FILED

'FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

) PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # G0423

1. Corporation Name

SENTINEL MOVERS, INC.

@
AR

Principal Place of Business Malling Address

4031 NAVY BLVD 4031 NAVY BLVD
P.O. BOX 4098 P.O. BOX 40%
PENSACOLA FL 325071222 PENSAGCLA FL 325071222 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1082
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-2249856 Not Applicablo
Suite, Apt. #, alc. Suite, Apt. #, elc. i
wie. ApLf. e wie. AL T, 8 E. Cerlificate of Status Desired [ $8.75 Adaiionl
m ;—;l Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This cofporation owes or has paid the current year Intangible
;I 25 29 Sa Personal Proparty Tax due June 30. E] ves [JNo

9. Name and Address of Current Registered Ageant 10. Name and Address of New Registered Agent

HUAL. LEET. 81| Name
;?;JS:CA(\;Y LABIL:Y.DSQWT 82| Street Address {P.O. Box Number is Not Accepiable)
83
84] City Zip Code

FL [

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statules, the sbove-named caorporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgrature typed o printad name ol regstered agont and e f appicable (NOTE: Hfg‘»slalez! Agent signature required when relnslating) DATE R.
12, OF FICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD [T orETE 11TIME - [JChange [_J Addition |2
e HUAL, LEMOYNE T 12N Y
STREET ADDRESS m‘ NAW BLVD 1.3 STAEET ADDRESS L%
£ITY-§T- 2P PENSACOLA, FL 00000 14 CITY-5T-2IP &
L Sl EXBETE 21TME ST KT Change ] Addition | O
NAME MCDANIEL, DAVID L. 2.2 NAME HUAL, DONNA Y, .
streer anoness | €201 BROOKPARK ROAD 2asmeerappress | 10714 LILLIAN HWY.
CATy- ST 2P PENSACOLA FL sacrv-sr-ze__| PENSACOLA, FL 32506
ME O oecere LUTME [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IF 3.4. COY-ST-2iP
TIHLE [T DELETE 41 TILE [l Ghange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE 7 DELETE 51 TITLE [ JChangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY -8T-ZIP 5.4 CITY -81- ZIP
THLE ] DELETE 6.1 FITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS A 6.3 STREET ADDRESS
CAY-ST-2IP / j 6.4 CITY-ST-2P
14. | hereby cerlify that the informs e w 1s {iling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

inual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
rcogber or trusiee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

hment with an address.
LEMOYNE .- HUAL, . PRESIDENT (850) 453=-6560 3/24/98

indicated on this annual reporfor sy
officer or directer of the corpo
Block 12 or Biock 13 it changod,

F . 17 .S P L .JBFF._ Y .. "



