FILE NOW: FILIN'5 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFTMENT OF STATE A r 29, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stato ecretary of State

1999 DIVISION OF GORPORATIONS 04-20_1999 90159 024 ***150.00

DOCUMENT # (377474

4. Corporatiin Name

THOMAS MOVING & STORAGE, INC.

AR

Principal Plaze of Business Mailing Address
2301 FARWELL DR. 2301 FARWELL DR.
TAMPA FL 33603 TAMPA FL 33603
DO NOT WRITE IN THI:S SPACE
. 3. Date Incorporated or Qualifed
) —01/05/1984 —
2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 26] 59-2330688 Not / ppiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ti
——| g P 5, Cerifcale of Status Desired (] $8'75 Add.nmna!
22 ;1 Fae Required
Ciy & Stute City & State . Eilection Campaign Financing 0 $5.00 May Be
;3_1 El Trust Fund Contribution Added to I'ees
Zip Countiy Zip Country 8. This corsoration owes lhe current year Irtangible )
m 12_5] ;Q—I I;()_| Personal Property Tax. Cdves [}mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
81, Name
THOMAS, TROY D _
2301 FARWELL DR. 82| Street Adcress (P.O. Box Humber is Not Acceptable)
TAMPA FL 33603 83

85| Zip Cole

84| Cily Fl

14. Pursuant to the provisions of Sec tions 607.0502 :ind 607,1508, Florida Statutos, the above-named cororation submits this statement for the purpose o’ changing its re yistered
office or registered agent, or bott , in the State of Florida. Such change was anthorized by the corporat on’s board of directors. 1 hereby accept the appcintment as registered
agent. | am familiar with, and acc ept the obligatio s of, Section 607.0505, Floida Statutes.

SIGNATURE -
Signature, typed or printed nam 1 of registered agent a i title if applicable. (NOTE: Registered Agant signature requir xd when reinsiating) DATE a

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TMLE [} [] DELETE 11TITLE [Jchange [ Addition E

NAME THOMAS, TROY D 12 NAME 3

street aopres;| 2301 FARWELL DR. 1.3 STREET ADDRESS &

CITY-ST- 2P TAMPA FL 33603 14 CITY-ST-2IP &

TITLE [] DELETE 2ATILE []Change  []Aadiion | ©

NAME 2.2 NAME

STREET ADDRES:3 2.3 STREET ADDRESS

CITY- ST-ZIP 2,‘4 CITY-§T-2IP

TMLE [ OELETE ATME [JChange [ Addition

NAME 3.2 NAME

STREET ADDRES! 3.3 STREET ADDRESS

CITY-5T-2IP 34, CITY-ST-ZIP

TME [ DELETE +1TITLE [JChange [ Addition

NAME 4. 2 NAME

STREET ADORES! 4 3 STREET ADDRESS

CITY-ST-2IP 44 CTY-ST-2P

TME ] DELETE 51TIME [JcChange [ Addition

NAME 5.2 NAME

STREET ADDRES: | 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE [} DELETE 61TTLE [dcChange [ Addition

NAME 5.2 NAME

STREET ADDRES' 6.3 STREET ADDRESS

CITY-§T-21P 6.4 CITY-ST-2IP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(:4)i), Florida Statutes. ! further cestify that the infc rmation
indicatec on this annual report or supplemental annual repert is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that | am an
officer or director of the corporatioy © receiver or ampowered to eecute this report as required by Chapter 607, Florida Statutes; and that riy name appeats in

Block 1Z or Blocl address, with-al} o\ther like empowered.

. ¢ "G

SIGNATURE: e o 2 ; ga/
Tmﬁz?ren-_“_____ ats

iiayma Prone #




