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FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROFIT

l&}x

1996 N

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

DOCUMENT #

1. Corporation Name

ANYWHERE IN FLORIDA MOVERS, INC.

K37204 (0)

Princlpal Place of Business

Maihné Address

FILED

Apr 18 1996 8:00am

Secretary of State

RV KRB

% THOMAS LARSON % THOMAS LARSON
3012 NW 53TH ST, 3812 NW S9TH ST,
COGONUT GREEK FL 33073 COCONUT GREEK FL 39073 3. Date Incorporated or Qualified | 3a. Date of Last Report
) ) _ 10/03/1988 01/24/1995 _
2. Principal Placa of Business 2a. Maling Address 4, FCI Number Applied For T
21] 26) 650078207 Not Applicablo |
Sulte, Apt. #, 8tc. | Sulie. Apt. 4, elG. 5. Cerlificale of Status Desired [ $8.75 aaditional
Eﬂ 27| Fee Required
City & Slate City & State 6. Election Campaign F!nancwng 0 $5.00 May Be
23 28 . Trust Fund Contribution Added to Feas
Zip Counlry | Zip Country 8. This corporation has lablity for intangible tax under s 199.032,
24] [25] 29 30 | Fiorida Statutes R s OINo
9. Name and Addraes of Current Registered Agant _ 10. Name end Address of New Reglstered Agent .
81| Name
l.ARSON. THOMAS 82| Streol Address (P.O. Box Number is Not Accentable)
4605 SW. 85TH AVE. _
DAVIE FL 33314
84 Cily 85] Zip Code

FL

11. Pursuant {o the provisions of Sections 607 0602 and 607.1608, Florida Statules, the Bbove-namod carporation submits this statement Tor 1he purpose of changing its registered office
or registered agent, or bolh, in the Stale of flarida. Such change was authorized by the gorporation’s board of dirgotors. | hereby accent the appointment as regislered agent. | am
familiar with, and accept the ohligations of, Soction 607.0505, Floricda Statutes

SIGNATURE ______ O
Signature, typed o printed narw ol regislead agens gra e 1Fapploatile MNOTE Rugistarad Agent signatura rquired when reinstating) DATL.

12, OFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TTLE P - [y bceT LT O] Change [ Addition |

HAME LARSON, THOMAS 1.2 NAME

STREET ADDRESS 3812 NW 59TH ST 13 STREET ADDRESS

CITY-S1-2P _ COCONUT CREET FL X 14C0Y-ST-21P

TILE [7] DELETE 2.1 THLE (7 Change  [C] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-21P _ ~ B _Qadony-st2p

THLE [ DELETE 31IME {7] Change [ Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP 24 CNY-81-70F

TILE [ DELETE 4 1TITLE [ Change [ Addilionv_‘

NAME 42 NAME

STAEEF ADDRESS 4.3 §TRIET ADDRESS

CiTY-5T-2IP 44 CllY-ST-2P

TITLE [7] DELERE s 1TME [O Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP . 540i1Y-51-2p

ILE [J GELETE 5 1 TITLE (2] Change ] Addition

NAME 6.2 NAMF

STREET ADDRESS £.3 STREET ADDRLSS

GiTY - ST-2IP 64 CITY-ST- 7P

14. | do hereby cerli

appears In Block 12 or Block

SIGNATURE: .

if changed, or an 2 attachment with an address.

" 'BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

that the Information supplied with this filing Is voluntarily furished anc does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. t further
certify that the information indicated on this annual report or supplemental annuat repoen is true and accurale and thal my signature shall have the same lsgal effect as if made undor
cath; that | em an officer or director of tho corporation or the receiver ol trustee empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name

o Rer\ 10 1296 98¢ 481 g

Date Ijaylwrr{a Fnone #

CR2E034 (12/95)



