0170394

FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90199 023 ***1 50.00

DOCUMENT # Pg7000037899

1. Corporition Name

THE SELF-STORAGE DEPOT, INC.

AV R

o e — e i Tl =~ m =

Principal Place of Business Mailing Address
4841 WEST HILLSBORO BLVD. 4841 WEST HILLSBORO 3LvD.
COCONUT CREEK FL 33073 GOCONUT CREEK FL 3%13 |
DG NOT WRITE IN THIS SPACE i
3. Date | corporated or Qualifed '
04/28/1997 ;“
2. Principz | Place of Business 2a. Mailing Address 4. FE| Number Applied For ;
m m 65-0753811 Nol Applicable !
Suite, Apt. #, etc. Suite, Apt. #, 8lc. . it !
e, ap ste ule, An 5. Certifc ate of Status Desired | $8 75 Add.monal |
-2;] E] Fes Rejuired '
City & State City & State 6. Electicn Campaign Financing $5.00 uay Be :
23] 28] Trust Iund Contribution Added 1o Fees |
Zip Counitry Zip Country 8. This corporation owes the current year intangible ]
q
;I [_Zgl EI BI Personal Property Tax. [ves LINe
9. Name and AdcIress of Current Registered Agent 10. Name and Address of New Registere:d Agent }
81| Name 1
MANGONE, MARIO 82| Street Address (P.O. Bo:: Number is Not Acceptabl }
] AT A it et 15 coepla
4641 WEST HILLSBORO BLVD. reet Avaress P.0. Boi: Number is Not Acceptable) |
COCONUT CREEK FL 33073 5 ]
8a] City FL ’ss Zip Code |

11. Pursusnt to he prowisions of Sactions 607.050:* and 607.1508, Florida Statutes, the above-named corporation submts this statement for the purpose of changing its 1 sgistered
office or registered agent, ar bth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the ap) wintment as reg istered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed n: me of ragistered agen and title if applicable {NO1E: Regi: d Agenl sig raq lirgd when r DATE g !
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2 .
TITLE PD ] DELETE LITME [JChange [ Addition E
NAME MANGONE, MARID 1.2 NAME 3
smreeTanori ss| 4841 WEST HILLSBORO BLVD. 13 STREET ADRESS &
CITY-ST-2P COCONUT CREEK FL 33073 14CITY-ST-2PP &
TITLE VD ] DELETE 21TIME [JChange [ Addtion | ©
NAME CURRA, MARINO 22 NAME
sTReevADOR: 55| 4841 WEST HILL.SBORO BLVD. 22 STREET ADDRESS
GITY-5T-2P COCONUT CREEK FL 33073 24cmr-sT2P |
TITLE SD [] DELETE 31 TIILE [JChange [ Addition
MAME MANGONE, VINCENT 32NAME
stReeTanoriss| 4841 WEST HILLSBORO BLVD. 39 STREET ADDRESS
CRY-ST-2P COCONUT CREEK FL 33073 34.GITY-ST-ZIP
TTE [] DELETE 41TMLE [C]Change [ Addition
NAME 4 2NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2P 44CTY-ST-2P
TITLE [ DELETE 5.1 TITLE CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 88 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-ZIP
TIMLE [ DELETE 6ATIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-2IP §4.CITY-ST-2P

14. 1 heret y cerlify thal the informa jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.  further certify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have 1t e same legal effect as if made under oath; that | am an
officer or director of the corporzlien or the receirer of tr] mpowered to sxecute this report as required by Chapter 607, Florida Statutes; and thal my name appers in
Block 2 or Block 13 ifz«@gﬁ on an attach -

-,

n address, with all other fike empowered.
SIGNATURE: é"’v‘é"

HMRRo HANGoNE 7/13/?7 V5 Y3798

el el - e
SIGNAT JRE AND TYPED COR PRINTED OFFICER OR DIRECTOR Date Dayhme Phone #




