FILED

~"™ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

RO Bk, romonomammen o st Apr 29 1997 8:00am
CORPORATION ] TE T 1 e Bandra B. Mortham
ANNUAL REPORT ' ¥ Secratary of State Secretary Of State
199_? m‘_y DIVISION OF CORPORATIONS

DOCUMENT # 47567

Y. Corporation Name:

WEST PASCO MOVING AND STORAGE, INC.

(4)

e

Principal Place of Business Mailing Address

RN KW

€721 INDUSTRIAL AVE 30 NORTH RING AVENUE
PORT RICHEY FL 34668-8323 STE. 400
TARPON SPRINGS FL 34689-4304
u§ 3. Date Incorporated or Qualified | 3. Date of Last Report
- 05/13/1975 05/01/1896
2_. ‘Frincipal Place of Businoss 28, Mailing Address 4. FEI Number Apptied For
=] 26] 58-1646238 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc. " ) 8.75 Additional
El_ 37] 6. Certificate of Status Desired 0 Feo Requird
City & State City & State 6. Election Campalign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Faes
2ipy Country Zip Country 8. This corporation has liability for intgngible fax under s. 189.032,
" .
Bﬂ_._-_ e 25] 29 30] Florida Statutes Yes [ No
. 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
KLIMIS, GEORGE N 81/ Namo
30 NORTH RING AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
STE. 400
TARPON SPRINGS FL 34580 83
84| City FL 85| Zip Code
1, Parsuant 1o 1he provisions of Seclions 607.0502 and 607.1508, Florida Staiutes, the above-namad corporation submits this statement for the purpose of changing fis registered

office: ar registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Jamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
SR "’_‘_f_‘j vt prereed nare ol reg sterad agent and lifle ¥ agpheatle [NOTE: Regystarad Agant signaturs reguired when rainsialing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Et o TJ GELETE 13 THLE [ Change ] Addition
NamtE GUAGLIARDO, DORA 12 NAME
STRFET ADDRESS 6721 INDUSTRIAL WAY 1.3 STREET ADDRESS
cav-srze | PORT RICHEY FL 34868 14 GIY-§1.2
e | DPT [ oeere 21 TIILE [ Change LT Addition
HAME GUAGLIARDO, NICHOLAS 2ZRAME
st sy | 6721 INDUSTRIAL WAY 23 STREET ADDRESS
ev.sip | PORT RICHEY FL 34668 2.40TY-51-2P
me T T T DELETE ATTLE [T Change L] Addition
NAME 3.2 NAME
STRFET ADERISS 3.3 STREET ADDRESS
CITY-S1-2IF 34 CTY-5T-2P
Er [T oELETE 43 TITLE [Jthange  [J Addition
NANE 4.2 NAME
SIREFT ADIRISS 4.3 STREET ADDRESS
Y- §1-21P A4 CITY-6T- 2IP
BT T TToeEe S1TITLE [ trerge L] Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51. 7P 54 CITY-§1-21P
e T7 DeceTe 61 TIILE Tl crange — [T Addition
NAME 6.2 NAME
STREHT ADDHESS .3 STREET ADDRESS
CiTe-SI- 21 64 CITY-S1-2P
14 T do hereby cerlity thal the informatian supphed with thig Tiling does not qualily for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the

1 am an olfcer of diregtor of tha carporation or 1he receiver or
appears in Biock 12 or Block 1

if ngog, of grpan ettachry
SIGNATURE: W&%}Ht

ith an addr

mformatian indicated on this annual reporl or supplemantal annual report Is true and accurate gnd thal my signature shall have the same legal effect as if made under oath; that
Istae empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

i fose.

H=/8-F7 gi3- 84893

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

Date Daytirne Phone #

4588 §

CR2EQ34 {9/96)



