~ FILE

~ PROFIT
CORPORATION
ANNUAL REPORT

. 1996 s
DOCUMENT # 491951 (0)

1. Corporabion Name

LEHIGH MOVING & STORAGE, INC.

; i

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham - .
Secreta-y of State

DIVISION OF CORPORATIONS

R A

Plviﬁéipa‘ Place of Business Maiting Address
5619 BTH ST. SW. $619 6TH §T. S.W.
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 339H
3. Date Incorporated or Qualified 3a. Date of Las® Report
[ 2. Principal Piace of Business 2a. Mailing Address 4. FEI'Number Applied For
21] . 26 58-1227165 | [Not Appiicable
| Suie. ApL ¥, etc. Suite, Apt. #, eto. 5. Cortitcale of Status Dosred O $8.75 Additional
2?| ) ;l Fes Required
__ Gily & State City & State 6. Election Campaign Financing $5.00 May Bs
[2_31 E\ Trust Fund Contribution ] Added to Feas
Fls} | __ Country Zip Country B. This corporation has kabilty for intangible 1ax under s 199.032,
[24] 25 29 30] Florida Statutes 0 ves Owo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ONDERSMA' BERTON‘ JR. B2| Strest Addrass {P.O. Box Numiser is Not Acceptable)
5618 SW 8TH STREET
LEHIGH ACRES FL 3397+ 8
84| City FL [BS Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmen! as registerad agent, | am
familiar with, and aceept the obligations of, Section §07.0505, Fiorida Statutes.

SIGNATURE __ . I e e
| Signature, yped o printsd nane of reystered agent and athe if aswcablzs NOTE Ragislerad Agonl signature required when ranstat ngt DATE ?)
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12 ]
TLE MO [ DELETE 11 TITLE O Changs L] Addion g
hAME ONDERSMA, BERTON JR 1.2 NAME g
STREET ADDRESS 5619 SW 8TH STREET 1.3 STREET ADDRESS ]
CIY-ST-2iF LEHIGH ACRES FL 14 GITY-51-21F &
TInLe PVT [J BELETE 2 1THLE [ Chage [ Addtion |
NAME ONMRSMA, BERTON JR 22 NAME
STREET ADDRESS 5619 SW 8TH STREET 23 STREET ADDRESS
| Gliy-sr-ze LEHIGH ACRES FL 24CITY-ST-2p
TILE SOC [C] DELETE 31T O Crang: [ Addition
KAVE ONDERSMA, BERTON JR 32 NAME
STHEE | ADDRESS 5619 SW BTH STREET 33 SIREET ATDRESS
CIlY-S1-71P LEHIGH ACRES FL 34CHY-§1-2°
THILE J [C) DELELE 4 TTHLE O Change [ Addition
NAM ONDERSMA, BERTON JR 42 NAME
SIHLET ADORESS 5619 SW 8TH STREET 4.3 STREET ADDRESS
CITY-§1-21% LEHIGH ACRES FL 44C/TY-51-2F
ILE [J DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
| ciy-si-zrp 54 CIY-5T-28
TITLE [] DELETE 6 1 TITLE [ Change ] Addtion
NAME 6.2 NAWE
STHEE? ADDRESS 63 STAEET ADDRESS
Gy -§°- 7 64CY-ST-2P

14. 1 do hereby certify that the information supplied with this filng is valuntanly furnished and does not qualify for the exemption stated m Section 119.07(3)(k). Florida Statutes. [ further
certity thal the information indicated on this annual reporl or supplemental annual report is true and acclrate and thal my signature shali have the same legal etfect as it made under
oath; that | am an officer or director of the corporation gr.there &iver or trustee empowared 10 execute this repon as required by Chapler 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 if ch 2 with an addross.

SIGNATURE: .




