FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT . T FILED

CORPORATION O eemerame 1 Mar 17,1999 8:00 am
ANNUAL REPORT Secretary of State

1999 03-17-1999 90148 013 ***150.00

DOCUMENT # Pg000095145

1. Corporation Name

MINI STORAGE DEPOQT, INC.

LT
g b

Secretary of State
DIVISION OF CORPORATIONS

IR AEA TR RN

Principal Place of Business

) _Mamng Address

ik

59-3435513

3500 RADK} RD 3500 RADIO RD
NAPLES FL 38104 NAPLES FL 34104
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed “
o 11/18/1996
2. Principal Place of Business 2a. Maling Address 4. FE) Number Applied For

Not Applicahble

22|

Suite, Apt. #, etc.

Suite, Apt #

. etc

5. Cerlifcate of Status Desved

$8.75 Additional

Fee Required

City & State . City & State 6. Electon Campaign €mancing - $5.00 May Be
2—3] 28/ o o - _ Tiust Fund Contabution o Added 1o Fees |
Zip Country | i Country 8. This corporation owes the clrrent year Intangible
;l [EI 29| m L Personal Property Tax O ves }S\ND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, WILLIAM L i
1500 RADIC ROAD 82| Street Address (P.0O Box Number is Nol Acceptable)
NAPLES FL 34104 8
84| Cuy 85| Zip Code
FL ||

1
11, Pursuant lo the provisions of Sections 607 0502 and 607 1508. Flonda Statutes. the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. ! hereby accepl the appointment as registered
agent tam familiar with, and accept the obligations of. Section 807 0505, Florida Statutes

SIGNATURE —_
Slgnature, typed or pnted name of registecsd agent and bitle f apoicabie IHOTE Resron ageat sigratung tegquired when einstating ) DAIE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSYT CJDELETE 10 TLE [IChange  [73Addmon
NAME JONES, WILLIAM L 12 NAME
sTreeTaooress| 3500 RADIO ROAD 13 STREET ADDRESS
CHTY-ST.ZIP NAPLES FL 34104 1L CIP STz
TIME VP ] DELETE Z1ILE {JcChange [ Acdition
HAME JONES, BRIAN E 7 INAVE
street anoress| 3500 RADIO RD 2 3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34104 2 CITY-ST-2P
TITLE VD [l DELEE SUTME [IChange  [_]Addton
NAME JONES, BEN F 32N
streeT aopRess| 3500 RADIO RD 33 STREE™ ADDRESS
CITY-ST- 2P NAPLES FL 34104 f_ N EERRIAR-UN S
TITLE VP [J DELETE LT [ thange ] Acdition
NANE JONES, BARBARA F 4 2NAME
streeT anpress| 3500 RADIC DR 43 5THEDT ADDRESS
CITY-ST-ZIP NAPLES FL 34104 L 10Ty ST 2P
UTLE [ DELETE SUTILE [JChange  []Acdion
NAME 5 2 NAME
SIREET ADDRESS 53 STRFET ADORESS
CITY-81-21p SaCITY-51 7IP
TITLE [J DELETE 5 TITLE ] Change [] Acdition
NAME 52 NAME
STREET ADDRESS 45 STREET ADDRESS
CITY-ST-ZiP 54CITY.ST.2P

14. | hereby cerufy that the information supphed with thus filing does not gual
indicated on this annual report or supplemental annual report 1s true and accurate and |

fy for the exemption stated in Section 119 07(3)(i), Florda Statutes | further certify that Lhe information
my signature shall have the same legal effect as if made under oath; that | am an

98)

1

—
—

CR2ZE034

officer or director of the corporation or the receiver or trugtee empowered lo execute this refort as required by Chapter 607, Flonda Statutes: and that my name appears in

T4/ G+35-3700

Block 12 or Black 131f changed. or on an attachment wih an addrass. with sHether like enfpowered
+
/ 7
SIGNATURE: //}/d/ < o,

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR?‘ECTON

2//6/79

Laam

Pyt Phone &



