FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION FLORIOA DEPARTMENT OF STATE Aug 17,1999 8:00 am
ANNUAL REPORT Secretaryof tto Secretary of State

DIVISION OF CORPORATIONS 08-17-1999 90012 006 ***550.00

1999
DOCUMENT # 391929

1. Corporation Name

BROWARD REMOVAL SERVICE INC

ACRRRIAR A

Principal Place of Business ' Mailing Addrass

183t S DIXIE HWY - ’ . P.O. BOX 10997
POMPANO BEACH FL 33060 POMPANO BEACH FL 33061-3997
us L DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualifed
11/29/1971
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
01531 Sw 7 Avenve 26] 650074768 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . . $8.75 additionat
22 et ) ;] 5. Cerlifcate of Status Desired a Fes Required
City & Stale -~y qr - = ==~~~ - -1~ - -City & State : 6. Election Campaign Firancing ™ —, $5.00 May Be
23 fimmno &C‘/ FL ;1 Trust Fund Contribution = Added to Fees
Zip ‘Country . Zip Country 8. This corporation owes the current year Intangible
;] 33060 E‘ Bfﬂ“‘?fd 29 l;l Perscnal Property Tax. [JYes o
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
’ 81| Name
STEINKAMP, TIMOTHY L. 82| Stree Address (P.O. Box Number is Not Acceptab)
0. ce
4131 NW 8TH ST TEE ress (| ox Number is Not Acceptabie}
COCONUT CREEK FL 33066 83 e

Zip Code

84 City FL Jss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stajsf of Florida_$uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obfgatiol ction 607.0505, Floridg Statutes. .

SIGNATUR ﬁﬂ‘/dﬂi %J[j L %ﬂ[‘ﬂ'ﬂ 6/7//’ 4
Slgnaitte, typed or printed 'ed agant and fitls if applicable. {NOTE: Registered Agent &ig required when rei ing) ! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VST 7 DELETE 11 TLE [Change  [] Addition
HAKE STEINKAWMP, PATRICIA D 12 NAME
sreeTaoDRess| 4131 NW 8 ST. 1.3 STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK FL 14 CITY-ST-2P
TME PD i ] DELETE 24 TITLE [JcChange  [J Addition
NAME STEINKAMP, TIMOTHY L 22NAME
sTReeTapDResS! 4131 NW 8 ST. 2.3 STREET ADDRESS
CITY-ST-ZP COCONUT CREEK FL 2 4 CITY-ST-2P
e -[- —m— - - - T oEETE- - faiTme v [ Change ﬂMd‘iﬁO"—‘
NAME . 32 NAME “Thomras P Sheh k‘”’P
STREET ADDRESS - JasTREETADORESS | 700 NE T S
GITY-ST-ZF worvstze | Pompano 3”‘1/ L 330¢0
TRE [ DELETE 44TME ’ [IChange  []Addtion
NAME . 4. 2ZNAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST-21P
TIMLE : [ DELETE 51TIMLE IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 24P 54 CITY-ST-2IP
TIMLE [ DELETE 6.1 TMLE [JcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CMY-ST-2P €4 CITY-87-21P

14. | heraby.certify that the information-supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or trustee empoered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addBss, with-gh other like empowered.

o ..
SIGNATURE:

0174590

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRENTED E OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

umwuii?’ﬁ"”,, L. ﬂrr}zfmy a/zl//ﬂ 9EY- 78/- /9%



