04141999-90198-022-$150.00-3150.00
™

FILED

8833 S.E. EDWYN STREET

10321 SOUTHEAST BLUEFISH CIRCLE

CORPORATION airsitnit ecretary of State
‘ ANNUAL REPORT Secretary of Stata 04-14-1999 90198 022 ***150.00
| 1999 DIVISION OF CORPORATIONS
'DOCUMENT # PQ8000067429
'SECURE STORAGE OF HOBE SOUND, INC.
L I ISR AR A

Apr 14,1999 8:00 am

HOBE SOUND FL 33455 HOBE SOUND FL 3455
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/29/1998
2. Principal Place of Business 2a. Malling Address 4. FEI Rumber j . Applied For
2] - 2] a5 636 +l 7 ¥ Nol Applicatie
lte, Apt. #, etc. ite, ApL #, etc. )
Suls, Apt. #, et Sufto, Apt. #, etc 5. Gertileato of Status Desirsd [ $8.75 Addilonal
_;_IZ__ZI [ LS S . YR :.._.-2_7]. e - St~ Fmy-i-regy ey e S Foe Raquired - - [ .
) City&State City & State B . _8. Elaction Campaign Financing $5.00 Moy Be o
™= (28] Trust Fund Contribution Added to Fees i
Zp Country Zip Country 8, This corporation owes the current year Inlangible
24] [2s] (28] fa0] Personal Property Tax. W¥es  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agant
: ) 81| Name :
DAVINO, CARL F -
10321 SOUTH BLUEFISH CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL. 33455 B3
84| City FL iss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oo?ora&on submits this statement for the purpose of changing s registered
offica or registared t. or bath, in the State of Florida. Such change was authorized by iha corporation’s board of directors. | hereby accept the appointment as registered 1
agent. | am familiar with, and accapt the obligations of, Sectlon 807. , Fiorida Statutes. .
SIGNATURE
Siprature, typed of printed name of regisiored pent and lide if applicable. TNOTE: Registered Agent signarlunt 10quirod when reinetsting) DATE s
12. . QFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =]
mE President O oaete 11TME CiChange  [lAadiion | =
NAME Carl F. Davino 12KAME 3
: . =1
smeetaoress| 10321 S.E. Bluefish Cir. 13 STREET ADORESS . a
a5 2P Hobe Sound —Fl1, 33455 14 CITY-ST-2P i &
TILE Vi p é £ () OELETE 21TME OChange [ Addition | ©,
g B 1Cce resliden ) 2INAME b
swermomessy Sarbara P. Davino ) 23 STREETADORESS L ]
avsre | 10321-S.E. Bluefish Circle [{,.avsze’ - ~
TE HoEe Sound, Fl. 334DDLIDEEE 31TME OcChange [ Addition
NAME - - - JZNAME
STREET ADORESS . 33$TREET ADDRESR
CITY-$T-2° 24.CITY-ST-ZF
TME {1 DELETE 41TME [OChange [ Addsion
NAME 4.2NME
STREET ADORESS 43 STREET ADORESS
CITY-ST-2P 4.4 CITY-ST-2P
TM.E (J DELETE 51TTE DChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-28 S40MTY.5T-2P
ms I DELETE 6.1 TME [JChange [ Addition '
NAME I R N - €2 NAME
smzsuamg% e “‘, j ~ 6.3 STREET ADCRESS .
ey, 2 IR s BACITY- 5129 :

4. | hareby certify that the informaton
incficated on this annual raport or supplsmental
officer or director of the

supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurata and that my signature shall have the same legal effect as if made under path; that | am an
ion of the receiver of trusties empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachmant with an addrass, with all other fike empowered.

SIGNATURE:

M-12-99 (5(;/,{:7;4&‘"5@@1 .

Daie




