FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

»  PROFIT £ LORIDA DEFARTMENT OF STATE ‘T May 22 1998 8 Ooam

* CORPORATION Sandry B, Mortham

* ANNUAL REPORT Secretary of State Secretary Of State

..i 1998 DIVISION CF CORPORATIONS

DOCUMENT # P (000095145 (4)

1. Corporalion Name

MIWl STORAcE DepoT ,INC

Ml

Principa! Plac of Busitnous o Mailaigy Acdress
35O Ruvie Ronp = AME
NAD B S LA 34oY DO NOT WRITE IN THIS SPACE
U‘ s A 3. Dale Ini:o(poraled[orf(]#a%a&
2. Principal Place of Busmess - T ] 2a. Maring Adeiross 4. FEI Number Applied For
21 26| 59.34355(3 Not Applicable
| I T L e - L
Sute, Apl 4, atc | e, Apt #, ele 5. Cortificate of Status Desred 0 $68.75 Adqmonw
;'2-] 2?]_ Fee Requirad
City & State | Cily & Stae 6. Election Campargn Financing $5.00 May Be
_é;! . "’,‘i], Trust Fund Centribution Added to Fees
Zip Country S Country B. This corporation owes or has paid 1he current year Intangible
m §| ) o 2_9_1 EEL Persenal Proparty Tax due June 30. Ows DOmno
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
J 81| Name
ones \WuLlAm L, |
82| Streot Address (PO Box Numbar is Nol Accertable)
3500 row B-okO
MNAPES, Flhr BYHloy 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Socnnns GU7 D502 ard GO7 17\(‘)8‘ flonda Statutes, the above-named corporation submits this stalement for Ihe purpose of changing its registerod
office or requstered agenl, or oot i the State of Flonda 1 change was authorized ty the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar wilth. ang ancopt Ui coligatons ol Secuor 607.0505 Florda Stalules

SIGNATURL | . . - .
Slgndton By e pec g e e b .--l-l Pl e f ot 4t (NOTE Reg stedcd Agrer signature reau red whaon e nslatirg) [IATE p

12, QF FICE S AN DIRE [IWE)HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
TILE PsSvT o O oen IRRIIT: DO crenge LT Addition g
NAME .IONSJ Wik tathows, L, 1.2 NAME 3
sweramiss | 3B00 W ASO 2uad 13 STRFFT ADLRESS g
CITy-51-71F ~NR A:F 3 "_"‘f 7?_ 4"'77:‘1__‘ 1401y-51-2IP g
TILE v e 7 orLeTE 21 TITLE O change ] Addition | €2
NAME JomEs, Blinn E . 20 NAME

STREET ADDAI S5 BSoo Rmoio BN 238AILT ADDRESS

CITY-S1-2IF NAMue,  Pony B Y (oY 2ACHY ST-21

TILE TS O vfLere 21 TILE [J change T Addition

NAME 30&[0'9 Bﬂ %] 'F; . 32 Nt

STREET ADDRLSS Aseo w0 QUAY) 33SIRELT ALDRESS

CiTy-§1-2p CMADP\ES A B4iev 34.CITY-§I-2IP
TILE Ve | T PRENT: [ Change [ Addition

NAME JonEs, AMeB ARA F. a2 A

STRETADDRESS | R G pg AO e RoA ) ABSIRELT ADDRESS

CI1y-§1- P SIA R o 3 vy 44001V 1P /

TILE O Dickte 51101 Chan Adglilion

NAWE ‘ 57 NAML 02 é

SIREET ADDRI 56 53 SIHEEY ADORESS

CITY-5t-21p » 54CIY-51- 7P

e 1 o T onEm BLIIF ‘ 7 [ Crange LJ Additin

NAE 62 NAMI OO 25 =24 5058

STREET ADDRE 55 6351071 ADDRESS 15726/ 3301 02007

Ciy-§1- 2P A o o L [id[}‘h‘ S1-71IP ***IEEEI D’:!

14, [ hereby cortily that the/mbommanan sapphid wille s Bngy duoes v exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that Ine information

indicated or thig ar e reporn ar sapplener L agosal reporl s ana thal my signature shall have the same legal eflect as if made under oath; that | am an

officar o direstor of the Corpatatnn o e recene
Block 17 or Block 130 chianged, ar on an atiacty

SIGNATURE: o, . _S/5/%&

“ule this report as required by Chapter 607, Florida Statutes: and thar my name appears in

29/ 6¢2Sr00

wlme Presne B




