FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

Feb 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000102803 (8)
EASTERN SELF STORAGE, INC.

10

Principal Place of Businoss

BOCA RATON FL 33422

Maaliné Addross

1015 GPANISH RIVER ROAD
BOCA RATON FL 33432

5 SPANISH RIVER ROAD

||III||IH!IIIIHIII\II||||IIIHIIIIIHIJIII!II|||||l||||,llIIMIHIII

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/05/1997

2. Principal Place of Busingss

n] 44//

“Ze. Mailing Addross

HS5Ih \.S/l’caf zs-l [O1S S 2054 ﬁ/r{.ﬁo'-

U F o

Applied For

4. FEI Number 5 0)‘7?7?& /

_ﬂot Applicable

Suite, Apt. #, elC

Suite, Apt. ¥ olc.

sB .75 Additionat

5

6. Cenificate of Status Desired

22 — 27] Fee Required
Chy & State P City & Slate 8. Election Campaign Financing $5.0 May Be
_—[ a//_‘jl & //?7 /d( L /J ; / 28_] »D( JL /él /0/) /_‘/ Trust Fund Contribution Added to Feos
Zip ey Counlr ) This corporation owes or has paid the current year Intangible
m 3= 5/0 ) _1 /6 /17} UJ (/_129 33%0? % 717 P /}7 &CPPBFSOHHI Property Tax dua June 30. [ Yes No
9. Name and Address of Current Heglstered Agent 10, Name and Address of New Reglstered Agent
WHITMIRE, DRENNEN L JR 81| Name
500 SOUTH AUSTRALIAN AVENUE B2 Stroot Address (P.O. Box Numbar is Mot ACCeptatia)
WEST PALM BEACH FL 33401 5
B3| Ciy FL 85| Zip Code

1%, Pursuent 10 the provisions of Seclions 607 D502 and GOT. 1500, F iorida Sialules, the above-named corporation submits this statement for the purpose of changing lits regislerad

offica of rogistored agent, of both, in the State of Harida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _ -
Sigrm'uw typed o prntid narwe of fegedond 2 aod bliee appihc Ahl INQTE- Registerad Agent signatuts required when relnstating) DATE
12. OF f ICL S AND DIRE CTONS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D T DeLETE 1A TILE [T Changa| 7 Addition
NAME SAUNDERS, DAVID M 12 NAME
smeeraponess | 251 S.W. 15TH DRIVE 13 STREET ADDRESS
CirY-57-2P BOCA RATON FL 33432 14 0ITY-ST-21P
TILE D [J pruete 21 TIILE [Jchange| [T Addition
NAME JOHNSON, ELBRIDGE S JR 22 NAME
seeracess | 93 POTTER POND 2.3 STREET ADDRESS
Y -5T-21P LEXINGTON MA 02173 24017y -5T-2P
TME L1 pectse I1TME I Change [ TJ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
A o 34.CHY-ST-2i
TILE LI DECErE 41 TILE LT Change | L] adsitian
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CHTY -ST-21P o 44 CITY-ST-2P
TiTLE [T petere 51THLE [T Change | ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST1-2IP ~ o 54 CITY-57- 2
TME ’ [J petee 51TME [T Changs | LT Adgition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-S1- 21 64 CITY-SY-2IP

officer or dirocior of the ¢

SIGNATURE:

indicated on this annuat refyy

or onan attgr nment with ¢ ddress

Biock 12 or Block 13 if chfin

14. | hereby certify 1hat the information supplied wilh this filing docs not qualify Tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that thé Information
t supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
aon ot the recoiverl of trustee empoweored 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name ap pears In

2/4/9P J'éjf_%*s:“—%’.??

CR2E034 (10/97)



