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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90181 034 ***150.00

1. Corporation Name

DOCUMENT # P96000082184

LEGENDARY STORAGE, INC.
LT
385 HIGHWAY 98 STE 60 385 HIGHWAY 98 STE 60
DESTIN FL 32541 DESTIN FL 32541
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/30/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiied For
[21] |26) 59-3403869 Not Appiicable
- Suite, Apt. #, efc. = Suite, Jikpqt; #: ‘e.tc._ ~ R | 5._certtcate of Status Qesied . .. (1 $?:.e'25R :ij:izqalr
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;a_] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;IL ES.} El [le Personal Property Tax. [Fves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEGLER, MITCHELL W LEGLER, MITCHELL W.
82| Street Address {P.O. Box Number is Not Acceptable)
?:&?mmm“ STE 3104 300A Wharfside Way
2202 83
84| City 85| Zip Code
Jacksonville FL l 32207

office or registered agent,

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

14, | hereby cettify that the info
indicated an this annual rep#
officer or director of the
Block 12 or Blogk 13 1

SIGNATURE:

.- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ALNAH DR R EL CTRIZ Bes

h, in the State of Florida. Syeh change was authorized by the corporation's board of directors. | hereby accept theappeintment as registered
agent. | am familiar withesnd A i s of, M Florida Statutes. ? 7 7
SIGNATURE Mitchell W. Leglex 7
Signature, typad or printed name of registered agsnt and tite If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE oP {3 DELETE 1A TME v/T [OChange  [Z] Addtion
NAVE BOS, PETER H 12NAME BUSFIELD, DAVID A
seeTaporess| 385 HWY 98 € STE 60 1astreevanoress | 385 Highway 98E, Ste 60
CITY-ST-7P DESTIN FL 32541 14 CITY-57-2P Destin, FL 32541
™mE v [ DELETE 2+ TME v [giChange (] Addition
NAME CLAUSON, GREG 22 NAME CLAUSON, GREG
sweerappress| 385 HWY 98 E, 80 2asmeeTaooress | 385 Hwy 98E, Ste 60
CITY-ST-2ip DESTIN.FL 32541 2.4cmv-st2p | Destin, FL 32541 . .
TMLE v ] DELETE 31TME [JChange [ Addition
NAME LORENZEN, DWIGHT 32NAME
smreeTAooress| 385 HWY S8E, 60 33 STREET ADDRESS
CITY-§T-2ZP DESTIN FL 34, CITY-ST-28P
me S (] DELETE 4ATME [JChange [ Addition
NAME PARKER, WENDY 4. 2NAME
sTReeT aporess| 385 HWY 98 E, 60 43 STREET ADDRESS
CITY-ST-ZIP DESTIN FL 4ACITY-ST-ZP
TME S ] DELETE 51 TITLE [JChange [ Addition
NAME BURKE, GAIL 52 NAME
streeTanoress| 385 HWY 98 £ STE 60 5.3 STREET ADDRESS
CITY-ST-ZIP DESTIN FL. 32541 54CITY-ST-2P
TME ] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP

this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
is {8 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4/8/99 850-654~6500

0534257

CR2E034 (11/98)___ .

Date Daytime Phone #



