FILE kOW: FILING FEE AFTER MAY 13T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000089730

1. Corporation Name

SPECIALTY MOVING & STORAGE, INC.

Principal Place of Business

935 GAMEWELL AVENUE
MAITLAND FL 32751

Mailing Address

935 GAMEWELL AVENUE

MAITLAND FL 32751

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90054 004 **+150.00

N0 AT

DO NOT WRITE IN THIS SPACE

. BOWERMAN,REGNAC
" ga5 GAMEWELL'AVENUE -
MAITLAND FL 32751

3. Date Incorporated or Qualifed
10/21/1998 :
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;l ;\ 5‘] - 55 3 1 q "“ Ct Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P P 5. Cerfifcate of Status Desired [ $8.75 Additional
El ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Moy Be
2_3| El Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ |2_5] E‘ Personal Property Tax. Oes Rﬁo
9. Name and Address.of Current.Registerad Agent 10. Name and Address of New Registered Agent ~
T lar LT e PR EL T 81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

8d| City

85| Zip Code "’

ifigr'with, and accept the oblig
i .

provisions of Sections 607.0502 and ‘507;1508, Florida S.tatutes. the above-named corporation submit
ed hgent, or both, in the State of Florida. Such change was authorized by the gemporation’s bgard,0f 4
atigns of, Section 607.0505, Florida Statutes.

his staternent for the purpase of changing its registered
fwEctors. | hereby accept the appoiptment as registered

/ /67/‘?9
oaTef 7

SIGNATURE i b )
T b, typegyBiprinted name of registered agent and tila if applicable. Ag e roidetefling)

12. . U OFFICERS AND DIRECTORS [EW 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DP O DELETE 14 TTLE “{JChangs [ Adition

NAME BOWERMAN, REGINA C 1.2 NAME

sreeTaporess| 935 GAMEWELL AVENUE 1.3 STREET ADDRESS

CITy-s1-2P MAITLAND FL 32751 14 CITY-5T-2P

TIMLE DV . [ DELETE 24 TMLE OChange [ Addition

NAME VEDRIN, EDWAR 22NAME

streeT poress| 935 GAMEWELL AVENUE 23 STREETADDRESS :

CTY-5T-2P MAITLAND FL 32751 - - 2.4CITY-ST-2P

TME o o Lo es [J DELETE 31 TME [Change  []Addition

R 32 NAME

STREETADORESS| . . . 33 STREET ADDRESS

crvstae | ‘ 34, CITY-ST-ZPP R

TME Y, " [ DELETE 41TME " “["]Change . -[JAddition

NAE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P LACTY-ST-ZP :

TITLE {3 DELETE 51TITLE [change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TME ] OELETE 6.1 TITLE CJChange [ Addiion

NAME : 6.2 NAME

STREET ADDRESS - 6.3 STREET ADDRESS

cmr-sfl P 64 CMY-ST-2IP

-indicated on this annual repo

officer or director of the corg
Block 12 or, Black 13 if chaAaé

SIGNATURE: 7

WU

14. | hereby certify that the Tnformatian supplied with this filing does not qualify for the
g supplemental annual report is true and accurate and that my signature shall have the same leg:
far.o v stee empowered to exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in

dvith an address, with all other like ympowered.

exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an

W IR ) iy

P

3w
b

RVt

g i

3

CR2E034 (11/98)

i

aylime Phone #



