SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 817/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)
PROFIT
CORPORATICN
ANNUAL REPORT

1997 W Cusonor comonarions Secretary of State

DOCUMENT # v72927 (9)

1, Corporation Name

AAA MINI STORAGE OF NEW SMYRNA BEACH INDUSTRIAL

OMSION NG RN

Principal Place of Business Mailing Address
720 MAGNOLIA ST, POGT-ORRICE-BOX-1904—
NEW SMYRNA BEACH Fi. 91168 NEW-SKTRNABCHFL 3ITTFTRR
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied Ior
m a 720 MAGNOLIA ST 50-3145405 Not Applicable
He, Apl #, . Suite, Apt. #, . i
Suite. Ap ee o A oo 6. Cortificate of Status Desired | $8.75 addionai
El ;! Fee Required
City & State City 8 Stale 6. Eleclion Campaign Financing $5.00 Ma:
. B y Bt
E;—l El NEW SMYRNA BEACH FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibl2
;l 2_5| m 32168 3ﬂk,)'0 USTA Personal Praperty Tax dus June 30, Wles [ No
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
WILEY, DAVID 81y Name
720 "‘A@‘OL|A AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BCH. FL 32170-1304
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 807 0502 and 607, 1508, Florida Stalutes. the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered ageni, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed o printed name of tegslered agent amd Wte if applicatle (NOTE Fegislered Agenl signalure required whan relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE € ToPDeLETE 11 TMLE Jchange [ Addition
NAME VOSHELL, ROBERT C. 1.2 NAME
streeraporess | 2749 TIFFANY DR, 12 STREET ADDRESS
CITY- -2 NEW SMYRNA BCH. FL 14CITY-ST-2P
TILE D DT LETE 21 THLE [T change T addition
NAME VOSHELL, ROBERT C. 22 NAME
sweeraooness | 2749 TIFFANY DR. 23 STREET ACDRESS
CITY-S1-2IP NEW SMYRNA BCH. FL 2 4 CITY-ST-2P
TLE “PETD [T DELETE 31 TILE [Jchange [ Addition
NAME WILEY, DAVID 32 NAME
sweeraporess | 907 N. ATLANTIC 3.3 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 34, CITY-ST-2IP
TITLE [ DELETE 41T0LE [ ctange [T adaition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-5T-2IP
TITLE 3 DELETE 5.1 HILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY -ST-21P 5.4 CITY-51-2IP
TLE [T DELETE 6.1 TITLE [J Changa 7 Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CiTY- §1-2F 6.4 CITY- 5T-21P

14, | do hereby certily thal the information supplied with this filing doss not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
| am an officer or director of Ihe carporation or the receiver or ruslea empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an addross.

o Oy A I T R Y Y

“hene™ | Sep 221997 8:00am

CR2EQ34 (4/97)



