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

~ PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Nama:

v,
Ly

Principal Place of Business

1113 N PONGE DE LEON BLVD
ST AUGUSTINE FL 32084
us

2. Principal Place of Businss
21 L
Suite, Apl #. elc.

| zz —— e ——
Cily & Stale
Zip

e

:”.[:rnll_\ily
25|
SANGEETA, BHOOLA

1111 N PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

SIGNATURE

officor o diuectar ol the: corporabonr o the i

'P96000033620 (1)
AMERICA U-STORE IT OF PALATKA, INC.

indicatod on this annual reporl or suppictneal;

T

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Secrotary of State
FHVISION OF CORPORATIONS

FILED
Jun 09 1998 &:00am
Secretary of State

Mailinigg Ackdress

1111 N PONCE DE LEON BLVD

ST AUGUSTINE FL 32084
us

WG A

DO NOT WRITE IN THIS SPACE
..,a- Date Incarporaled or Quahfierd

04/15/1996 _

2a. Mailing Adidress
% o
Suite, Apt #, efe.

"9, Mame and Address of Current Registered Agent

2 B

| Cily & Sale

2 S
] Ay

4. FEI Numbaer

59-3375000

Applied For
Not Applicable:

$8.75 Additionat
Fee Raguired

O

5. Cerlificate o! Status Desired

6. Election Campaign Financing
Trust Fund Coantribution

$5.00 May Be
Added to Fess

Eblmtry

8. This corporation owes or has paid the current year Intangible
- Personal Property Tax dug June 30. [ves [INo ‘J
R 10. Name and Address of New Registerad Agent
Namgo
" Streel Address (P.O. Box Number is Not Acceplable)
| City Zip Code

FL |*

11, Pursuant to the provisions of Sectons GO7.0002 and 607 1508, Florida Stalutos, the: above namod corparalion submits this staternant for the purpose of cha
office: or registerad agent, o both 1 the Stdc ol Flosicdns Such chonge was authorized by the carperation’s board of directors. | horeby accept the appeinlmont as regislered
agant | e famitisr with, and acoept the obbaabons o Sechon GO7.0005, Horida Statutes

nging ts regislered

UGN Dyfas ) 70 1o 1l (it 2 e N 14 s et A at ke ft It Fegrmmad Agnne siguatire reguired when Teinstatingy Tuate
12, o omaesawonmecions 0 T e  ADDITIONS/CHANGES TO OFFICERS AND DIECTORS IN 12
M P ) B T ot [ M Crange L Adaion
NAME BHODA, ROHAN 2 NAM BlHool A - MoOHAN
sweeranoress | 197F N PONCE DE LEON BLVD 1.3 STHEE 1 ADDRESS
GITY-$T-2P 8T AUGUSTINE FL 1.4 CIIY- ST- 7iP
TITE w o Tonne T 21 TILE " [ change T Addilien
NAME BHOOLA, MANOJ 2.7 HAMI
sweeraopaess | 1191 N PONCE DE LEON BLVD 24 STHEL) ADDRISS
Gy -5T- 2P 8T AUGUSTINE FL 2 4C0Y-81-1P
TITLE - T Dot o [Tehange 1 Addition
NAME 37 NAME
STREET ADGRESS I 35TRIET ADDRESS
Ciy-ST-2IP 34 GITY-51- 7
TITLE ) [__:] DILEE Jﬂ:liﬁ;l?ﬁv"wm T me Addition
NAME 19 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
ciTy -51- 2P LATN-S1- 2P
TTLE B 7 T O T /L/ T hange 1] Additon
NAME 5.7 NAME
STREET ADDAESS 5.3 SIRELT AUDRESS
CITY- SI- 7P i B TN
THILE o ) Clonen PTeome [T addition
NAME 62 NAME
STREET ADDRESS £ SIHECT ADDRESS H# 15 )
CITY-ST- 2P | 64CTy-81-7P L LR

annnnd reperl s ue and acclrale

14. 1 heraby corily thit the mfarmation supphe:l vatl this 1ong docs not qualify 1or the exermnption staled in Soction 119.07¢3)(1), Florida Statutes. | further cartify thal the information
and thal my signature shall have the same fegal elfect as if rade under calh; that | am an
dvier or resler crpowered 1o exocute this repuort as required by Chapier 07, Florida Statules; and that my name appears in

Block 12 or Block 13 if chimgedd, o orpat alinchenent with an address,

C/;/(-?O/

CR2ED34 (10/97)



