FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # P96000088866

Corporation Name

—P-8-STORAGE-BLBGSHNG— (mamE CH4NG.

"N" NIK CF TIME, INC.

£)

Principal Place of Businass

Mailing Address

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90001 024 ***150.00

AWM

-S4 D45V
ARQRKA-FL-32700~ APGPIA 32705
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 1143 S. Apopka Blvd [z P.0.Box 1707 59-3412474 Not Applicable
- - . - . Suile, Apt. #, etc. -~ _ . B . ] —$8.7B Adaft
2| Sulte. Apt. #. otc Sulte, Apt- Hete - 5. Cerlifcate of Status Desired = [ $8.75 Additional
22 ;;l Fea Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
El Apopka, FL El Apopka, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24] 32703 [25] USA 29] 32704 [ USA Personal Propery Tax. Rves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHESHIRE, E.J. - -
Odd-S—HWY--441 82| Street Aﬂ:ﬂress P.0. Box Numbser is Not Acceptable)
: 1143 5. Apopka Blvd
—APOPIAFE-32703 — 8
84| City g5| Zip Code
Apopka FL { | 32703

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

[P Py

14. Pursuant to the provisions of Sections 607.0502 _
office or registered agent, or bedh, in da. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar w St g of, Section 607.0505, Florida Statutes.
7 %47 . 32/
SIGNATURE X -
Signatyee TYIFT or p nyﬂ nama of registered agent and iile f applicable. {NOTE: Reqistered Agent signature required when rainsiating) ‘ DATE 6
12. // OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ME P 54 [J DELETE 11TME D/S/T RiChange  []Addilon | =
 NAME CHESHIRE, GAIL E g3 1.2 NAME p:4
sreeT aooRessi-Od-S=HWF R 1 { usweeraooress| 11473 S. Apopka Blvd &
orvsze | APOPKA-FE-52769- wervstze | Apopka, FL 32703 o
TME osr ¢ [ DELETE 24 TMLE D /p KlChange  []Addiion | &
NAME CHESHIRE, E.J. 22 NAME
smesTaoRess| GH-SHWY-44 asswerraoniess| 1143 S. Apopka Blvd
arv-st-zr | APOPKAF-32703~ ) 2.40TY-ST-2P Abopka, FL 32703~ ¢ - --
TITLE [] DELETE 23 TME [IChangs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-21P 34, CITY-ST-2ZP
TME [ DELETE A1TITLE [OChange [ Addition
NAME . 4. 2NAME
STREET ADDRESS v 43 STREET ADDRESS
CY-ST-2P 44 CITY-ST-2IP
TITLE [J DELETE 51 TITLE DiChange  [JAdditon |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-$T-2P 5A4CITY-ST-2P
TME [ DELETE 61TME [JChange [ Adaitian
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-2ZIP 6.4 CITY-S7-ZiP
t4. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repo istsue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatign-al the recgyer or trustes epipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan @- a ; 4ddrass, with all other like empowered.
=/ 3¢//7;
Do P AT T TR T e .
SIGNATURE: JXeafrzzditZrrz=2z Qa5 Cheshire, Pres. "2

SENATJORE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Dats

Daytime Phone #



