SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AR
CORPORATION
ANNUAL REPORT Secretary of State

. 1996 gf;” DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Morthamn

DOCUMENT # FOQ387 (3)

1. Corporation Nare

BIG BEND MOVING & STORAGE COMPANY,INC.

A A

Principal Place of Business Mailing Address
3065 W. PENSACOLA ST. 3965 W. PENSACOLA ST.
PO BOX 6312 PO BOX §312
TALLAHASSEE FL 32304 32304 e
SSEE FL TALLAHASSEE FL 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business ] }Ei Mailing Address - 4, FEI Number T _|Applied F_‘rofm
21 e 2;[ 59-2028850 Nol Applicable
Suite, Apl #, et Suite, Ap 4, olo. - . ili
e e A e 5. Cortfcate of Staus Dosiced [ $8.75 Additonal
;;j 27| Fee Required
Ciy & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Ba
‘2“3—I I - | o o Trust Fund Contribution Added to Fees |
Zip _ Coanuy L | _ Country 8. This corparal.on has liabty for intangible tax under . 199 032,
;;] "E] ‘29 o o 3tﬂ o ) Florida Statutes E ves [] No o
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
DORSCH, SHARON
3065 W. PENSACOLA §T. 82| Street Address (P.O. Bax Nomber 1s Not Acceptahle)
TALLAHASSEE FL 32304
83
84| City

FL 85( Zip Code

1%. Pursuant to the provsions of Seclions 607 0502 and 607 1508, Flarida Statules, the abave-named corparaban submits (his slatement for the parnose of changing its registered
office or registered agent or bozh, in the Siale of Florta Such change was aathorized by the corporabon’s board of directors | hereby accept the appairtment as registered
agent. | am familar with, and accent the obhigations of, Scotion 607.0505, Florida S1atutes

SIGNATURE S e } R i o e
Sigrature loped of poo OE Regetere X . [onrg

12. __CRCERSANGUReGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13| 3

it VS U] OeteTe 11TTLE I T change [ ] Addiian )

NAME DORSCH, SHARON GILMORE 2 NAME 3

sieeraoprzss | 3965 W, PENSACOLA ST. 13 STREET ADDRESS a

&iTY-S1- 2P TALLAHASSEE, FL 00000 o 140ITY-ST- 2 s

Nt PD [ 1 oecete ZITILE L] crange [ ] Adaton | O

NAME MIDDLEBROOKS, DANIEL L 22 NAME

streel anhess | 3965 W. PENSACOLA ST. 23STREET ADDRESS

CTY-51-70 TALLAHASSEE, FL 0 2 40Ty 1.7

TIE ST LT oecere 3TTINE [L] charge [ ] Additen

NAME DORSCH, SHARON GILMORE 37 NAME

sweeranoress | 3965 W. PENSACOLA ST. 33 STRIEN ADGRESS

Oy -ST- 2P TALLAHASSEE, FL 00000 o 34 0¥ ST |

TINE L] oelese 41TITLE L] Crange [T Aaditien

NAME 4 2 NAME

STREET ADDRESS 43 STREE] ADRESS

CiTy-§7-2P N g aacHy-sT-a0

TTLE LT oecere 51TiILE [ ] cnenge T adinen

NAME 52 hAME

STREET ADDRESS 53 STREFT ADDAESS

Cay-57-2ip . o 54CTv-81-219 1

TITLE L] oecere 61 7TI1LF L] Change [ ] Addtion

NAME £ 2 NAME

SIREET ADDRESS 63 SIREET ADDRESS

oiry-S1-21p o 64THY-ST 7P o

14. I'do hereby certify that the miarmaton supphed with this ling is valurtanly lormshed and doos not qualify for the: exemption stated in Seclan 119 O7(3)(k) Flonda Statutes |

turlner certity that the informatian nd. sated on Inis annual report or supplemental annual repartis true and accurate ard that my sigeature shall have the sare legat effect as of
made under oalii, thal | am an oficer or director of the corporalon o the receiver of trustse empowered [0 oxecute this report as required by Chapter 617, Fiorida Statules: and

that my name appears in Biock 12 ar Block 13  change L Oran an a"HCBm wilh an addross
' #[b
SIGNATURE: _ Y[ (a04)570-123)

[

" SIGNATURE AND TYPED R PRINTED NANE OF SIGNING OFFICER OR DWRECTOR ~ Gl T %




