FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ﬁﬁﬁ:ﬁ‘@& FLORIDA DEPARTMENT DF STATE
CORPORAT'ON 3’? ] ‘é_ Sandra B. Moriham
ANNUAL REPORT kg gl N Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # S10196 '(1)

1. Corporation Name

SELF-STOR CENTRAL PARKWAY, INC.

S|

1k

Principat Place of Businass M.—ui:v_{-g-.ﬁ\ddress
30 W CENTRAL PKEY 30 W CENTRAL PKWY
#7000 #7000
ALTAMONTE INGS FL 32714 ALTAMONTE | e . I
Us SPR L us SPRINGS L 32 3. Date Incorporated or Qualified 3a. Date of Lasl Repart
2. Principal Piace of Businass o 2a. Maing Address B 4. FEi Number Applied For
;-1_[ 26] o N o 59"3%39% Not Applicable
Sufte. Apl. #, eic. F Sullo. ARl ete. 5. Gertficate of Status Desred O $8.75 Addtional
?ﬂ 27[ Fae Required
Gity & State - City & State 6. Eleclion Camipaign Financing 0 $500 May Be
E;l 23] Trast Fund Contribution Added to Faes
Zp Courtry pdis] | Country B. Ttis corporation has liabiity for intangible tax under s 199.032,
24 : 25 29| 30| Florida Statutes 0 ves ClNo
9. Name and Address of Current Registered Agent T ~10. Name and Address of New Registered Agent
81] Nama
MIKKELSON, WM MICHAEL 82| Sweel Address PG, Bom Number |5 Not Acceplabis)
310 W. CENTRAL PKWY
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| 2ip Code

11. Pursuant 10 the prowisions of Sections G07 0502 and 607.1508, Flanga Statutes, the above named corporalon submis this statement for the purpose of changng its registered office |
or registered agant, or both, i the State of Fiorida. Such changs was adthorized by the corporation's board of drectors. | hereby accepl the appointment as reg stered agent. | am
farmdiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE [T, L e . -~ . S R

Expd o B B G i e a b d U e T Fodin o Ao gl i o e 5
12. OFFICERS ANLF DIRECTONS 13 ADDITIONSI SHANGE S 10 OF FICFHS AND DIRE GTOTS N 19
e D o T [ BELETE B RN o T [3 Charge [ Addition
HAME MIKKELSON, W. MICHAEL 12HeMe
STREET ADORESS 310 W. CENTRAL PKWY LISIHEF RDRESS
oY -§1-2P ALTAMONTE SPRINGS FL 14 CI17-S0- 71 i
TITtE D [T} DELEIE 7 1HLE [J Change  [] Addtior
NAME MIKKELSON, WILLIAM L. 22 hiAN
STREET ADDAESS 310 W. CENTRAL PKWY 23S THEED ADORESS
LT S1- 2 ALTAMONTE SPRINGS FL 240IT-51- 2P
TINE D [ DELETE KRBT [ Cnange [ Adadion
HAME MIKKELSON, MELISSA R. SZNANE
STREET ADDRESS 310 W. CENTRAL PKWY 33 SIHEET ADDRESS
CITY-ST. 2P ALTAMONTE SPRINGS FL 34CTY-5-7P o .
TITLE [ GELETE 4 INLE [ Change  [] Addilioa
NAWE £2 NAME
STREE| ADURESS 4 STREE" ADDRESS
CiTY-ST-IF o 440115120
NILE [] DELETE 5 1TITE (] Change [} Additan
NAME 52 NANE
STREET ADDRESS 57 SIRELT AUORESS
GiTY-ST-2F Sapny Slp |
THLE [ DELFIE £ 1 TIiLF [] Change  [] Addtion
NAME £2 KA
STREET ADDRESS £3 SIRTET ADDAZSS
CTy-§1 2 RACTY ST 7P

14. 1do hereby cerlfy that the mformation suppled vetn ths fling s voluntadly furnished and does not gualify for the exemption stated in Section 118.07(3)ik), Fiorida Statutes | further
certify that the infarmation ndicated on this annws report or supplemental annued report (s ao and accurate and that my signalure shal bave the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the recelver or trustee empowered to execute this report as required by Cnapler 607, Fiarida Stalutes: and thal my name
appears in Block 12 or Black 13 i changecd, or on an attachment with an address

SIGNATURE: . %sn. A7 %4; o $H4Ge 4Ty

“EGNATURE AND TYPED OR PRINTED NAME OF Dot T £

i da ad. 2 a0 B & ¥ Ade o BEJdoAL I

CR2E034 (12/95}




