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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State S ecretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Nama K571 93 0
GABRIEL'S MOVING SERVICE, INC.
RS
312 ROSS ROAD 32 ROSS RD
TALLAHASSEE FL 32310 TALLAHASSEE FL 32010
uUs DO NOT WRITE IN THIS SPAGCE
3. Date Incorporated or Qualified
01/11/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 28] 50-292 [ ot Applicable
-2.2.-] Suite, Apt #. etc. ;;l Suite, Ap!. #, et 6. Certificate of Status Desired O B';;snsqd‘ﬂmMI
City & State City & State &. Election Camnpaign Financing $5.00 May Be
a ;;l Trust Fund Gontribution ] Added o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I L!;‘ 2 30 Parsona! Proparty Tax due Jume 30. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FABIANO, LARRY A 81l nName
312 ROSS RD 82| Street Address (P.O. Bax Number is Not Acceptabls)
TALLARASSEE FL 32310

83

84| City FL 55| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office of repistared agont, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE — —
Bignature typed of ponted name of toQustersd agent andg title If applicablo (NOTE' Registereq Agent mignature fequired when renstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D T DELETE 11TIME " [ change [ Addition
NAME FABIANO, LARRY A, 1.2 NAME
smeetaponess | 3805 LATTLE FOX LANE 1.3 STREET ADDRESS
CITY-§T-21P TALLAHASSEE FL 14 I -ST-21p
e ] DELETE 21TME “[Tchange  [J Additien
NAME 22 NAME
STREET ADDRESS 213 STREET ADDRESS
CITY-ST-21P 2.4CITY-ST-2IP
THILE [T DeLETE 31TME " [ change  [J Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -51- P 14.CITY-51-21p
ILE T orcETE 41TLE [JChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
Oy -51-2P LAQTY-51-2p
TME [J oEcETE 51T1LE TJ change [ Addttion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 GFTY-57- 2P
TILE ] pECETE 61T0LE [T change [T Addtion
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNY-ST-2P 6.4 CITY-55- 2P

14. | horeby cerlilg that the information suplphod with this fillng does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual repor or supplemonital annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation of the raceiver or Irustee empowerad to executa this repon as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or on an attachment with an address.
SIGNATURE: —— o Lpmen A. FAS3As dlanlar g3
T MOMATURE AND TYPED OR PRINTED WAME OF T T Daln Bayira Bhore b OOR1TaR

CROE034 (10/97)




