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

PROFIT b FLORIDA DEPARTMENT OF STAIE FILED

CORPORA1 ION 4 e Sandra B, Mortham
ANNUAL REPORT 5 ;E’ Secrctany of Stalo GBHAY 26 PM 2: 13

19987 - "w*“’/ _U'V*S‘ON OF EO”PO”A“ONS _SECRE ‘imgy‘wr STATE
DOCUMENT # \/72927 (9) TALL AHASSEE, FLORIDA

4. Corporation Namao

AAA MINI STORAGE OF NEW SMYRNA BEACH INDUSTRIAL

OwSoN, e~ O A AR

Pringipal Place of Business Mc-.li]lﬁ}\d:ircss
T20 MAGNOLIA 8T, 720 MAGNOLIA ST
NEW SMYRNA BEACH FL 32160 NEW SMYRNA BCH. FL 32168
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
2 o 6 L 59-3145405 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. m
: - I P 5. Cortificate of Status Desired D $B'75 Additional
22) ] _ Fee Required
Cily & Slate . City & Sato 6. Election Campaign Financing $5.00 May Bo
_z‘ﬂ o ) ) ‘{BJ L Trust Fund Contribution O Addad to Fees
Zip Coumlry ek | Country 8. This corporation owes or has paid the current year Intangible
_______ . z_ﬂ S gg} o ﬂ Persona! Property Tax due Jung 30. Cves [One
N _____ 9, Name and Address of Current Reglstered Agent | 10, Name and Address of New Raglstered Agenl
WILEY, DAVID 81| Name
720 MAGNOUA AVE. 82| Sireel Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BCH. FL 32170-1304
83
84( City FL 85| Zip Code

11. Pursuant o the pravisions of Soctions 607.0/07 and 6071508, Tlorida Slaties, e abovo-namsd corporation submits this stalement 167 Ihe pUrpose of changing s registared
office or registercd agent, ar tioth, i he Stale ol Flosida Such change was aulhorized by the corporation's board of directars. | hereby accept the appeintment as registered
agent | am familiar with, and accept the obligations ol Seaton GO7.0505, [lorida Statutes

SIGNATURE | ___ e e e e e e e e e

Slognalure, tygaeid v prtanten e gf g e e A0t 30 e il appleable (NOITE Hegisterng Agont signalure required whon reinslaling) DATE
12, ,, T OINICERS ANG DI CT0RS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE TSTD ‘ ) ' o [ oiceTe 1 TILE [ Tcrange T addition
HAME WILEY, DAVID 1.2 NAME
stcer aophess | BOT N, ATLANTIC 13 SIRCET ADBRESS
orvsrze | NEWSMYRNABEACHFL HAGIY-51-20 TOOOO2S3Ta8T -~
THLE T [T peceie 21TIE =Had e (  do==U T eagE U T addiion
NAME 22 NAE s 1350,00 k150,00
STREEY ADDRESS 23 STAEET ADDRESS
CiTY-ST-21P e 2 4CIY-81-7P
TIE B 31 TIILE [T cChage [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-ST-71p S N N 34.C0Y-§1-21F
TIMLE 1 DELETE 411LE L] Change  T_T Aadition
NAME &2 NAME '
STREET ADDRESS 43 STRECT ADDRESS
CITY-5T-2P o S 44 CITY-§1- 2P
TITLE [] veLene S1TNE T Ghange ] Addhticn
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2p e 54 CTY-87- 2P
TILE O vEceTe 6.1 7Lt [ Change ] Addition
o \Q S\
STREET ADDRESS 63 STAECT ADDRESS
CITY-ST-21P 6.4 5ITY- ST-2IP

4. I hereby certily thal the informiation suppilied with this fig docs nat gualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this annual reporl on supplemental annwal repartis (rue and accurale and thal my signature shall have the same logal effect as if made under oath; ihat | am an
officer or dhrector of the corparalion o the receiver of tuslee empowered 1o exosute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 130 chianged, or on an altachiment with an addrass.,

P & 1__...._—1 . 21 2 P, N

CR2E034 (10/97)



