FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMLNT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT i 2 Socretary of Sratw
1996 R S8 DVISION OF CORPORATIONS

DOCUMENT # 692925 f1)

1. Corporation Name

LARUE HOUSE MOVERS AND SONS, INC.

R

Principal Piace of Business 7 7 l;d;l.x:lurng Adf:hess-
3832 BE STARLING RD 3832 BE STARLNG RD
GREEN COVE SPRINGS FL 32043-0104 GREEN COVE SPRINGS FL 320430104
3. Date ﬂiddfpd?éled or Cuatited 3a. Date of Last Report
2. Principa’ Place of Business 2a. Maling Adchoas T 4. FE Nomber - Apghed For |
21 s ) 592116972 A Nol Applicatic
- PR T y -

Suite, Apt #, et Suite, Apl 1. et 5, Cortificate of Status Dosired 0 $8.75 Additional
E;! ;] Fee Required

Cry & State | Cily & Stare 6. Elections Campaign Financing ] $5.00 May Be
m . . 28[ Trust Fund Gonlrioution Added to Feas

Zip | Country | Country 8. This corporation has ottty Tor mlangible tax under s 199.032,
24 25] 29| El Flonda Statutes Y] Yos [[JMNo

§._Name and Address of Current Regisiered Age o _ 10, Name and Address of ew Registered Agent

81] Mamw

LARUE, PHILIP L. [82] Street Address .00 Hox Numbar 1 Not AcGeniania)

1123 ST. JOHNS AVENUE L. -

GREEN COVE SPRINGS FL 32043 83

[84] Cny

FL 85' Zip Code:

N. Pursuant ta the provisions of Sections 607.0502 and 6071508, Fionda Statutes, & ahove nanied corparaborn submits this statenent for the porpose of changing it
or registered agant, or bath in the State of Fioeic h change was anthorized by the comporation's board of dirastoes | horety, accept the appoalmant as registara
familar with, and accepit the oblgatons of, Secton BO7.0a05, Floca Statutes

SIGNATURE

Shyrata --l‘,.;,.n_\ T ';.r..(-»u [IF RIS Jw Taprbantte Ty i

registared affice |
| agent. t am

Pt B pshead A it T e R T g A7 F

12. OFFHICERS ANT IR GTORG N K - ADDITIONS/CHANGES TO OFFICERS AND DIHEGTORS N 12
TITLE PD [ Oetene VL [(J Cmnge [ Addten
HaMs LARUE, PHILIP L. 7 NE

SIREET ADDRFSS 1123 ST. JOHNS AVE 1 ISTREF ! AT 85
Ty ST 21 GREEN COVE SPRGSFL daonveseae | e
TN STD [ Detkle ZHNE [ Change [ Additen
NAME LARUE, MILDRED 27 NAME

STREED ADORESS 1123 ST. JOHNS AVE ZASTALH ADDAESS
CiTY-51.2Ip GREEN COVE SPRGS FL. e RpAonestie o )
TILE VD [JDickn 3Tl [ Change  [] Addition
NAME LARUE, TIMOTHY 12 NN

STREEF ADDKESS 3830 B.F. STRARLING RD. 3 STREEF ADDFESS
CIrY-S1-7 GREEN COVE SPRGS FL ‘__ 340051 - ]
THLE VD [JorLiie 41T () Cnavge ) Adduor:
KAME LARUE, LEWIS 47 haryf

STREET ADORESS 2010 WOODS ROAD 43 STREET ADDRFSS
oy S1-2ip GREEN COVE SPRGS FL Noeemsia | - N
TIILE ') CICEETE 5 PTILE [7] Change  [) Additon
MAME LARUE, LAWRENCE 62 AL

STREET ADIRESS 2285 KNOWLES RD 5 3STHEL] ANEESS
Cily-51- 2P GREEN COVE SPRGS. FL. EACIT-51 26

THLE o D DEi FIE ’ 6 1 TIILE o T U T __[:_‘]Crlﬂfld:iiﬁxdd\luﬂ
NAME 62 &

SIRELT ADDRESS &350kl ADLRESS

CTY-ST-2.0 EATIVSLIE

¥4, 1 do hereby certfy that the information suppled with this fing is voruntarily fumishe 3 and does not quaily for the exemipt 20 stated i Sacton 116 O714k), Fior«la Statutes, | further
certdy that the mfonmation indicated on tris anwal repart or supplements aniual report s tiue and acourale anag that My sonature shall have e same legal efect as 1f made undéar
aath, that | am an officer or director of the Covpraton o e reouor or Pastee enpaoweres to exaouta s repdet a4 renueed by Chapter 607, Florida Statates, and that my name
appears n BIoCK 12 or Block 13 if chianged, or on aailastient with an address

SIGNATURE: Lawrerce P,

AME OF SIGNING OFFICER OR DIRECTOR

ident 04-264-1107 4~ i

[T TR

TURE anD TYPED O paINTE

CR2E034 (12/95)




