045625

FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
FROFIT e 27 5 FLORIDA DEPZRTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris .
ANNUAL REPORT Sesrctry of Siao ecretary of State |

1999 DIVISION OF CORPORATIONS 04-27-1999 90198 025 ***150.00 !

DOCUMENT # P97000065402 ;

1. Corporaion Name

NASSAU MINFSTORAGE, INC. 1

4 (RIS RARR N,

Principal Place of Business Mailing Address
5005 CLEVELAND RD. 5005 CLEVELAND RD.
JACKSONVIL € FL 32208 JACKSONVILLE FL 32209
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
07/29/1997
2. Principal Placa of Business 2a. Mailing Address 4. FEi Nu nber Applied For
21] 28] 50-3494240 Noi_ spplicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
ulte, A ele ulte. Ap gl 5. Cerlifczte of Status Desired [} $8.75 Add.ltlonal
E] ;] Fee Regired
City & State City & State 6. Electior Campaign Financing $5.00 vay 5e
23| 2_5l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Irtangible
;I l;l 2_9] Ea Personal Property Tax. Yes ()
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registeret! Agent
81| Name
DOYLE, WILLIAM E 5 — 5 —— =
131 RNERPLACE BLVD. #2600 Street Address {P.O. Box “umber is Not Acceplable)
JACKSONVILLE FL 32207 e
84! City Fl ’as Zip Code

11. Pursuart to the provisions of Sections 607.0502 .and 6071508, Florida Statut:s, the above-named cof soration submite this statement far the purpose of changing its registered
office o1 registered agent, or botl, in the State of Florida. Such change was a ithorized by the corporation’s board of di-ectors. 1 hereby accept the appcintment as regis tered
agent. | am familiar with, and act ept the obligations of, Section 607.0505, Flo ida Statutes.

SIGNATURE: _ |
Signalure, typed or printed nam 3 of registered agent a 1d titla if applicable {NOTE Registered Agent signati requir sd when r ] DATE 8 :

12, OFFICERS AND DIRECTORS 13, ADDITIO NS/GHANGES TO OFFICERS AND DIRECTORS IN 12 D

TIME D {1 DELETE 1ATIE [FChange [} Addition E

NAME PETERS, SHELIA 12 NAME 3

seeTaooress| 5005 CLEVELAND RD. 13 STREET ADDRESS &

CRY-ST-ZP JACKSONVILLE FL 32209 14 CITY-5T. 2P 2

TITLE [ DELETE 21 TIMLE [IChange [ Addion | O

NAME 22 NAME

STREET ADDRES:; 73 STREET ADDRESS

oY ST.ZP 2 4 CITY-ST-20P

TIMLE [ DELETE 3.1 TITLE I [JChange [ Addition

NAME 32 NAME

STREET ADDRESS. 3.3 STREET ADDRESS

CITY-§7-2P 34 CITY-5T-ZP

TTLE [ pELETE 41 TIME [JChange ] Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP |

TTLE [ DELETE 51TITLE [IChange ) Addition

NAME 52 NAME

STREET ADDRESE 53 STREET ADDRESS

CITY-5T-2IP S4CY-8T-ZF

TM.E ] DELETE 817ILE [JChange | ] Addition

NAME 62 NAME

STREET ADDRESS 2 STREET ADDRESS

CITY-ST. 2IP 6.4 CITY-ST-ZIP

14. 1 hereby ertify that the informatio 1 supplied with t s filing does not qualify for ‘he exemption stated in $ieclion 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accur 3te and that my signature: shall have the same legal effect as if made undor oath; that | am an
officer or director of the corporation or the receiver or truslee empowered 1o ex2cute this report as required by Chapter 07, Florida Statutes; and that 'y name appears. in
Block 12 or Block 13 if changed, « r offan attachmant with an address, with all xther like empowered.

SIGNATURE: el @:@ b4 Gov-C2bay
SIGNATURE’ A:E’_::,PIE::: o’r.! ?gn@Wﬂ?W R DIRECTOR Cate T 3ybme Phane #




