i —————————————— . |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROHTl ) 3L FLORIDA DEPARTMENT OF STATE
T EJORPORAT ION ¢ Sandra B. Martham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 37919 (9)

1. Corporation Nanie

GRAEBEL/TAMPA BAY MOVERS, INC.

T T

) Princapsal Place of Bu%inessg Maiing Address
§433 W. CRENSHAW STREET 5433 W. CRENSHAW STREET
TAMPA FL 33634-3008 TAMPA FL 33634-3008
3. Date Incarporated or Qualified | 3a. Date of Last Report
U _ 03/23/1971 02/08/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
L R ) 59-1321351 Riot Aopicabic
Suite:, Apt. #, ete i Suite, Apt. #, etc. 5. Cenificate of Stalus Desired 0O $8.75 Adc!itional
?{?J o e o 27] Fee Required
L City & State: | City & State 6. Election Campaign Financing 0 $5.00 May Ba
23] e 23! Trust Fund Contripution Added to Fees
AP Cauntry Zip | Courtry 8. This corporaton has liability for intangble tax under s 199.032,
24[ _ 2j—| TQl 301 Florida Statutes [ ves ONo
| 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARDEE, JOHN S. B2 Street Address (P.O. Box Number is Not Acceptable)
5433 W. CRENSHAW STREET
TAMPA FL 33814 83
847 City F L 85| Zp Code

|11, Pursiani 16 The provisions of Soctions 607.0602 and 607.1508, F londa Stotules, 1he above named corporation submits this statement for the purpose of changing its registered ofica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
faemlsar with, and accep! the obligations of, Section 607.0506, T lorida Statutes,

SIGNATURE

B S e typen o prid Fivs o t6 s a;»‘:nl“é:{)iﬂt. fappicable | (NOTE: Ragislaed Aganl sgnal re required when renstatng: BATE o
i TCFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IM 12 g
e PT ] DECETE LTI P/T/D - O crage K] Addiion | =
KAk GRAEBEL, DAVID W. 12 NAME 3
srec enimess | 401 8. AIRPORT BLVD. 13 STREF| ADORESS it
QY-S ap AURORA CO 80017 14C1TY-5T-2P &

A N Y E ) ] DELETE 2 1 TILE [ Change [ Additon | <
NAM WARE, LANE G. 22 HAME
s snowess | 500 THIRD ST. STE. 700 23 STREET ADDRESS
cri-sire_ | WAUSAU Wi 54403 Z4CITY-S1- 7
L $D [] DELETE 31TILE ] Change [ Addtion
hAME GRAEBEL, LOIS G. 32 NAME
seiranceess | 500 THIRD ST, STE. 700 a3 smeasooress Y01 S, Airport Blvd.
civ-stze | WAUSAU WI 54403 o ascny-s-op [Aurora, CO 80017
nir AS [J CELETE ERRANS [ Chenge  [J Addition
At BROBACK, CRAIG 47 NAME
st azoness | 720 3RD STR 43 STREET ADDRESS

L ervsize | WAUSAUWE L 440y -51- 7
TIF CFO [C] DELETE 5 tTIILE [0 Change [ Addition
b LEE, GENE C 52 NAME
swirsaoness | 401 § AIRPORT BLVD 53 STREET ADDRESS

| orsa | AURORA CO 54Ty -$1-7P
Tt ¢ [C] DELETE 6 1T/TLE [ Change ] Add:tion
HamE 67 NAME
STHIET ASORESS 6 3 STREET ADGRESS

| CTr-ST-72 B4 CITY-§7-2P

14. 1 g hereby certi'y that the information supplied vith 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information incdicated on tgis ann port of supplemental annuai report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or dirgctor N or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
ajppears in Biock 12 or BlockX1 3 T an attachment with an address.

SIGNATURE: A~ 3a /g (715)845-4336

;
N ATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dels Daytme Prong ¥
oS e AN TYrED © ED NAME OF SIIgNG OFFICH

s




