State Cily & State 8. Elaction Campaign Financing sS.oo May Be
23 e - ;ﬂ Trust Fund Contribution ] Added to Fees
Zip _ Gounley Zip Country B. This corporation has kiabitity for intangible tax under . 189.032,
;l-‘ 25 Eﬂ [ﬁl Florida Statutes [Oves [Ono
o 9. Neme and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
FALLS, RICHARD 81| Name
10476 LONGWOOD DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34847
83
84| City FL 85! Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation Bubmits this statement for the purpose of changing its registered
office or reqistored agent, or both, in the Staleo rida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiay } d‘@the -f ol Section 607.0505, Floride Statutes.

b

- NS LKA ES

SIGNATURE

e
o printed name arregistered baons acd e It applicacie {NOTE ' Aaglstered Agant gignature racuired when rainstating) DATE

Slgattute, tyt
12, - QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TJ DEcete LITILE [ changs [T Addition
HAME FALLS, RICHARD 12 NAME
sieeraovness | 10476 LONGWOOD DR. 1.3 STREET ADDRESS
arvsioe | LARGO FL 34647 14CITY- ST 2
TE 1 DELETE 21TME L] thange TJ Addition
NAME 2.2 NAME
SIRECT ADDRESS 2.3 STREET ADDRESS
CrTY- §T-21 2.4 CITV-5T-2P ) "
T T L DELETE 31TIME [J Changs [T Addition
NAME 32 NAME
SIKEET ADDHE S5 2.3 STREET ADDRESS
Cily-§7- 7 34, GITY-ST-2P
e [T oeikiE S TILE [T Change L] Addition
hAM: 4.2 HAME
STREE] ADDRESS 43 STREET ADORESS
Lovesre | 44 CITY-5T-21P
TLE (] DELEfE s4MLE Ul crange T Addition
NAME 5.2 NAME
STAFET ADDALSS 5.3 STREET ADDRESS
CilY-ST- 2P 54 LITY-5T-2P
THLE [_J OELETE 61 TITLE L] change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEF ADDRESS
CiTY-51-2IP 64 CITY . 5T-21P
t4. | ¢o hereby cerlity that the information supplied with this filing does not quality for the exemption stated In Section 118 07(3)(i}. Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; tha
I am an officer or direclar aration or the receiver or trustee ampowared to execute this report as required by Chapter 607, Fixida Statutes; and that my name

appears in Block 12 or pitick 13 if chhinged, or on aghment with an addr
) 4. Frus dfz2ft7 a2

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

CR2E034 {9/96)

SIGNATURE: . L e = o= e
SIGNATURE AND OR PAINTED NAME DF BIGNING OFFICER OR DIRECTOR Dale Daytmsa Prona #

c )



