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

PROFIT . #‘i" .‘, 5 £LORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos Secretary of State

DOCUMENT # K5948 (0)

f. Corporation Name

SKIBO'S MOVING SEAVICE, INC.
T | 11461 NW. 38TH PLACE 11461 NW, 36TH PLACE
SUNRISE FL 33323 SUNRISE FL 33320
#; DO NOT WRITE IN THIS SPACE
LY 3. Date Incorporated or Qualified
i 01/19/1989
% 2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
E & Suite, Apt. #, et 26] Suile, Apt #, et 65'@91499 75Nm Appicenl
q uite, Apt. ¥, etc o, , elc. it
# P . P 6. Certiticate of Status Desired O $6. Additional
= lo2 ?f[ Fee Required
; City & State City & State 6. Election Campaign Financing $5.00 May Be
;g gal z_s] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangibla
;I 2—51 ;'?] m Parsonal Property Tax due June 30, Oves [ONo
©. Name and Address of Current Reglstered Agent 1). Name and Address of New Registered Agont
DEVERONICA, JAMES J. 81 Name
. 81w SW 38TH ST. 82 Strest Address {P.O. Box Nurnber is Not Acceptable)
A APT. B
MIRAMAR FL 33023 8
#| Ciy ssl 7ib Code
|
af FL l
£ 11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils registerecd
= office or registerad agent, or bolh, in the Slate of FloridaSuch change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Sechon 607 0505, Florida Stalutes,
3! BIGNATURE
ar Signature, typed or pralnd namd of 2egeterpd Agent andd Lt & ARpd cabler (NOTE Fagisiored Agent signature 1equirad whan reinslating) DATE
a 12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
] e D [J oelETe 1ATLE C Crange L] Addition
5 | e DEVERONICA, JAMES J. 1.2 KAME
4 | seeraporess | 11461 NW 38 PLACE 13 STREET ADDRESS
o
i | omy-sr-ze SUNRISE FL 1.4 CITY-ST- 2P
EE T (1 DELETE 21T0LE [ change [T Addition
I
0| wame 22 HAME
;| SIREET ADDRESS 2.3 STREET ADDRESS
Y- S1-21P 2.4 CITY-ST-2IP
TLE [ beLere 31TIMLE [ Grange  [_] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy- S1-2Ip 34 CITY-5T-2IP
i me [ pELEre 21TIMLE I change [T Addition
| NAME 4.2 NAME
| STREET ADDRESS 43 STREET ADDRESS
} City-ST-21p 44 CITY-ST-21P
U me ] DELETE 5.1 TITLE LI change  [J Addition
g | wawe 5.2 NAME
i) STREETADDRESS 5.3 STREET ADDRESS
%: CITY-51- 2P 5.4 CITY-5T-2IP
a1 me ] oeLEre 61 TITLE [Jchange [ Addition
21w 6.2 HAME
;; STREET ADDRESS { - - 6.3 STREET ADDRESS
CiTY-SV-2IP + 6.4 CITY-§T- 2P
14. 1 heraby certify that the information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annugal report is trug/and accurate and that my signature shall have the same legal effect as if made under path; that  am an
officer or director of the corporation or the receiver or tru erod Lo exocute this report s required by Chapter 607, Florida Statutes; end that my name appears in
Block 12 or Block 13 if changed, or on an attachrannt with gn ddghess. )

SIGNATURE: LMo HLAX (GeNs11-5833

CR2E034 (10/97)




