* FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT B Y FLORIDA DEPARTMENT OF STATE
CORPORATION %bT . ,:é Sandra B. Mortham
ANNUAL REPORT . "‘3; Secrelary of State
1996 AR s O DIVISION OF CORPORATIONS

DOCUMENT # SB88988 (8)

1. Corporation Name

CURLES STORAGE, INCORPORATED

e

INRM TR

Froncipal Place of Basingss Mailing Address

1670 S. WALNUT STREET 1670 S. WALNUT STREET
P.0. BOX 549 P.O. BOX 548
FL 3
STARKE 2091 STARKE FL 3200t 3. Date Incorporated or Qualified 3a. Date of Last Report
S 10/22/1991 03/02/1995
2. Principal Place of Business _?a. Mailing Address 4. FE! Number Applied For
n| o 26| 59-3131969 Nol Appiicable
Suite, APt #, et | Sulte Apt. #, etc. B. Certificate of Status Desired 0 $8.75 Additional
2] z] . Fee Required
- Cty & State | City & State 6. Elction Campaign Financing $5.00 May Be
23J 23] Trust Fund Contribution Added to Fees
4 _ Counlry - Zip Country B. This corporation has liability for intangible tax under s 199.032,
3ﬂ S 25_1_. 29-| ;6] Florida Statutes o vez [ONo
9. Name and A@[gﬁsiol Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CURLES. JOHNE. 82| Street Address (P.O. Box Number is Not Acceptable)
1644 S WALNUT ST
STARKE FL 32081 83
84 City FL 85| Zip Code

[ 44, Porsuant 1o the provisions of Sections 607.0502 and B07. 1608, Forida Statutes, the above-named corporation submits this siatament Tor the parpose of changing s registored oTice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
farhar with, and accepl the oblgations of, Seclion 607.0505, Flarida Statules

SIGNATURE . . [ I _ N P

A Signal we tynad of ornled feinee o7 reis 'e.-d dﬂgwt annd Witie: it @y icai NOTE Ragysterad Agant signaturs recuerad whan renstating) DATE

Az T T ORRGERS AND DIRECI ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
NG PTD [J DELETE L 1TINE [7] Change ] Addition
HaME CURLES, JOHN E. 12 NAME
SIMLET ADDRESS 1644 S. WALNUT ST 13STREET ADORESS

| cv-si-ze | STARKE FL 14CITY-ST- 2P
1 VvsD [] DELETE 2 1TInE {3 Change [ Addttion
hied: FLANDERS, DONALD E. 22 NAME
STAEF} ADDRES3 P.0. BOX 830 N/A 23 STREET ADDRESS

Loncsear | SWAINESBORO GA 24 7Y-5T-2¢
TiE [J DELETE 3 1TILE [ Change 3 Addition
KAt 32 NAME
SIKEE) ADLRESS 33 STAEET ADDRESS

LGSR e e 34CIY-sT-21p
TILE [ DECETE 4 1THLE [0 Crange [ Adgition
(e 47 NAME
SR ADORESS 43 STREET ADDRESS

|,_C'T_T'_'_3_‘_'_?‘_f’____ e e e e e 440y -ST-21P
WL [] DELETE 5 1 TILE [] Change [ Additien
KA 52 NAME
SIREH) ADCHESS 53 SIRLET ADDRESS

| crv-sian _ 54 CiTY-S1- 2P
THE [1 DHETE 6 1TILE [ Change [ Addition
AN 52 NAME
ST ADORESS 63 STREET ADDRESS
Y -5T- 2 - 54CITY-51-2IP

14. 1 do hereby certify that the iInformation supphed with this filng is voluntarily furnisned and does not qualify for the exemption stated in Saction 119.07(3)k), Flarda Statutes. | furthar
ceclify that the in‘orimation mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalty; thal | am an officer pr drrector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name

appedrs in Block 12 or BBy 13 it changed, or oo an atlachment with drass.
2209 WL RY-PPUP
Date Daytme Phone #

SIGNATURE

. TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR
e —~ oy s

CR2E034 (12/95)




