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

PROFIT T
CORPORATION T
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COLLEGE PARK SELF-STORAGE, INC.

FILED

Mar 13 1998 8:00am
Secretary of State

L

FL

Principal Place of Business Mailing Address
7¢9 N. GARLAND AVE.. STE. 104 749 N. GARLAND AVE. STE. 104
CRLANDO FL 32001 ORLANDO FL 32001
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Princlpal Piace of Business 2a. Mailing Addross 4. FEI Number .- Applied For
[21] 26 59-3373049 Not Applicable
Suite, Apl. #, efc, Suile, Apt. #, elc. o $8.75 additional
;i 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
[26] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El m E Personal Property Tax due June 30. Oves Ono
%. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARRISON, RAYMOND D 81| Neme
749 N. GARLAND AVE. STE. 104 82| Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 3280t
83
84| City Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatury, typed o printad nare ol reg s'erod agen) and tie d applicable [NOTE - Registered Agent signature requred when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] 1 DELETE 1A TILE [T change [T Addition
HAME HARRISON, RAYMOND D 1.2 NAME
sweerapeess | T49 N. GARLAND AVE., STE. 104 1.3 STREET ACDRESS
oTY-§1-2P ORLANDO FL 32601 14 GITY-ST- 210
TLE (B T CELETE 21 TILE T Change ] Addition
HAME HOLCOMSB, A. KEITH JR 22 NAME -
saeetaporess | 749 N. GARLAND AVE., STE. 104 2.3 STREET ADDRESS
CiTy-§1-2P ORLANDO FL 2.4 CITY-ST-2P
WiE D [T DELETE 34 TILE T change L] Addition
NAME MOORE, CECIL D 32 NAME
streeT apokess | 749 N. GARLAND AVE., STE. 104 23 STREET ADDRESS
OITY-ST- 2P ORLANDO FL 32801 34.CTY-S1-2IP
TMLE T DELETE 41711L€ [Jchange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-2P 44 0¥ -5T-2P
e T peLete 51 TILE L Charge 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 5.4 0ily-5T- 20
TNe [ petete 6.1 TMLE [Jcnhange [T Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-7IP

14,

I hereby certify that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07{3)}. Fiorida Stalutes. | further certify that the information
indicatéd on this annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corparalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

Bleck 12 or Block 13 if changed, or on an allaciment with an address.

S ' )

. %3 oow N Moo

1

i m o P

CR2E034 (10/97)



