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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 631307

ABG MOVING AND USED FURNITURE, INC.

FILED
Jan 29 1998 &:00am
Secretary of State

VRN R TR0

DO NOT WRITE IN THIS SPACE

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISICN OF CORPQRATIONS

(6)

Mailing Address

1686 CLEARWATER-LARGO RD
CLEARWATER FL 34616

Principal Place of Business

1686 CLEARWATER-LARGO RD
CLEARWATER FL 34616

3. Date Incorporated or Qualified
— 07/30/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 126] h9-1934576 Not Applicable
Suite, Apt #, elc, Suite, Apt. #, etc. it
A Ao 5, Certificate of Status Desired O $8.75 Adqmonal
22] , 27] _ FeoRequied
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3-| . ;s—l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;::l ;S-I E] El Personal Property Tax due June 30. [ Yes [ Ne
9. Name atid Address of Current Registered Agent 10. Name and Address of New Registered Agent L
WILSON, EUGENE 81| Name
1686 CLEARWATER LARGO ROAD Strest Address (P.O. Box Number s Not AGGepiable}
CLEARWATER FL 34616
83
84| Ciy — FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abava-named corporation subrmits this statemnent for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisieted
agent. | am tamiliar wilh. and accept ihe obligations of, Section 607 0808, Florida Statutes. R - -

BFQUIRED

SIGNATURE

Siorature, ypad o phinted narme of registered agont and title if applicable. (NOTE: Registerad Agant signatura requirad when rainstating) DATE
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pP ] BELETE 11 TITLE L] change LT addition
HAME WILSON, EUGENE 1,2 NAME
sTreeT anosess | 374-145 AVE. 1,3 STREET ACDRESS
CiTY-ST-ZIP MADEIRA BEACH FL 1.4 GITY - 5T- 21 o
THLE ’ [T DELETE 2ATITLE [T Change ~ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-S7- 2P 2.4 CITY-5T-2IP
TITLE 1 DeceTe 3TTME [Jchange™ ] Addition
NAME 3.2 NAME
STREE? ADDRESS 3.3 STREET ABDRESS
CiTY-ST- 2P 34, CITY-87-ZIF }
THLE [ peete 41TiTLE [ Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-51-Z2IF 4.4 CITY- 8T- 2P L
TITE L] DELETE 517ITLE [T change [ Addition
NAME 5.2 NAME
STREEY ADORESS 53 STREET ADDRESS
CITyY-S1-Z2Ip 54 CITY-5T-2IF
TITLE T Deesre £1TILE [ ] Change [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Ciy-57-7P 6.4 CITY - 57-ZIP
14. | hereby cerbly thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer Gr dirgctor of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g5 an attachment with an address,

SIGNATURE S SRR BLY

CR2E034 (10/97)



