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

PROFIT
CORPORATION

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L " e0s Secretary of State
' | DQCUMENT # POB000043965 (8)
* | AMERICAN STORAGE TRALERS, INC.

*®
3

Principal Place of Business

464 TIMBER RIDJE DR
LONGWOOD FL #2779

22]

City & State

BEI -

Mailing Address

464 TIMBER RIDGE DR
LONGWOOD FL 32779

L LT

DO NOT WRITE IN THIS SPACE

May 08 1998 &:00am

3. Date Incorporated or Qualified

£ - 05/16/1996
: 2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 L _ Q P Boy 92163177 50-3406980 Not Applicabia
, Apt. #, atc. Suite, Apt. #, et N
Sulte, Api 4. e o Apt 4. et B. Certificate of $}qtus Desired | $8'75 Additional

Fea Required

Cm,"g‘gg,e

7 23] LO ny, wmnf PI"‘

B. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

23]
_l Zip This corporation owes or has paid the current year Intangible

" Counlry 2Ip Coumry 5.
]a ] 7R 794- 63'(/}31 S 4

Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
¥ HOEPKER, TODD M 81| Name
2 250 N m AW 82| Street Address {P.O. Box Numbar is Nol Acceptable)
SUITE 1700
ORLANDO FL 32601 83
84| Ciy FL 85| Zip Code

11. Pursuanl 1o fhe provisions of Sechons 607 0507 and 607, 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am famibar with. angt accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . e o i e et v e e oo
Signalure Iw( “dew ;mrm e o e o eerenl B |fm A |\l'[1h I .q| ratahiie (NOYIL Aegislered Agent signature regoived when reinslating) DAlE .R.
12, OFHCERS AND DIRECTORS. | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRE D " wecere 1ATILE C Change LT Addition | 2=
NAME KELLEY, ELIZABETH 1.2 NAME §
smeeTanoness | 464 TIMBER RIDGE DR 13 STREET ADDRESS &
CITY-ST-21P LONGWOOD FL 32779 - 14 GiTY-51- 2IP &
E T el 21 TILE [ [T Chenge KT Adaition |O
NAME I??NAME TPeT>— T f‘(‘(”j
STREET ADDRESS 23 STREET ADDRESS ‘lé § Timbrer £ o
CITY-ST-21P ) . B 2 40Y-ST-2IP Lorcpol Fo P2IVG
TILE o [ vecFie 31TILE v [TCrange L Adaton
L 32 NAME
<. | srreer aponess 33 STREFT ADDRESS
.| cmy-st-ze o 3.4, CITY-51-2P
1 LT o TJeme PRRIT: [T change [T Addition
% NAME 4.7 NAME
.| STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P , A48TV 51 2P
TLE T T veLese 51 TITLE [JChange L] Addition
NAME 57 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-2IP N 5.4 CITY-51- 2P
TITLE T T oeLeTe 6.1 TITLE " change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
eITy-51-2P 6.4 CITY - 57-2IP

14, [ hereby cerlify thal the information supphed with this filing doos not qualify Tor the exemplion stated in Section 119.07(3¥i), Fiorida Statutes. { further certify that the information
indicated on this annual reporl or supplemental ansanl report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diraclor of the corporation of the Loceiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 131l changed, o an Lhm(‘r with an addrgss. 72! Tt 5 SCT {—

ll 2 4-)/%

/‘\-’_"

2in— _Bs G MY

Y S Y FL EI T



