FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

. Corporation Narmg

Pnnculal P'r|Ce of Buamcss

2341 ENGLEWOOD RD
ENGLEWOOD FL 34224
us

V35732

STORAGE OF ENGLEWOOD, INC.

)

Mailing Address

2341 ENGLEWOOD RD
E!gGI.EWOOD FL 342236519
U

FILED
Apr 16 1997 8:00am
Secretary of State

AR

WA

3. Date Incorporated or Qualifiad

3a. Date of Last Report

o 05/11/1982 04/17/1996
2, Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
@,.__ S 25] 65‘0334648 Not Applicable
i ApL e cic. Suite, ApL #, elc. B y $8.75 addilional
E‘,ﬂ '{iL &, Certificate of Status Desired O Fee Requirad
| Gy & Suade Ciy & State 8. Elsction Campaign Flnancing $5.00 May Be
B ;B] Trust Fund Contribution Added 1o Fees
Counlry Zp Country 8. This corporation has liability for intangible tax undar s, 199.032,
— 35_1 28] 5] Florida Slalutes Yes [ J Mo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
MATHERLY, BRUCE R. 81] Name
2341 ENGLEWOOD ROAD B2( Street Address (P.0O. Box Number is Not Acceplable)
ENGLEWOOD FL 34223
83
84| City 85| Zip Code

FL

the provis:ons ol Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
> o registered agenl, or bath, in the State of Florida. Such change was authorized by 1he carporation's board of directors, | hereby accept the appointment as registered
agent. | arm familiar with, and accepl tho obligations of, Section 607.0505, Floriga Statutes,

appears in Bloek 12

SIGNATURE:

ok 13 if chanqed or on an at

h

et with an address.

rute

Broce Mathecly,

SIGNATURE R
Kigp atun 1 o P ramg of tegtered agent and tike Il appicable (NOTE Registared Agenl signahse required when re:nstating) DATE
12, ~TTTTTTTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD 7 DELETE TATTE T Change L Addition
A MATHERLY, BRUCE R. 1.2 NAME
sineer aoiss | 1400 CRESTWOOD RD 13 STAEEY ADDRESS
ore-stor | ENGLEWOOD FL L 14 C1TY-ST- 7P
ErL 7 brLete 21 TITLE L Change L aaiton
NAE MATHERLY, KEITH G 22 NAME
sinet 1 actness | 320 ANCHOR ROW 23 STREEF ADDRESS
orv-size | CAPE HAZE FL 2 4CilY-ST-2P
e T ST T [T DeLeTE T TITE TTChange ] Addilion
NN MATHERLY, BYMAKOS K 32 NAME
stveer acniess | 200 GREEN DOLPHIN DR 23 STREET ADDRESS
ore s | CAPE HAZE FL 14 GITY-§T-2P
B [T orete £1TLE T Change ™ ] Aadifion
NAME 4 2 NAME
SIREEY ADDRESS 4.3 STREET ADDRESS
Loirseoe ) 44 CITY-§T-ZIP
e I peLeTE BATILE [ change 1] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Uﬁ’ Sl I\l - S4CITY-5T-2IP
e [ [T oELEre 64 TITLE " T Change ] Acdition
BAMI 62 NAME
STREET ACDRESS 6.3 STREET ADDRESS
uIIY S1-2F 64 CITY-81-7IP
[ 94, | do hareby corlily that the inlormation supphied with this filing does not qualify for the exemption siated in Ssction 119.07(3)(i), Florida Statutes. | further certity that the

informatior indicated o Inis annual reporl or supplemental annual eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer of airector ol the corporation or the recelygr o truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my namne

1-q-47 47544«5

Daytima Phcna ¥
. T

CR2E034 {9/96)




