FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

I

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

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HO2182
COOK MOVING SYSTEMS, INC.

4)

Principal Place of Business

S-ROBEAT=.OLENN
10491 GANDY BLVD.
$T. PETERSBURG FL 337023

Mailing Address

% ROBERT J. GLENN
10431 GANDY BLVD.

$T. PETERSBURG FL 33702-2307

AR

3. Date Incorporated or Qualified 3a. Date of Last Report

| 2. Princpal Plaze of Business
2] o
Suite. »'\pl B ete

b

22

?I

]?M Jennta S

05/04/1984 04/22/1996
2a. Mailing Address 4. FEI Number Applied Far
e Moyin rems Toel  59-2422634 Nol Applicable
Suile, ApL. #, elc, $B.75 Acditionat

0

§. Certificale of Status Deslred Feo Fequired

SIGHATURE

[ Owé Sl ) __ Citya State 8. Elaction Campalgn Financing $5.00 May Bo
33] e ,ﬁ____w__,J | Burratp MY Trust Fund Contribution Added to Faes
| P Country Zip Country 8. This corporation has liability tor intangible tax under s. 189.032,
25_[____ I Az (0] Ficrida Stalutes ves [ No
o o _gi‘NE_n_\a_ and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
* DENNIS HOLLAND B1) name
5105 W CLIFTON ST 82| Stiast Address (PO, Box Number 15 Not Acceplable)
TAMPA FL 33834
83
84| Ciy FL Jsil Zip Codeo
isions of Sections 607.0600 and 607.1608, Flonda Statutes, the above-named corporation submits this statement lor the purpase of changing its regisiered

office o registerog agent, or bolh, in the $tale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
agent {arm familiar wilh, and accept the obhgations of, Section 607.0505. Fiorida Statutes.

CR2E034 {9/96)

o L Liarar e e o oo nam ot 0 aiperd A HHE 1| BppheAtIE, (NCTE: Riegistered Agent signature Iegulred when reinstating) DATE
iz. OF FIGERS AND DIRECTORS 13. Y NGES 10 OFFICERS AND DIRECTORS IN 12
ST D CTHELERE TUTIRE *@'E oz Change Addition
HAME REAGAN, BARBARA 1.2 NANE o4 3(1 A
sinet ancerss | S. 5284 LAKE SHORE RD. 13STREET MO0 | i Bea ‘.1/ ’
CHY-51-2IF ] HAMBURG NY ! 14 CTY-ST-2IP ﬂ—q’ 11{0 75
e 1P 7 oeLete 21T T[] Change 1.1 Agdition
e GLENN, ROBERT J 27 NAME
swiey aopess | 1822 HOUNDS HOLLOW CY, 24 §TAEET ADDRESS
Gy ST 70 LUTZ FL 2 4GITY-SF- 2P
B [T DELETE 31TME Y Change 1] Addiiion |
NAMi CONLEY, JOSEPH 32 NAME
sirraoorss | 259 WASHINGTON HWY . 33 STREET ADDRESS
onvsae | SNYDERNY 34 CITY-§1-2
EETTCER I -3 - [ oeETe 41TALE [Tchange  T_J aadition
NAME FIERLE, GREGORY 4 2RAME
st anntss | 4639 WINDING WOODS : 43 STREET ADDAESS
| a5t e | HAMBURY NY e A40U1Y-ST-2IP
Tt [ D oELETE 51TILE Y Change” L] Additian
NAME BERN, NORM 52 NAME
sweenanoess | 4% CHEDWEL RD BOX 41 5.3 STREET ADDRESS
e zr | MARK SPRINGS NY 54 GTY-5T-2P
R D TDELETE B 1TILE [T change T Addition
A GAINES, KEN £.2 NAME
st aooress | 11 GOBBLESTONE CT 6.3 STREET ADDRESS
_om-sr 2t J ORCHARD PARK NY 4 64CAY-S1-2P

informahan indicaled on this a
i am anofhcer or directo’ of ih
appoars 0 Block 12 or Block

SIGNATURE:

nt with an Eaddress

SlGNING OFFIGEﬂ ol DIRECTO

14. 1 do heroby cerify that the nformation supphed wilh tis fiing does not qualify for the exemption stated in Section 119,07(3Ki), Florida Statmes 1 further certify that tho

il report or supplenfental argual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
rporation of the redeiver orff ustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
changed, or on anfatiach

i Fdy b au 8 2t

Diaytima Pncr\u [




