FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o on FLORIDA DEPAFIMERT O STiTe Jan 20 1998 8:00am
ANNUAL REPORT

1998 crrson oF conrmaTons Secretary of State
DOCUMENT # S89306 (2)

1. Corporation Name

HOLLY HILL OFFICE STORAGE. INC.

? (R AN IR b

Principal Place of Business Mailing Address
555 8TH STREET P.0O. BOX 953
HOLLY HILL FL 32117 DEBARY FL 32713 .
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
5 10/23/1991_
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Anplied For
[21] 2] - 59-3005820 Not Applicable
Suite. Apt. #, etc. Suite, Apt., #, etc. = it
—I A ° ) 5, Certificate of Status Desited [ $8.75 Adq:tronal
22 ) 27! w Feo Reguired
ity & State City & State - 6. Election Campaign Financing $5.00 May Be
23! 28 - Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘?l r2?| ) 'g] ;ﬂ Personal Property Tax due June 30. b Yes [ Mo
9. Name and Address of Current Registerad Agent o 10, Name and Address of New Registered Agent
EVANS, RICHARD N 81| Namo ‘
387 MAGNOLIA PLACE 82| Street Address (P.Q). Box Mumber is Not Acceptable) -
DEBARY FL 32713
a3z
84] City 85| Zip Code
* FL |*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or bath, In the State of Florida, Such change was authorizéd by the corporation's board of directers. | hereby accept the apgaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Signature. typed o priniad nama of registered agent and titls if appiicable, MOTE. Hegisler:g Agant Signature requlred when reinstaling) DATE N

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1.1 TTLE [ Tthange LT Addition
NAME EVANS, RICHARD N 1.2 NAME

streeT aopaess 1 387 MAHNOLIA PLACE 1,3 STREET ADDRESS

CiTY-5T-2F DEBARY FL 32713 ] 1.4 CTY-ST- 2P .

TILE VPD [T DELETE [T Change LT Agcition
NAME CAREY, JAMES E

sveeeT anoress | 805 8TH STREET

CITY -ST- 2P HOLLY HILL FL 32117

TiTLE T [T DELETE [ TcChange [ Addition
NAME EVANS, RICHARD N -

seer aopaess | 387 MAGNOLIA PLACE

CITY-ST- 2P DEBARY FL 32713

TITLE D [T DELEE [Tchange  [_J Addition
HAME BAGGET, DOUGLAS

sweeT aooress | 552 ANCHORAGE DRIVE

CITY- S1- 21P N. PALM BEACH FL 334084804 44 CITY-ST-2IP

TITLE LT pELETE 5.1 TITLE [f Change  [_] Acdition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T. 2P 5.4 CITY- 5T- 2P o
TILE [T DeLete 6.1TME [T Change [ J Addition
NAME 52 NAME

STREET AUDRESS 6.3 STREET AUDRESS

CITY-§T- 7P 4 CITY+57-2P

14. | hereby certify that the injormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the inforration
indicated 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 oath; that [ am an
ofticer or irector of the corporation or the recelver or trustee erggowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

f#57an address. g :

SIGNATURE: / A A2 Eui&dlﬁ%ﬁ /D —7{> YOV ~C P S6T3

SIGNING OFFICER OR DIRECTOR Dare Dayime Frone O0my 178

CR2E034 (10/97)

[



