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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION sandra B. Mortham
ANNUAL REPORT

1998 0|V|5|o;c§Fmg:;:PS(1):1:T|0NS Secretary Of State

DOCUMENT #  PQ6000069808 (9)
SORENSEN AIR-CONDITIONED SELF STORAGE, INC.

Mailing Address | |||"||| "I II"I Imlllmllm llm II'II II"I |I||‘ Ilm IIII] ml |I||

Principal Place of Business

sé)EAUGkUF.EBWD 950 EAU GALLE BLVD
LBOURNE FL 32005 MELBOURNE FL 32835
SO - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
08/1
2. Principal Flace of Business 2a. Mailing Addross 4. FEI Number Appliad For
21] |26] 593397876 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. By
P P B, Cerificate of Status Desired d 50'75 Additional
Zl ;ﬂ Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
FE{ E_ Trus1 Fund Contribution .| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibla
24 m m m Personal Property Tax due June 30. ] Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Rogistered Agent
81| N
BOYD, JOEL E ame
7300 MURRELL RD 82| Streset Address (P.O. Box Number is Not Acceptable)
SUITE 100 -
MELBOURNE FL 32540
84| Ciy FL ssl Zip Code
11. Purguant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statarment for the purpose of changing its registered

office or registered agenl. or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obkgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatuwra. typed or prnlad ramo o Jeginteted agint and tlo F appleebile (NOTE. Regislarad Agenl signalure requined wher (instatingy DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLETE LATITLE [Tchange [ Addition
RAME SORENSEN, 5COTT 12NAME
sreeTaporess | 950 EAU GALLIE BLVD 1.3 STREET ADDRESS
CITY-ST-2IP RNE F 14 GITY-ST-21P
TITLE D |REAR Z1TILE [T change  [] Additien
HAME SORENSEN, JOAN 22 NAME
streeTappezss | @50 EAU GALLIE BLVD 23 STAEET ADDAESS
CiY-SI1-27¢ M F 2. 4CITY-51-7P
e D [T oELFTE STHILE [T 'Change [ Addition
WAKE MOLLEN, JOHN T 32 NamE
smeeraporess | 3935 HIDDEN OAKS LN 43 STREET ADDRESS
CITY-ST- 2P MELBOURNE FL 32934 14, CITY-51-2IP
THLE D [T oELETE 43 TITLE [T Change 7 Addition
NAME MOLLEN, BONNIE J 4.2 NAME
streeTaponess | 3935 HIDDEN OAKS LN 43 STREET ADORESS
GiTv-51. 2P MELBOURNE FL 32034 44CITY-ST-2P
TME [ peLETe 5ATIEE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-51- 2P 5.8 CITY- ST-20P
ILE [T oELETE 6.4 WILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-$T-2IP
14. 1 hereby cerlily thai the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
10 empowerad o exacute this report as required by Chapter 6807, Florida Statutes; and that my name appears in

an adggrass.
é// /0/ :24 U725 Y~ 2776

indicated on this annual repor or supptemental annual ro
officer or director of the corporalion or he roceiver or tru
Block 12 or Btock 13 if changed. or on fin allachman! wi

INATIIRE:



