R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIEDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

. ’%5*’ B EGromens
DOCUMENT # H87259 (8)

et OO A

A-1 STEVENS VAN LINES, INC.
7\4e;>lurlg Acldress

Princpal Flace o Busingss

€716 BEST FRIEND RD. 6716 BEST FRIEND RD.
NORCROSS GA 3001 NORCROSS GA 30071
3. Date Inconporated or Quatfied | 3a. Date of Last Repor
L - i | \f2Tness 04/21/1995 ]
2. Prinvipal Place of Business 2. Maiing Address 4. FEI Number Applod For
X . 26] ) . 592609312 [Nt Appicatie |
S CH#, elo Suite, Apt 8, ote . i
e utte, Apt. #, et F- Suite, Apt. #. ol §. Certihicate of Status Desired [B/ 38'75 Add.'t'onal
|22 ) i e} R R - Fee Required
__ Gy & State __ City & Stale 6. Flestion Campaign Financing . $5.00 May Be
E"al . . o 23| o Trust Fund Contribution Added to Fees
| 2p | Country | 7ip Courilry 8. This carporation has liability for in!W tax unider 5 199 032,
’{41 25 [29] 30 Florida Statutes [ ves [MNo
i T 9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
Bt! Name
SULUVAN. CHUCK A. 82| Street Address (F.O. Baox Nomber s Not Acceptable)
311 §. MISSOURI AVE. O .
CLEARWATER FL 34616 83
84| Cily ) 85| Zp Coda
R FL |

11, Pursuant 1o ihe provisions of Sections 607 0602 and 8071508 Flonda Statutes, 1o above nimed corporation subimits Whis statument for The porpose of changing 16 reg stered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. ) am
famiiar with, and accept the obligatons of, Section 507 0505, Florida Statutes.

SIGNATURE e ) . B o ) L o
| Sytmtire, tawd o peitod rae .Ci.md arere 4 agent a il ot if @ —.lb\—.iw o NIt Re el A 1 s gaatire: rpirse | whe e [AALENY DATE ’ut’-
12, ... _ DFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 %
TiLE P [ DELETE 1 ATILE [ Crange 7] Add-tion =
NAME STEVENS, ARCHIE H., JR. 12 NARE 3
s aoiess | 3445 STATELY OAKS LANE 13 SHEL L ADDKISS o
ooy DULUTHGA e dowestze f o I
TITLE v [[] DELETE 21 TLE [ trange  [] Adtan | O
HAM: CAMPANALE, JACK L 22 NAML
simerisoonzss | 1102 TREE TRAIL PKWY 23SIREF] ABDEESS
| cnestze | NORCROSS GA . zapwestae | e
1l F T [ OELETE 21T {7 Change [ Addition
MM GIMENEZ, ROBERT 32 hant
STHLEY ATDRESS 987 INDIAN WAY 33 SIREFT ADDRESS
crrstre | LLBURNGA e f3sOmestne |
T S [C] DELFIE 41 THLE [ thange  [] Addtion
hAME GIMENEZ, ROBERT 42 NAME
SIHEF | ADURISS 987 INDIAN WAY 43 STREET ADDRHESS
| cuy-st-7 LULBURNGA e _ Y asvnesae ) — .
TIHF [ DLLER 5 1TITLE [] Change  [] Addition
HAM: 57 NaNE
SIHEF Y ATDRESS 53 STREET ADOMESS
| Cry-stze o R ) o M secuistap S . o
ik [J DELETE 6 1THLE [T Change [ Additan
HAM: £ 2 HAME
SIREET ADDRESS 63 STHEF | ADDRESS
oHTY-51 ap E401Y-S1-7F

14, | do hereby certify that the infarmation suppled with this filing is volunlarily furmished and docs not qualify for the exemption stated in Section 119.07(3k), flarida Statutes. | further
cerdity that the Information indicated on this annual report o supplementa’ annual report is trua and ancurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trastes empowered 10 execute this repiort as recuired by Chapter 607, Floncla Statutes; and that my name
appears in Black 12 or Biogk 13 if changed, or on gl alnchment with an acddress

SIGNATURE: Lorvepr Cueee 45/l 770-46-7300

FICER OF GIHECTOR Tha At Pron ¥

SIGNATURE AND TYPED OR PRI

Ef KAME OF SIG%}M(G




