MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P95000095515 (9)

1. Corporation Name

COAST TO COAST APARTMENT MOVERS, INC.

Principal Place of Busingss

735 CHESAPEAKE DRIVE
TARPON SPRINGS FL 34589

Mailing Addrass

735 CHESAPEAKE DRIVE
TARPON SPRINGS FL 34689

(T

3. Date Incorporated or Qualified 3a. Data of Last Report

2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliod For
2 ] £q ~3349756 Nor A
| Suite, ApL #, et Suite, Apl. 4, etc. 6. Certitcate of Status Desied [ $8.75 Agdtional
‘22] ?fl Fee Required

City & State City & State 6. Eloction Campaign Financing $5_00 May Be

Trust Fund Contribution Added to Fees

) 2ip Country Zip Country
24] 25 29] [30}

B. This corporation has liabilitg for intangible tax under s 199.032,
Florida Statutes yos [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglgtered Agent
81| Name
THE LAW FlRM OF MWNGE J SPIEGEL CHHTD 82| Street Address (P.O. Box Number is Nal Acceplable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| CGity FL |ss 2w Code

famitar with, and accept the obligations of, Section £07.0505, Florida Statutes.

11. Pursuant 1a the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%ra was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. 1 am

CR2E034 {12/95)

SIGNATURE __ I e i . . . .
Sigratre. typed of prirled name of regislered agent ard titie it appl cable (NOTE- Registered Agant sigrature required when reinslasing! DATE

12. OFFICERS AND DRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PD [] DELETE 1 1TILE [ Change ] Addilion
NAME ACKLEY, JESSE 12 NAME
streer acoaess | 735 CHESAPEAKE DRIVE 1.3 STREET ADDRESS

| _Ciry-§1-2i0 TARPON SPRINGS FL 34889 14 CY-51-2P
TITLE STD [J DELETE 2 1TLE {3 Change [ Addition
NAME PARNOFIELLO, DANIEL 22 HAME
staeerancress | 735 CHESAPEAKE DRIVE 2 3 STREET ADDRESS
CTY-S1-2P TARPON SPRINGS Fi. 34689 24 GAY-ST-2F
THLE [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-5T-2P 34CTY-§1-2P
TIELE [] DELETE 4 1TILE {7 Change  [] Addition
NAME 4.2 NAME
STRIET ADDRESS 43 STREET ADDRESS

| Cov-si-ze 440ITY-S1-2P
115LE [C) OELETE 5 1 THILE [ Change [ Addition
NAME 5.2 NAME
SIREE| ADDRESS 55 STREE? ADDRESS

| _CY-8T-2p 54LiTY-5T-2P
THLE [CJ DELETE 6 11ILE [0] Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2P 64 CITY-ST-2IP

appears in Block 12 or Black 13 if changed, or an an atlachment with an address.

SIGNATURE:

CHaNATURE AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER DR DIRECTOR

14. | do hereby certify that tha infarmation supplied with this filing is voluntarily furnished and does nal qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

- Sesse Ackle /*M,_______.h,,’fl;%n‘fflq—éi_--

(319341332

Daﬁur'e Phone #




