05071999-90033-040-5150.00-5150.00 FILED

o

L ]
PROFIT FLORIDA DEPARTMENT OF STATE —’ May 079 1 999 8 . OO am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State e
1999 DWISION OF CORPORATIONS 05-07-1999 90033 040 150.00
DOCUMENT #
DULUMET P98000004380
VALUE STORAGE, INC. e |
N S ATRRRRWmA
540 SW. 27TH AVENUE 540 S.W. 27TH AVENUE I
FOAT LAUDERDALE FL 33012 FORT LAUDERDALE FL 33312
DO NOT WRITE 1N THIS SPACE ]
3. Data Incorporated or Qualifed
0111411998 1
2. Principal Place of Business 2a, Malling Address 4. FEl Number oo Applied For
2] 26) 050816655 Not et | |
Suiter, Apt. #, etc. Suits, ApL. #, eic. i . $8.75 Additionat
a 2-7] 5, Certifcate of Status Desired [0 Fes Required
City & State - ———— s ~City 8- Stwate C T T T & Elactidi Campal 'ign'Flna‘n?:erg‘“"D $5.00 May Be
23} T - E] ) i Trust Furd Contribution ~ Added ta Fees
Zip Courtry Zip Country 8. This corparation owes the current yaar intangible
m IE —2;] [;;l Parsonal Property Tax. O Yes ONe
9, Name and Address of Current Reg od Agent 10. Name and Address of New Reg Agent
81| Name
ZFRONY, MATTHEW
clo TRIFP, scon- CONKLIN & SMTH 82| Street Address [P.C. Box Numbef |8 Not Acreplable)
110 SE 6TH STREET, 15TH FLOOR 2
FORT LAUDERDALE FL 33301
84| City FL ]as Zip Code
1%, Pursuant to the provitions of Sections 607 0502 and £07.1508. Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its ragisiared
office or reglstered agsnt. or both, in the State of Florda. Such change was authorized by the corporatron's board of directors. | hereby accep! the appointment as registersd
agent. | am familiar with, end accept the obligations of, Seclian 607. . Florida Statutes.
SIGNATURE !
Tigrarirs, PO of GRS rama of regisiored ngend #1id Vi 1 SppRcAbA. HOTE: ‘Argord SigRATUre recUIred whe/ FEEING) BATE s
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 < -
ME TS iDenNT 1 ELETE 1ITME CiChange  JAadton| = I
NAME )é:‘ck; Collum ' 12MAME 3 |
sTReeTADORESS| B o Si0 A L Ae 1.3 §TREET ADDRESS 8 1
TY-ST.7P oy Lomiendnly ff. 33312 14 CITY. $7-2P P
TME Secnevein { TREASVLST [ DELETE 21TME [)Change  [JAddition | © - i
RAME ~ THomal Geoara . , 22NAME 1
sreETaccRess| (OMCE fmAmiCiA L FetlA, Shity 961 Ny emerraporess 1
CITY. 5T.29 foar Luvpinpars €. 333 ‘}f 2.4 CTY.5T-2F . |
e i [ DELETE AITME [JChenge [ Aaditon ‘
HAME ITNGE ;

_ | STREETADDRESS|__ . _ 1) STREEY ADORESS _ o 1 :
CITY-ST-2P 34 CITY.ST-2P ’ '
me DI DELETE LATTLE OChange [ Addition '
NAME 4 2NOE 3
STREET ADORESS 43 STREET ADORESS ;
OIFv-ST.2P AACHTY.ST-2P :
TIE [RETS S1TME Olcrangs L] Addition
NAME - 52 NAME : i
STREET ADDRESS 53 STREET ADORESS
ary-51-08 54 CITY-ST-29 l
TmE I OELETE 81 TmLE CChange 3 Addition 4!
NAME £2 NAME .
STREETACDRESS| 5.3 STREET ADORESS ! '
CTY-ST-2P 6.4 CITY-5T-2P )

14. | hevaby certify that tha infarmation supplied with this filing doea not qualify for the exemption statod in Section 119.07{3)i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an :
officar or direclor of the corporation of the receivef of tiustes empowerad to execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in i &
Block 12 of Block 13 i changed, of on an attachment with an address, with all other like empowered. |

SIGNATURE: o (ol sz f@/ﬁ 4 qﬁi%g_f;quhs 1
Fem At £ .

PRINTED NAME OF SKEHING OFFICER OR DWECTOR
Al Coriwa— té-csmawr'




