FILE NOW: FILING

FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

Jan 20 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

BROWARD REMOVAL SERVICE INC

(7)

LB T

Mailing Addross
P.O. BOX 10897

Principal flace of Business

1631 § DIXIE HWY
EgMPANO BEACH FL 33060

POMPANC BEACH FL 33061-3997

CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd

11/28/1971

2. Principal Place of Businoss __?_h'.mﬂi'mmng Addross 4, FLI Number Applied For
I 2] .l 650074768 Nol Applicabio
Suite, Apl. #, elc. Suite, Apt. #, elc. i
P - ' 5. Cerliticate of Status Desired E $8.75 addiional
22 27] ~ Fee Roquired
City & State Gty & Stawe 6. Eiection Campaign Financing $5.00 May Ba
23 R Trust Fund Contribution  Added to Fees
Zip Country & ip Couniry 8. This carporation owes or has paid the curront year intangiblo
E__ e Elv L 2_9] o 130 ____Persenal Property 1ax due June 30. Pve. O No
9. Name and Address of Current Registered Agemt | 10. Name and Address of New Reglsterad Agent ]
STEINKAMP, TIMOTHY L. 81| Name
4131 NW 87H ST B2| Stroct Addross (1.0, Box Number is Nol Acuepiabie)
COCONUT CREEK FL 33086 L - -
B3
84| City FL 85] Zip Code

11, Pursullnt 10 the provisions of Soctions 67,0602 and 6071008, Florida Statutes,

office or registored agenl, of both, in the State of Totida, Such change was aulhorized by tho corporation’s board ol diroclors. | hereby accepl the appointien! as registored
agerd. | am famifiar with, and accept ihe ohligabions ol, Scclion 607.0505, Florida Statutes

the abovenamod corporation suBmits s slalemenl 1or the purpose of changing i1s registered

14, Thercby c_erlilg

indicated on thus annual repon or supple

Block 12 or Block 13 il changed, or an an altachmenl with an atidress.

SICEMATIIDE.

SIGNATURE e . o o e e
SIgnatone. ty1.ed o piited farme of tog e PRI (NOTE- Rag stored Agent signature requirad whin rarstaling) DAIL

48, T T T T ONMICE RS AND DIRL G I P " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12°
TITLE “““""""“vsT*f"’*’*"- o oo -__-D DELETE T11ILF D Change D Addition
NAME STEINKAMP, PATRICIA D 12 NaME
STREET ADDRESS 4131 NW 8 8T, 13 STRLET ANDRISS
CITy-5T-21° COCONUT CREEK FL LATHY-S1- 7P
TIE FD o T S D 5{m'€"77"ﬁ 31?““ T o D Cha”ﬂe D Addition
NAME STEINKAMP, TIMOTHY L 2.2 NAMI
STREET ADDRESS 4131 NW 8 ST, 2.3 SIAEE) ADIESS
CATY-51-7p COCONUT CREEK FL 2 4cimy-drap
ME LI DELETE 31 10MLE [Tehange [T Addition
NAME 37 NAMT
STRELT ADDR(SS 33S1HELT ADDRFSS
orv-sto@ 4 o Naaony-stne

e ] T U CUETE R asme T O Change T Addition
NAME 4.2 NAME 1000024053001
STREET ADDRISS 435THEE ] ADDRESS -0i/21/98~--01008--012
CITY-S1-2 A4 CITY-51- 7P ¥R, TS
TITLE o N D pEvre faa T - B [:] Bha‘nEE_D Additon
NAME 5.7 NAME L0000 405801
. | RSN
TLE I O N TTATIN T - ¥EE150. 00— CTchange [ Addition
MAME 62 NAME
STREET ADDRESS 63 SIREE | ADDRESS \'%ﬁ

ny-51-21 6.4 CITY-51- 7F

T thal 1he information supplied wilh this Thing docs not quality for the e:emsgiozr‘w stated in Seclion 112,07(3)(i}, Florida Statutes. | further certify that the infarmalion

ontal annual roporl s true and accurale and that my signature shall have the same lepal effect as il made under oath; that | an an
officer or diraclor of the corparation or tho recewer o fruslee ampowoerod M oxecute this report as required by Chapler 607, Florida Statules: and that my name appears in

1. PO QG TR 8100

CR2E034 (10/97)



