| oo
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER BER“. ms ' APP - £
AMOLIT_fuiE.ON OR BEFORE 00393 $350 F DISSOLVED, MINIMUM AMOUNT DUE 10 DW:U g
| PROFIT FLORIDA DEPARTMEINT OF STATE ILED
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of Sisle
1999 DIVISION OF GORPORATIONS FINOV | 6 AN 8: 25
BOCUMENT# P97000062086 AECREG 0% s
ASSURED SELF STORAGE, INC.
Principal Place of Business Mailing Address I |m| “ mmmw I“ m w “‘“ m HI
510 DOUGLAS AVENUE 510 DOUGLAS AVENUE A
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL $2Ti4 * e
DO NOT WRITE IN THIS SPA
3. Date Incorporsiad
07/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
ELs ite, Apt. #. et ELSu'ne Apt #, sl O $ TQmNe
Uite, . #, eIC. > - ¥, . §. Cea of Status »
E_ 27] rificate Desived Fee Required
City & State City & State '8, Election Campaign Financing '$5.00 May Bo
|23 28] Trust Fund Gontribution (H] Added 1o Fees
Zip Country Zip Country 8. Thh eorpomﬁon owulhe current year
— El ;1 ; D Yes D No
9. Name and Address of Current Reglstersd Agent 10. ﬂ m of Mm&hnﬂ Agent
$1] Name ‘
mgﬂrﬂ PLACE 82] Steet Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748 = e - : :
“ ‘ -z‘v ‘___ -~ m
- FL El =

11. Pursuant to the provislons of sections 607.0502 and 607.1508, Florida SIaMu the
office or registared age both, in the State of Florida, Such cha

agenl. | am , 8nd accept the obligations of, section 607

watomant purposs s erod
FW wﬂuwmnmud?r?mlhambymptﬂwtppohm umm

SIGNATY " typed or printad name of reg sgont and ile N (WOTE: Regiwierad Agent signature recuired when niinetaling) . DATE -
GFFICERS AND DIRECTORS 18, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN1Z__| &)
A0 LNOA G [oeiere 11TME [ change L] Addiion g
NAME CLARK, 1.2 NAME
steeTacoress | 400 SADDLEWORTH PLACE 13 BTREEVADDRESS BDDEE’?’?SE%?OBBE-S-EB 3 g
CTYST2P LAKE MARY FL 32748 1A CITY.ST-2P » S
TITLE v D DELETE 24 TIMLE * *
NAME MEADOWS, STANLEY | 22NAE
sreeTanoress | ¥04 INTERLACHEN AVE 23 §TREET ADDRESS
| crvsrae WINTER PARK FL 32788 25CITYBTER . . L
TME UDELETE 3 TME Addition
NAME 3.2 RAME . i
STREET ADORESS ‘Aumm Mm
orystze | 4 LTYST-IP M p
TITLE t] DELETE 41TIMLE D Change D Addition
NAME 42 NAME
STREET ADDRESS 43BTREETADDRESS
CITY-57T-21p 44 CITYSTZP
TTE Cloeere s1Tme L cnenge T Aagiion
NAME 52 RAME
STREETADDRESS B3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2P
e J osteTe s1TME Chenge || Addition
NAME 42 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-5T2P
" :n'lieur::?gdc:: : l;h:;meﬂ:n:ﬁmtgnszu ahr%grﬂhhnlr?uginrg:::s snl‘:tug'.':nk;y accurate and thal mm m 1 ha mw) ) ‘t'h"ﬂ.'l"al 1am
an officer or director of the corporation or the recalver or truslee ampowund sxscule this report as roq by Chapler 607, Statutes; and thal my name appears

in Block 12 or Block 13  changed, or

2EQUIRED d¢laq Cqﬂ\ f2.-90¢1

mnormzuoamcm Lk Dats } Daytma Phone # l

SIGNATURE;

AND TYPED OR PRINTED NAME OF




