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

_WWWW PROFIT §
CORPORATION ({‘ Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

__1 _997 L, 4 L,}.g?f‘/ DIVISION OF CORPORATIONS

DOCUMENT # 647995 (0)

1. Coarporaten Nane

SMALL MOVES, INC.

Fomcipal Piace of Hosiness o 7 Mading Address | |II|I| ||m ||||| |||‘| Hnl "lll |“| ||I|'||||| Il||| II'“ I!Ill ||||‘ |I||

4320 54TH AVE N 4320 S4TH AVE N
§ - ST PETERSBURG FL 33714-2256
ST PETERSBURG FL 33714 us
[1H] 3. Date Incorporated or Qualified | 3a. Date of Last Report
e ‘ 12/12/1879 02/06/1996
2. Frncipal Place of Busness 28 Mailing Address 4. FEI Number Applied For
al 3 26| 59-1965744 Not Applicabe
T Suite: Apt #. it Suile, Apt. #, olc. !
L RN AL N u pl 5. Centilicate of Status Desired ) $B.75 Add.itlonal
@ o 2;1 Fee Required
| City & Stale ... Ly & Stale 6. Election Campaign Financing $5.00 May Be
2!;| . ) — 28] Trust Fund Contribution ] Added to Fees
s | Country fip Country 8. This corporalion has liability for intangible tax under $. 199.032,
24‘| o 25] 2;] E Fiarida Statules Mves [no
| 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
BELL, H ROB 81| Name
4320 54TH AVE N B2| Street Address (P.Q. Box Numbaer is Not Acceptable)
ST PETERSBURG FL 33714
B3
B4 City FL 85| Zip Code

T4, Pursusnt L ihe provisions of Sochons 607 0502 ahd 6071608, Fionida Statutes, Ihe above-named corporation submits this statement for the purposa of changing iis registered
affice o registenid agent, of ol in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agint | are firnihar with, and accept Ihe obligatons of, Section 607.0505, Florida Statutes.

SIGHNATURE

e Lt e e S gl Al (NDTE Fogisteree Agen! signature requined when rainstaling DATE

2.  OFFICLAS AND DIRECIORS 13, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
1L PO [T DeLETe T1TILE ) Change £ Addition
NEME BELL, H ROB 1.2 NAME
sertacees | 4320 S4TH AVE N 1.2 STREET ADURESS
cnv-si-or | ST PETERSBURG FL § 4 CITY- 8T 2P
e VO (7 DELETE 21 THILE [(Jchange ] Additan
KA BELL, CHARLES C 22NN
stz anoie e | 4320 S4TH AVE N 23 STREET ADDRESS
o s 70 | ST PETERSBURG FL , 7 40TY-ST- 7P
VT [ T T BeETe 31TIE [T change L] Addiion
HAME BELL, HELEN S 32 NAME
simet oonese | 4320 S4TH AVE N 3.3 STREET ADDAESS
o st 2| ST PETERSBURG FL 34.CITYST-21P
TIE 7 orere 41TITLE O change [T Addition
NANE 4, 2 NAME
STREED AR 43 STREET ADDRESS
erestor | 24 TITY-§1-2IP
[ CToecete 5.1 TITLE [T cmange T[] Adcition
A 52 NAME
STREF™ ATIDRE 4 5.3 STHEET ADDRESS
Gy -5t ) 5.4 CITY-ST-2F
i 1 S ' CJ piLEE 6.1 TILE [Jchange [ Addition
HaME 6.2 NAME
SISEET AREYS 6 3 STREET ADDRESS
gv-ar 7¢ 64LITY-ST- 7P

["14, T do horeby cernty hat e information supphed with this liling doos not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
inforaion indicated or this annuat repart o supplemental annua® report s frue and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an officer or direator of the corporabon o the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name
appears in Bleek 12 o Block 13 if changed, or on an attachment wiath an address.

SIGNATURE:

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dale T Gaylime Phore §

LORDADEPARTMENT OF STATE Mar 18 1997 8:00am

CR2E034 (9/96)



