FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katheriae Harris
ANNUAL REPORT oty of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90090 033 ***150.00

DOCUMENT # PG8000075644

1. Corporation Name

ACME SELF STORAGE, INC.

MMM - -

DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed

Principal Plz ce of Business Mailing Address
4565 HELEN# DRIVE 4565 HELENA DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780

3 08/31/1998 j
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 38
e -, s -
7| 26 59- 35357 7.5’ Not Applicable g
Suite, Al #, elc. Suite, Apt. #, elc. . . iti
[ g 5. Certifczte of Status Desired 1 $8.75 Ac ditiona )
El ;l Fee Req sired :
City & S'ate City & Stale 6. Electionn Campaign Financing O $5.00 niay Be .'
EI 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible g
24 [2—5_| _El E(;! Personal Property Tax. {J Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
O'BRIEN, JAMES M _ S
.0. t
1€86 WEST H'BISCUS BLVD. Street Acdress (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32804 83
B4| City FL 85[ Zip Cade

19, Pursuznt to the provisions of Stctions 607.050z and 607.1508, Florida Stalt tes, the above-named corporation submi's this statement for the purpose of changing its registered
office ur registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinied n: me of registered agen and title if applicable. {NOTE: Regislared Agent signature req iiret when renstating) DATE a
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =24
Time D CIDELETE [ 1mme [JChange  [JAddtion | -
NAME (O'BRIEN, THOMAS J 12 NAME 3
sweetancriss| 4565 HELENA DRIVE 1.3 STREET ADDRESS &
CITY-ST-2P TITUSVILLE FL 32780 ACTY-5T-2P | &
TILE D [] DELETE 2ATITLE [OChange [ Addilion | ©
NAME BERCAW O'BRIEN, DENISE 22 NAME
sweeTaorzss| 4565 HELENA DRIVE 23 STREET ADDRESS
CITY.ST-ZP TITUSVILLE FL 32780 2 4CITY-ST.2P
TME [ DELETE A3 TILE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T- 2P 34.CITY-ST-2IP
TIMLE ] DELETE 41TME [(JChange  [C] Addition
NAME 4. 2NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-ST-2IP — 44 CITY-5T-2P
TILE [ DELETE 51TITLE Cchange [ Acdition
NAME 52 NAME
STREET ADDF £85 5.3 STREET ADDRESS
CITY.-ST-2IP 54 CITY.ST-2IP
TIMLE [ DELETE 6.1 TITLE {OChange [ Addition
NAME 52 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CItY-5T-2IP 64 CITY-ST-ZIP

14, | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.U7(3)(i), Florida Stalutes. further centify that the nformation
indicated on this annual repor: or supplement: | 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 corpo -ation or the receiver or truslee empowered ) execute this report as raguired by Chag ter 607, Florida Statutes; and that my name appears in

Blocl. 12 or Block 13 if ¢hapge. aacent with en address, witt all other like empowered.
o b\ - l .
SIGNATUR = —— BN 3/04%  (4e) 383-9445

GNATUI PED CR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR * Da Daytwna Phone ¥




