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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ik, oo s Mar 13 1998 8:00am

CORPORATION
Secralary of State

ANNU“IAQLSEPORT DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # K37éb4 (0)

1. Corporation Nama

ANYWHERE IN FLORIDA MOVERS, INC.

IR A

Principal Place of Business Mailing Address
% THOMAS LARSON % THOMAS LARSON
3912 NW 59TH 8T, 3812 MW 50TH 8T, :
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
10/03/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
[21] |26] 65-0076207 Not Applicable
Suile, Apt. #, eic. Svite, Apt. #, etc. i
P P 6. Certificate of Status Desired O $8.75 aadttonal
22 ;] Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E] E ?D] Personal Property Tax due June 30. Oves [(no
$. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
LARSON, THOMAS 81j Name
4805 5.W. 65TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314

a3

84| City FL &5

Zip Code

11, Pursuant o the provisions af Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl. | am Familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S U

Slgnalure, yped o printed name of ragistersd agent and lilo i applicatile (NOTE: Reglstered Agent signature required when rainstating} DATE r
12, OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ML P T oeLee A TITLE [T Change [T Addition | &
KAME LARSON, THOMAS 1.2 HAME §
STREET ADDRESS 3812 NW 59TH ST 1.3 STREFT ADDRESS o
GIrY-ST- 2P COCONUT CREET FL 14 CITY-S1- 2P &
TIMLE [T DELeTE 21 TILE [J change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2 40ITY-51-2iF
TILE L] DELETE 3.1 TITLE L] change  {_] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IF 34.CITY-§1-219
ME. . . (] DELETE a1 TITLE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-5T-2IP
TITLE ] DELETE 5.1 TILE Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TNLE [T DELETE 61TNLE [J Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 GITY - 8T- 2IP
14, | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 112.07(3¥i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor ol the corparation or 1he receiver or iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgay or on an attachmeat with an address
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