SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNY DUE ON OR PEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PRORIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

F94000005367 (7)

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

COLEMAN AMERICAN MOVING SERVICES, INC.

Principsl Place of Business

P.O. BOX 1568
DOTHAN AL 36302

Mailing Address

P.0. BOX 1568
DOTHAN AL 36302

FILED

Jul 23 1998 8:00am

Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
— 10/17/1994
2. Principal Place of Business —| _Ea. Mailing Address 4. FEI Number Appliad For
21 I 630419836 Not Applicable
Sutle, Apt. ¥, ele. Suite, Apt. #, elc, . iti
! - d 5. Centificale of Status Desired L] $8.75 Acditonal
22 27] Fee Required
City & State .. GCily & State 8. Election Campaign Financing $5.00 May Be
E] o 28] Trust Fund Contribution ) Added to Fees
Zip Country ‘| Zip Country 8. This corporation owes or has pald the currgnt year Intangible
24 25 ?9] i Personal Property Tax due June 30. Yes Ne
#._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLEMAN, JAMES F 81| Name
2200 EAST 13TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32402
83
B4 City 85| Zip Cods

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 ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printad name of n;g-i;lcred :g‘onl and bilka i mpplicable

{NDTE: Regislerad Agenl signature required when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [oetere 1ATINLE D—Change ] addiion
NAME BRAKEFIELD, WILLIAM L 1.2 NAME

sweetaooress | 16789 ANGUA LOOP 1.3 STREET ADDRESS

CITY-ST-2IP DE“FR'ES VA 14 CITY-ST-ZIP

TITLE PC T T Do 217 [J chenge [ 1 addtion
NAME COLEMAN, JAMES F 2.2 NAME

sweetaooress | 4158 BEACHSIDE ONE 23STREET ADDRESS

CITYST-ZP DESTIN FL ) 24cimvsTap

TmE VD L 1oeLeTe 31 TME [ change [ Addition
NAME COLEMAN, JEFFREY F 5.2 NAME

smeeraooress | 2408 STONEWOOD DR 33 STREET ADDRESS

CITY-ST-ZIP DOMN A'L — 34 CITY-§1-2IP

TITLE VD [Joetere d1TNLE [ change [ Addition
NAME COLEMAN, JOHN C 4 2NAME

sweeTavoress | 107 MONTEZUMA AVE 43 STREET ADDRESS

CITvST-2P DOTHAN AL ) s4cIr.sr2P

e (] oeLete 61 THLE U change L] Addition
NAME 52NANE

STREET ADDRESS §.3SIREET ADDRESS

oITYSTZIP sacmestze |

TIE ] oeLkTe BATTLE (] change L] Addiion
NAME 8.2 NAME

STREET ADDRESS 6 35TREET ADDRESS

CITYSTZP . 64 CITY-ST.ZI

14. | heraby cerlify that the information supplied with this filng does nat qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify thal the Information
indicated on this annual report gr supplemantal annusl reporl is tgee and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an officer or director of the cofpoMation or tho receiver orgdrusig

in Block 12 or Blogk 13 if cha ot

QIRMATIIDE-

an altachrfpn

ith

red to execute this reporl as required by Chapter 807,

lorida Statutes; and thal my name appears

o JE- T AT LGP LR

CR2E034 (5/98)



