FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED =
 comroraTion:ERTRY TN peeim o st Jan 25, 1999 8:00am |
ANNUAL REPORT Secretary of State Secretary Of State

1999 ' DIVISION OF CORPORATIONS

DOCUMENT # PQ7000076129

1. Corporation Name .

STORAGE_TRAILERS OF FLORIDA, INC.

01-25-1999 90040 010 **#150.00

L

Pt B R AT

Principal Place of Business Mailing Address

21 EAST PINE STREET . P.O. BOX 1056
AVON PARK FL 33825 * : . . AVON PARK FL 33826
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed : . . ‘ ;
: _ 09/02/1997 : |
2. Principal Place of Business’ 2a. Mailing Address 4. FEl Number Applied For’ W
21]- 26] 650795384 . . Not Applicable |
Suite, Apt. #, efc. Suite, Apt, #, etc. . . iti S
Apt.#, etc. _ : P 5. Certifcate of Status Desired [ $8.75 Additional !
'El 7 I . ;l . - Fee Reguired :
City & State - . City & State 6. Election Campaign Financing 0 $5.00 may Be
(23] _ 28] Trust Fund Contribution - * Aidded to Fees 1
Zip - Country Zip Country 8. This corporation owes the currant year ntangible; A II= .
;I ) . E;I El ]—m Personal Property Tax. [es One [
9. Name and Address:of Current Registered Agent 10. Name and Address of New Ragistered Agent
T LALE L TG D e 81 Name )

_BARBEN, ROBERTH . "~
" 1‘46‘LAKELOTELA DR . : 82| Street Address (P.Q. Box
AVON PARK FL 33825 ’ 33 :

e | e o FL

oy

1 Pursuant to‘t.he: provisions of Seclic-ms 607.0502 and 607‘1508,' FIorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Number is Not Acceplable)

3 e

Zip Code

T
"7 office"or registered agent, or both, in the State of Florida. Such’change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
;{;ent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE . . i . H
. Slgnature, typed or printad name of registerad agent and iflie it applicable. (NOTE: Registerad Agent signature required when rainstating) - R DATE . a E
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @D
ME . ., [P oo [ DELETE ATNE LI e O Change - [] Addition E
wasé +* " \"BARBEN, ROBERT H , 121 g oo 3
smeeraporess|- 1146-LAKE LOTELA DRIVE 1.1 STREET ADDRESS ' oY . S <
arvstze | AVON PARK FL 33825 ' 14CITY-5T-2P 7 : gy
TE - v ; - 0 DELETE 21TME I ClChange  [JAddiion | O
NAME BARBEN; JOHN P 22 NAME (A !
streeTappress| 565 LAKE LOTELA DR 23 STREET ADDRESS
crv-sr.ze - | AVON PARK.FL 33825 - .- ~ .~ .- 2.4 CITY-5T-2P g . , : ,
TILE ) ‘ ’ Cre e T ! T DELETE 31 TME . ’ [:]‘Change ] Addition

S

WHlTEH)ETA?b‘,JJOHN‘G RS N ) 32NAME

‘3721.CREEKSIDE DRVE ~ * | sasmeeraooress T,

STREETADORESS] /¢ ; L

orv-stze | OEBRING FL 33872 34.0TY-ST-2P R ‘

TME . I : [] DELETE 41TME N [ Change - -2

NE . T 4. 2NAME : ‘ ‘

STREETADDRESS| ..o . | E 4.3 STREET ADDRESS

orvstzpr | e N 44CITY-ST- 2P

TME : T 3 pELETE 54TIMLE Lo Tl Change {7 Addition
NAME 52 NAME L “ ' o

STREET ADDRESS ‘_r_' . ' ‘ - | 5.3 STREET ADDRESS ’
erv-st-zp |7 el e 54 CITY-5T-ZP e ] . X '
TMLE : ’ [ DELETE 6.0 TRLE . ] : [JcChange [ Addition
NAME 6.2 NAME ‘ : o

STREET ADDRESS ) , ) 6.3 STREET ADDRESS

CITY-5T-21P N - 6ACITY.ST- 2P

14. 1 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 certify that the information
indicated on;this’annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporatioh or the receiver or trustee empowered to exgy ute this report as required by Chapter 607, Florida Statutés: and that my name appears in

Block 12 or;Blocki13-if changed, or'gn an gitachment with an adpress, with herlike empowered. . . . )
(7040’,»9 & é{é'z{fégzl /5/59
ate

f
b gy

L i \.--i-ulfn#

(AN ETR) [l
OFFICER OR DIREGTOR Daytme Fhona #

OF SIGNIN




