Fil.E NOW: FILING FEE A

PROFIT

1999

CORPORATION
ANNUAL REPORT

I'TER MAY 1ST I'3 $550.00

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secretz ry of State

DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporaion Name

P97000011859

JACKSON STREET MINI STORAGE, INC.

Principal Pl ice of Business

3672 JACKSON STREET
PORT ORANGE FL 32119

Maiting Address
3672 JACKSON STREET

PORT ORANGE FL 32119

FILED

el

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90021 027 ***150.00

MRITERCARRAIR ATV

DO NOT WRITE IN TH § SPACE

3, Date Ir corporated or Qualifed

(2/04/1997
Principal Place of Business 2a. Mailing Address 4. FEI NUmper Aopied o
_‘ E 59'344&20 Not Applicable

Suite, Apt. #, etc.

$8.75 Aqditional

2,
21
Suite, AptL. #, etc. _ .
EI ;l 5. Cerifcite of Status Desired ] Fee Recuired
City & S:ate City & State 6. Electio 1 Campaign Financing 0] $5.00 May Be
El m Trust Fund Contribution Added {c Fees
Zip Country Zip Country g. This ccrporation owes the current year ntangible
m E.ﬂ ;9-| I—.;El Persoral Property Tax. [ves [TNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORSON, RAYMOND F _
3672 JACKSON STREET 82| Street Acdress (P.Q. Box Number is Not Acceptable)
PCRT ORANGE FL 32119 83
84| City 85 Zip Code

FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the ab
office ¢r registered agent, or boh, in the State of Florida. Such change was iutharized
agent. | am familiar with, and ac cept the obligatisns of, Section §07.0505, Florida Statutes.

ove-named ccrporation submi s this statement for the purpose >f changing its registered
by the corporation’s board of directors. | hereby accept the apr cintment as reg stered

SIGNATURE
Sigrature, typed or printed na ne of registared agent and title 1f applicable. {NOT % Registered Agent signature required when reinstating) DATE 6\ :
12 OFFICERS ANII DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12 o |
TME P () DELETE TITIE ClChange  [JAddiion | =
NAME CORSON, RAYMOND F 12 NAME 3
streeT aooress| 5997 TRANLWOOD DR 13 STREET ADDRESS Y
CITY-§T-21P PORT QRANGE FL. 32127 14 CY-ST-2P &
TME T [ DELETE 21TILE [JChange [ ] Additon | ©
NAME CORSON, RENEE M 22NAME
STREETADDRE3S| 5997 TRANLWOOD DR 23 STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 32127 2. 4CITY-5T-2P
TITLE [J DeELETE 11 TIME [JChange [ ] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CiTY-ST-ZIP 34, CITY-ST-ZIP
TME [J DELETE 44TIME [IChange [ Addition
NAME 4.2 NAME
$TREET ADDRE 35 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2P
TME ] DELETE 53 TTLE [ change (71 Addition
NAME 5.2 NAME
STREET ADORE 55 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TIME (3 DELETE 617TME [Ochange  [T] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ erlify that the information

indicated on this annual teport or supplementai Innual repo
officer ar director of the cogpgration or the receis er or tfrustee empowere
3 . or on an attact ment with an address, with ¢ Il other like empowered.

£)
SIGNA u? o kpen oR

Block - 2 or Black 13 if

SIGNATURE:

rt is frue and accurate and that my signature shall have the same legal effect as if made uider oath; that | am an
d to 2xecute this report as required by Chapter 607, Florida Statutes: and thal my name appe irs in

AOY - 761 -3

FICE R OR DIRECTDR

L’ " Qé)ﬁq Date

Daytime Phoneg #




