FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cofoumoy @R IETEI™ | Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 G 2 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J36589 (6)

1. Corporation Name

ALL POINTS MOVING & STORAGE, INC.

G ERAMRmAAbn

office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Principal Place of Business Mailing Address
5151 SHAWLAND ROAD 515t SHAWLAND ROAD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/07/1986 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 592924145 | [Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, ; i
P P 5. Gertificate of Stafus Desired L] $8.75 Addtional
|22] (27} Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
2 28] Trust Fund Contribuition Addad to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
2_4l 522..5 ‘2»—51 E[ ws[ 30 Personal Progerty Tax due June 30. E Yas ]EQ No
g, 'Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CROOK, KATTIE S 81} Name
5151 SHAWLAND RD 82| Street Address (P.Q. Bax Number is Not Acceptahle)
JACKSONVILLE FL 32205
83
84| city EL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its reéisterea

Stgnalure, typed or printed name of registered agen! and Lhie if applicable, (NOTE. Registarad! Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PST ] DELETE 11TIME [T cnange ™ L[] Addition
NAME CROOK, KATTIE 8. 12 NAME
smeeTaporess | 5151 SHAWLAND ROAD 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 1.4 CIVY-ST-21P
TITE i_I DELETE 21 TITLE [T change  EJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CiTY-$Y-ZiP 2, 4 CITY-ST-2P ) )
TTLE ] DELETE 31 TIME [ change 1T Addition
NAKE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-71P 3.4. SITY-5T-2IP e
L L DELETE 41 7ITLE [T change ] Addition
NAME v 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1-ZiP 44 CITY-ST-2IP
TILE ] DELETE 531 TITLE ] change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 GITY -5T- 2P L
TITLE LI DELETE 6.1 TITLE L TChange [T Addition
NAME 6.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CIY-Si-21p 64 CITY-ST-2IP . . _
14. | hareby certfy that tha intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Stawtes. | further certify that the information

indicated on this annuai repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the recelver or trustee empgwered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, ¢r on an attach t with an ad )
SIGNATURE: C%;‘Z}‘ Yl VB0 /ép./? % @’W) 693-3340

CR2E034 (10/97)



