FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 890926

1. Corporation Name

NAVARRE STORAGE, INC.

(4)

Principal Place of Business

Mailing Addross

AT MWW LR

MORRIS, LARRY L.
1234 AIRPORT ROAD
SUITE 118

DESTIN FL 32541

1234 AIRPORT RCAD 1234 AIRPORT ROAD

SUITE 118 SUITE 118

DESTIN FL 52041 DESTIN FL 32541 3. Date Incorporated or Qualified 3a. Date of Last Repon

10/30/1991 04/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For

[21] [26] £9-3099976 Not Appiicable

Suite, Apl. #, etc. Suite, Apt. 4, etc. 5. Gerfifcate of Status Desired O $8.75 Additionaf
3;1 ?7—[ Fes Raquired

City & State City & State 6. Eloction Campaign Financing $5.00 Mmay Be
23 Eﬂ Trust Fund Contribution 0 Added to Fees

Zip Country Zip Gountry B. This corporation has habilty Jar intangible tax under s 199.032,
m 2_5] E;] m Florida Stalutes Yos [No

9, Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e et ee e e e o e
Signalue, typed or prioted namo of registered agent and title it applcable. (NOTE. Registerad Agenl signature reduired when reinslatng) OATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D ] DELETE 5.1 TITLE [ Chang: [ Additon
NAME MORRIS, LARRY L 12 RAME
STREET ADDRESS 1234 AIRPORT ROAD #118 13 STREET ADDRESS
QITy-51- 2P DESTIN FL 14CiTY-S1-2P
TIT:E [] DELETE 2 1THLE [ Chang:  [] Additon
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
P o1y -81-2P 24 CAY-S1-2P o
T0LE [] DELETE 31TILE [ Chang:  [J Addition
MAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
CIy-5T-2P 34CHY-5T1-29
TITLE [[] DELETE 4 1TME [] Chang: [ Addition
NAME 42 NAME
STRZET ADCRESS 43 STREET ADDRESS
GiTY-S1-2P 44 CTY-S1-2IP
TIILE [J OELETE 5 1TITE ] Changs  {J Addition
NAME 5 2 NAME
STHEE| ADDRESS 53 STREET ADDRESS
CTY-81-71P 54 CITY-5T-2IF
TTLE [} DELETE 6.1 TILE [ Cnangz [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREE? ADDRESS
Cilly-S1-2F 6.4 CITY-ST-2IP

SIGNATURE:

LAERY L MoREI1S

7=

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual repon or supplemental annual report is frue and accurate and that my signature shal have the same Jegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 134f changed, or on an attachment with an address.

/—-V/Aﬂm.../

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(504) 837-505¢

Dagims Pnone #

CR2E034 {12/95)




