FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ! , :
GORPORATION A s . ornam, Jun 02 1997 8:00am
ANNUAL REPORT 3 Secrelary of State

1997 DIVISION OF CORPORATICNS Secretary Of State

DOCUMENT # P96000085166

1. Corporalion Name
.

1
NORTH CAPE MINI STORAGE, INC.

L}
Principal Place of Business Mailing Address
6314 CORPORATE COQURT
SUITE C
FORT MYERS, FL 33919 3. Date Incorparated of Qualified | 3a. Date of Lasl Report
. - 10/14/96 NEW
j 2. Principal Place of Business 2a. Mailing Acd-oss 4. F'Li Nomber Applied For
: 2 Ea 65-0753355 Not Appcable
; Suite, Apt #, etc. Sute, Apl. #, etc. -
: e P 5. Ceriificale of Status Desired [l $8.75 Additional
|22 ;I Fee Required
& City & State City & State 6. Eloction Campaign Financing $5.00 May Be
- 2_43] ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Counlry 7p Country 8. Th:s carporaton has liability 1or intangible jax under s 192.032,
o ]24 ;;] ;;I ;ﬂ Florida Stalules £ ves No
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent

81! Name
TERRY E. PROVENCE

6314 CORPORATE COURT, STE C
FORT MYERS, FL 33919 83

; 64| Ciy 85
4 FL |
11. Pursuant to the provisions of Sections 607 0502 and 607.1508 Flonida Statutes. ihe above-named carporaton submits this statement far the purpose of changing its registered

office or registerad agent, or both, in tho State of Florida Such change was autherized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with. and accept the ohligations ol, Seclicn 607.0505, Florida Stalules.

82| Sweel Address (P.O. Box Number is Nol Acceplable)

-

Zip Code

SIGNATURE R - e e et e oot e e e e
Signature typed or prnted namie a* rog sterod et and Wie o applcatle INOTE Hugisleredd Agert signatye sggu rad when reinaslating) OATE

12. OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE = DIRECTOR [ eLere 14T Ll change [ Addton |
NAME ROBERT H. SANTIMAW 1.2 HNAME i
sreeraboress | 6314 CORPORATE COURT, STE C 1.3 SIRELT ADDRESS ]
GiTY-8T- 2P FORT MYERS, FL__ 33919 14 007Y-81- 7P &
TLE : TI DELETE 2110E [ change T Adation |€2
HAME 22 NAME
STREET ADDRESS 2.3 STRICT ADDRESS
GHY-ST- 2P 2 4C07-§1- 7P
m CT beeete 31 T04E [ Change LT Addilion |
NAME ‘ 37 NAME
STREET ADDRESS 33 STRICT ADDRESS
CIIy-§T1- 29 34 Ci1Y-51- 70
TITLE IREIGHA 41T [} change  T1 Adadtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- 5T 2P 44 CITY-S1-2P
TIE LI CELETE 51 TLE O change [ Acdition

. NAME 52 NAME OO 2 20 s

> | steeer aporess £.9 STRET ADDRESS -0E/1097 01038021

© ] enrstze 540TY-5T-ZP k%165, 00

S T [ orrere &t 1ILE [T change Addilion |

f WANE 62 NAME o5

¥ | STREEE ADDRESS 63 STREFT ADDRESS

o omwestae BACITY- ST-2P {/}/?7

14. | do hereby certify fhal the infarmation suppried wilh this filing does not gualify for the exemption stated in Seclon 112.07(3)(), Florida Statules. | further cortify thal the
information ingicated on Lhis snnual report or supplemental annual report is tue and accurale and that my signature shalt have the same legal ellecl as f made under oath, Inat
i am an oficer or director of the corporalion ¢ 1he receiver of frustes empgwered 1o cxocute this report as reguired by Chapter 607, Florida Stalules, ang thal my name
appears in Block 12 or Block 12 i changed, or on an atachment with geaddress

SIGNATURE: ROBERT H. SANTIMAW

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

~ 5/01/97 941-432-0088

'U‘a"r. Daytme Phonc 4




