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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg6000069808
SORENSEN AIR-CONDITIONED SELF STORAGE, INC.

Principal Place of Business

950 EAL GALLIE BLVD
MELBOURNE FL 32935

Mailing Address

950 EAU GALUIE BLVD
MELBOURNE FL 32935

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90028 030 ***150.00

AN RO

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
08/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m E 59-3397876 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—-] uie. OpL 3 e, - ——er; -2 L~ .- = - B . « .| 8. Cerlifcate of Status Desired .. $8 75 Adq|l|on?r
22 E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3| E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ |—2—5—| 29 r:;ﬂ Parsonal Property Tax. Oyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
BOYD, JOEL B 82| Street Address (P.O. Box Nurmbet is Not Acceptabl
7380 MURRELL RD reg ress (P.O. Box Number is Not Acceplable)
SUITE 100 83
MELBOURNE FL 32840
84| City Zip Code

FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed nama of registered agent and tite if applicable [NOTE: Regsterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 1ATIMLE [JChange [ Addition
e SORENSEN, SCOTT 12NAME
sreeTaporess| 950 EAU GALLIE BLVD 1,3 STREET ADDRESS
CITY-ST-ZI MELBOURNE FL 32935 1,6 CITY-5T-2P
TME D. [ DELETE 21 TTLE [Change  [JAddion
NAME SORENSEN, JOAN 227 NAVE
streeTaporess| 950 EAU GALLIE BLVD 2.3 STREET ADDRESS
‘civ.st-ze | “MELBOURNE FL 32935 ‘2.4 CITY-ST-Zip - T
TILE D "] DELETE 34 TMLE thange [ Aadition
NAVE MOLLEN, JOHN T s2nanE HMo\\en, Sohwn
seeeoovess| 3935 HIDDEN OAKS LN sasmeaoness| (Ll >R REAWICK T
ervstzp | MELBOURNE FL 32934 worvstze | loaenpa, Tl T
™me D 0O pELETE AITME i YChange 3 Addition
NavE MOLLEN, BONNIE J L2nmE Mohen, donml
streer aporess| 3935 HIDDEN OAKS LN sasmesTaonRess [(pU R RONWICK Cir
CTY-ST-2P MELBOURNE FL. 32934 4ACITY-ST-ZP oo, L 33047
TINLE O DELETE 51TME OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.1TITLE [JChange  [JAddition
NAME : RS 6.2 NAME
STREET ADDRESS[ -~ * _ £.3 STREET ADDRESS
CITY-§T.2P~ R B BACM-STZP | e e eee - e - LT

indicated on this annual report or supp,
officer or director of the corporation g

Block 12 or Block 13 if changed, or frf an attacheent

SIGNATURE:

14. | hereby certify that the information supplied with this filing
emental annual reg

Bin address, with all other like empowered.

(AN

/R REQUIRED

does rat qualify for the exemption stated in Section 119.07(3)(i), Florda Stattes. [ firther certify that tha information
is true and accurate and that my signature shall have the same legal effec( a
ge empowered to execule this report as required by Chapter 607, Flor:da: St

i made Grder -1 1 am an
id that my namigegpears in

‘

.

0113451

— . .CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



