) FILED
H FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00
PROFIT FL ORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 . O O am
b CORPGRATION Sandes 5. Mprtfiam , -
o | AN BEPORT. sovmyoss 2 Secretary of State
1998 7 DIVISION OF CORPORATIONS
#. | 47 Corporation Name 654983 (6)
INCREDIBLE MOVERS, INC.
: INCREDIBLE MOVERS 1557 NW 65TH AVE
: 1557 NW. 65 AVE. MARGATE FL 33063
w MARGATE FL 33063 us DO NOT WRITE IN THIS SPACE
:Eu us 3. Date Incorporated or Qualified
'. 2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
t" il 2_6_] _ B9-1983688 Not Applicable
L Suite, Apl_ ¥, elc. - T Suile, APt #, BtC,
5 P ? 5. Certificate of Status Desired | $8.75 Addiional
;i -2_2] ;] Fee Requlred
e City & State ] | Cily & Stale 6. Election Cempaign Financing $5.00 May Be
}; 23 ZB_I Trust Fund Contribution 0 Added to Fees
g. Zip Country Zip Country 8. This corporation owes or has paid the cyreryear Intangible
P —l E 2_BJ E Personal Propertly Tax due June 30 Yes [JNo
H §. Nama and Address of Currenl Reglstered Agent 10. Namse and Address of New Regisiersd Agent
o 2 B1} Name
2| Siree! Address (P.O. Box Number is Nol Acceptable)
: 83
‘& 84| City 85| Zip Code
N FL
11, Pursuant 1o the_proyisgons of Soclions 607 0602 and 6071848, Flr.mda Statutes, the above-named corporalion submils this statement for the purpose of changipen's regisiered
office r.)lr regatored lagenl, or c- %lal( of Figrig Qaas authonzed by the carporation’s board of directars. | hereby accept the appointmg gregistered
agent. | ap pLligation eleriie
SIGNATURE _ ' M /_é:; TM/ S04 ¢ _M
g arpo lI\-LNF Registordd Adet siinaturgfMoquired when fenstating) DATE
: 12, OFFiCLWAS AND DIRECTORS . 13. —  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Bl e /’KLUELEIE LITITE R esribery . B Change [T Additien
O neme 1.2 NAME 7-;’}1 OVHi 4&7 pod Y g
- | STREET ADDRESS 13SIRETADORESS | e ASf ] 8T AYE.
7} CiTy-$7-2P 14 CITY-ST-2P
o T 3 DELETE 21 TILE R Change Addilion
] name 22 NAME
& STREET ADDRESS 2.3 STREET ADDRESS
CITY-87-21P ~ 2 48I1Y-81-21P
TME [J oEeete A1 TILE [ Change [ Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-8T. 2IP ) 34 CITY-SF-2IP
TITLE [ pELETE 41TITLE [ change T Addition
4.2 NAME
~ STREET ADORESS 4 3 STREET AQDRESS
CHTY-57- 21P - 44 CITY-ST-2IP
) TG L] DELETE STTITLE [(dChange  [J Aduition
o | e 5.2 NAME
H SFREET ADDRESS 53 STAELY ADDRESS
© ] Cimy-ST-2Ip 54 CIY-ST-2P
) TITLE L] pecete B.1THLE [ change T Addition
o | e 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y [Lomy-s1-ze _ 6.4 CITY-51- 2P
14, | hereby ceﬂlfﬁ thal y tion supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. 1 further certify that 1he information
indicated on this anflual repertjor supplemental annual report is Irae and accurate and thatyny signature shall hava the same legal effect as if made under cath; that | am an
officer or direcior ol the corporhtion of the geftciver of trustes empowsred to execule 1 hort as required by Chapter 607, Fiorida Statutes. and that my name appears in
Block 12 or Block 1 i 1 allachgpont with an pedeb
- : " % . _¢ 7 ,
IR AT D . S 4 N 7214 - “‘// ﬁ ? 2/ 00 9’4/?5

CR2E034 (10/97) Y}



