FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997

SR Secretary of State
DOCUMENT #

(€)
ABC MOVING AND USED FURNITURE, INC.

Principal Place of Busingss Maiting Addrass ”II"I I”"mmml Inn Ilm |||| I"" III"IIIII I""I'I'l HII”"I

Secretary of State

1696 CLEARWATER-LARGO RD 1686 CLEARWATER-LARGO RD
CLEARWATER FL 461¢ CLEARWATER FL 34816-1107
3. Date Incorporated or Qualiied | 3a. Date of Last Report
07/30/1979 02/26/1996
2, Principal Mace of Business 2a, Mailing Address 4, FE!{ Number Applied For
21] 25) 59-1934576 [Not Appiicabie
Suite, Apt #, et Suite, Apl. # elc.
 Sui ot #, el P §. Cenrtificate of Status Desirog O $B.75 Addtlonal
22] S ;ﬂ Fea Required
Cily & Slate | Coy&Sate 8. Election Campalgn Financing $5.00 may Be
2 2;[ Trust Fund Contribution (] Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
;l 25—| g] ;5[ Florida Statutes [ Yos D No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
WILSON, EUGENE 81 Neme _
1686 CLEARWATER LARGO ROAD 82| Strest Address {P.0. Box Number is Not Acceplable)
CLEARWATER FL 34616 :
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sachions 6070502 an 607. 1608, Flonda Statutes, the above-named Corporation Submits this sialement for the purpoess of changing 1is regisiered

office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registerad
agent. L am lariliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . )
Slgratre Gpad o printed ncne of tegratoted agent and tite i apphcable (NOTE: Ragisisrad Agenl signalurs requined when reinstating) DATE
i2. OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DP 7 orLeTe 1A TILE [T Change ~ L] Addition
NAVE WILSON, EUGENE 1.2 NAME ‘
street anoress | 374-145 AVE, 1.3 STREET ADDRESS
CITY- ST 2F MADEIRA BEACH FL 14 LITY-5T-7F
VILE [T orLete 21 TNLE L) Change  E_] Addition
NAME 22 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
CIy-S1- 2 2 4Gy 51- P
K 7 DELETE 21 TITLE L) Change .1 Addifion
Nal . 32 NAME ’
STHEE ATURESS 3 STREET ADDRESS
LIy §1- 2 34.CITY-81-2p
TILE [J DELETE a1 10LE [ Change  [_J Addition
NAME . 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY.SI- 217 44 CITY-§T-2IP o
TIHF [T DELETE 51TIILE . il — [T Change T Addition
HAME 5.2 NAME ' ' ‘
SIAEET ADDRESS ' 5.3 STREET ADORESS
GHY-51-2P 54 CITY-8T-2P
e o [T DELETE 61TNLE [.] Change ™ [_J Addition
HAME 62 NAME
STHEE? ATURLSS : 63 STREET ADDRESS
CITY ST 21 64 CINV-51-2

14, | do hereby cortify that the information supphed wilh this filing does not qualify for the exemption stated in Section 118,07(3)i), Fiorida Stalutes. | further certify thal the
information indicatod on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same lagal offect as if made under oath; that
tam an officer or director of the corporation or the raceiver or trustae empowered to execute this repon as requirad by Chapter 807, Florida Siatutes; and that my name

appears in Biock 12 o Block 13 if ehanged, or on an atlachment wi}h an adoress.
[ T AN —
SIGNATURE: EUGENE WILSON Lt La@ﬂ,m L2 2E-F 2 f73- 3PS50
OFI Date Ll Oiav] i Phone B

SIGNATURE AN TYPED OF PRINTED NAME OF 8IO FICER DR DIRECTOR

corronmon  GTRE, oo oo Mar 05 1997 8:00am

CRZEQ34 (9/96)



