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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION ' Sandra B. Mortham
ANNUAL REPORT | A Secretary of State

1998

Feb 23 1998 8:00am
Secretary of State

ik DIVISION OF CORPORATIONS
DOCUMENT # 647995 (0)

SMALL MOVES, INC. ' |

ORI

Principal Place of Business Mailing Address

€320 S4TH AVE N 4320 54TH AVE N
§ ST PETERSBURG FL 33714
ST PETERSBURG FL 33714 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/12/1879
2. Piincipal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
_21—\ 26 59-1965744 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc,

22 27]

0 $8.75 Additional

5. Certiicate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Bs
’El —2;[ Trust Fund Contribution Addad 1o Fees
Zip Country Zip Caurtry 8. This corporation owes or has paid the cyrgnt year Intangible
a E ?ﬂ _sa Personal Properly Tax dug June 30. Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BELI.. H ROB 81| Name
4320 S4TH AVE N 82| Stesl Addiess (P.O. Box Number is Nol AGCepiabie)
ST PETERSBURG FL 33714
83
B4| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE

11, Pursuant to tha provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tho State of Florida. Such change was autharized by the corporation’s board of directors. | hereby aceepl the appeintmeni as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

S et SR s

CISRAIATIID ™.

Sigrdiure, lyped o proniad name of regisie:sd agenl and e if apphcabde (NOTE: Registered Agenl s:gnalure required when reinstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =g}
TITLE ) [T DELETE 11 TiTLE v O change K] Acdiion _,9;
NAME BELL, H ROB 12 KAME Stephen E. Burns §
streev aooness | 4320 54TH AVE N 13smeceTanoress | 4320 54th Avenue N. ‘ &
oTY-ST-2ZP ST PETERSBURG FL 14 CITY-$1-2P St., Petersburg, FL 33714 &
M ["1] R DELETE 21 TIILE [T Change. L Addltion |O
HAME BELL, CHARLES C 22 HAME
sreeraooaess | 4320 54TH AVE N 23STREET ADDRESS
LITY-57-2P 8T PETERSBURG FL 2. 4CTY-ST-2IP
TITLE [3p)] [T DEierE A1 TILE T Change  LJ Adoition
NAME BELL, HELEN S 2.2 NAME
streeTanoress | 4320 54TH AVE N 3.3 STREET ADDAESS
CITY-ST-21P ST PETERSBURG FL 34 CITY-ST-2P
TN T oELETE &1 TILE [ Change T Addition
NAME 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-2P 44 CITY-81- 21
TILE 7 DELETE 51TILE T.J Crange ~ T_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2P 54L0Y-51-20
TITLE [T DELETE 61 TILE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-ST-2IP £.4 CITY-5T-2IF
14, | hereby cerlify that the informaltion supplied with this fiing does not qualify 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 repon is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an
officer or direstor of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; end that my name appears in

- By - Cr e~ S22 LS



