FILE NOW: FILING FE

PROFIT
CORPORATION
ABNUAL REPORT

) 1996

i

5

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of Sate

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 492163

(1)

WILLIAM A. EDWARDS MOVING & STORAGE, INC.

Principal Place of Business

6721 INDUSTRIAL AVE
PORT RICHEY FL 34668

Mailing Address
30 NORTH RING AVENUE

STE. 400

TARPON SPRINGS FL 34689

. Date incorporated or Qualfied

3a. Date of Last Report

g‘ Principa Fiace of Businass 2a. Mailing Address . FE! Number Applied For
21] E| 59'1646487 I [Ret Applicabie
— Suite, Apt. #, etc. b Suite, Apt. #, etc. . Certificate of Status Dasired O $8'75 Adqnional
22] 27 Fea Required

... Gity & State City & Stale . Election Campaign Financing O $5.00 May Be
23] El Trust Fund Contribation Adced 10 Fees
_ Zip | Country Zip | Country . This corporation has liability for intangible tax under s 199.032,
24] 25 a 33-‘ Florida Statutes , R ves Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name / = - A/
< cEORGE N’ L pts ECoregeE e
1 M 82| Street Address (P.O. Box Number is Not Acceptablal
30 NORTH RING AVE.
STE. 400 £X)
TARPON SPRINGS FI. 34889 847 City Zip Code

FL |®

or registered agent, or boln, in the State of Fiorida. Such chan
farmiliar with, and accept the abligations of, Section 607.0505,

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
%e was guthorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE o
Synature, yped o pinnid namg of reg stered agurt 8 tlle if appicabiv NOTE: Roegistered Agant sigrature requirad whern rgir statng! DATE

12. _OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE bPPT [[] DELETE 1 1TITLE [ Chaage ] Adiion
RAME GUAGUIARDO, NICHOLAS 12 HAME
seerannrsss | 6721 INDUSTRIAL WAY 13 STREEY ADDRESS

| Cy:sT-2i PORT RICHEY FL 1407Y-ST-7p
TILE DS ] DELETE 2 1 TIRLE [ Change ] Addition
NAME GUAGLIARDO, DORA 22 KAME
seee aooess | 6721 INDUSTRIAL WAY 2 3 STREET ANDAESS

| ciy-si-z1 PORT RICHEY FL 2ACTY-ST-2P
Tl [ DELETE 31 TINLE [ Change  [] Additan
NAME 3.2 NAME
SIHECT ADDRLSS 33 STREET ADDRESS

| cy-srze L 34CITY-51-2P
VILE [] DELETE 4.1TITLE [1 Change  [] Addilion
NAME 42 NAME
STREE] ADDRESS 43 STREET ADCRESS
Y- 51 2IF 44CIY-S1-2IP
TIILE [T} DELETE 5 1TINE {1 Change ] Addilion
NAKE 52 NAME
S'RELT ADURESS 53 STREET ADDRESS

L CTY-g1 2 54 CITY-ST- 7P
TITE [] OELETE 6 1TITLE [] Change  [] Addtion
NAME B2 NAME
STHEEY ADDRESS 63 STREFT ADDRESS

GTY-ST-2P BACITY-S1. 7P

shment with

2 siéNINﬁ%@ﬁlﬁé&* T ’lf/M/DZéf o 4(3@)@&’#; W

address.

14. |1 do hereby certify that the information supplied with this filing is valuntarily furrishad and doos not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report s true and accurate and that my signature shall have 1he same legal effect as if made under
oath, that | am an officer or diractor of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an

SIGNATURE:M 2L

SIGNATURE AND TYPED GR PRI

CR2E034 (12/95)



