FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # K62191

1. Corporation Narme

SMOOTH MOVERS, INC.

£t ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION OF CORFORATIONS

o

Principal Place of Business

%ERIC N. FORD
1114 82ND DR.. SOUTH
WEST PALM BEACH FL 33411

Maiting Address

%ERIC N. FORD
1414 82ND DR.. SOUTH
WEST PALM BEACH FL 33411

2. Prirﬁpa\ Piace of Business 2a. Mailng Address .

21| 26

_ Suite, Apt. #, ete.
22|

Suite, Ag')l‘.‘u. el

Ed

Gity & State

City & State

3. Date Incorporeted o Qualified

RGP MGV GEL

3a. Date of Last Reporl

05/01/1885

A[ipned '“For

0131889
4, FEI Number

5. Cerlificate of Slatus Desirod

$8.75 Additional

Fee Requirgd

$5.00 May Be
Added to Fees

6. tlcction Campaign Financing
Trust Fund Gonlribwtion

famiiiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

... 10. Name and Addres

Streol Address (PO Box Namber is Not Acceptabi)

)
Country | 7?-;57 ' . Counlry
25 29| SR £
Name and Address of Current Registered Agent T
- T ) &1 Nz
FORD, ERIC N. 82
1114 82ND DIRVE SOUTH
WEST PALM BEACH Ft 33411 8
aa ‘éﬁmy' e e e

1. Pursuant 1o the provisions of Sections 607.0502 and 60715608, Flonda Statutes, e above Namiet corporation subnits 1his stalement for the prpiose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors | hereby accept the appontiment as registered agont. | am

8. This corporation has
Florida Statutes

Ity for irlangible tax under s 199.037,
ﬂ Yes [JNo
of New Registered Agent

Zip Code

R [®

SIGNATURE _ ... .. . o el . . _
Signetre. typed or prifed name of egisle ed aget are tie 1 apploati INUTE: Fegisbore Ager + st e W s g _opa )

12. OFFICERS AND DIREC1CRS 1B,  ADDITIONS/CHANGE § 10 OF FICE RS AND DIRE CTORS N 17
101LF D [] DELETE IRRLA: [ Change [ Addtion
NaKE FORD, ERIC N. 19 NAME
sireen oess | 1114 82WD DR., SOUTH 1ASIHEET ADDRESS

| vy WEST PALMBEACHFL 14C00Y-51-70 - -
T0LE [] DELETE Z1ImE ) Cnange  [] Addition
NAME 22 NAME
STHIFI ADTRESS 23 STREE] ADDRESS

|_GiFY-S1:2P e ZACNMY-S1-0F . . ]
TIILE [[] BELETE 3 HTINE [ Crange  [] Addition
NAME 37 HAME
SIR:E| ADDRESS 33 STREE] ATDRESS
CIY-81- 7P o Roacnyswe o o R
3L [ DELETE 43 TITLE [ Change  [] Addilion
NAME 42 NAME
SIREE! ADDRESS 43 STRELE ADDRESS
Cv-§1-2P L 44Ciy-SL20 | ) e ]
THLF CJDELETE 5 1T/1LE [] Changs  [J Addition
HAME 52 hAME
STREET ADDRESS 53 G1RFL1 ADDRESS
Qry-s--ae e g BATINCSE2E I e
0LE [ DELETE & 1TITLE [] Change [ Addition
NAMF 62 NAYE
STHEET AOCRESS 63 STREFI ADDRESS

R 40TY-51- 2P

appears in Block 12 or Block

SIGNATURE: _

if changed, or on an attachmenypwith a1 address.

N gric N, wtb

TSIGNATURE AND TYPED OR PRINTED NAMEOF SI0NING DFFIGER OR DIRECTOR

14, | do hereby cerllfy that the infarmation suppiod with this filing is voluntanty furnished and does nol qualify for the exemplon slaied in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on thus annual report or supplemental asnual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ar an officer or director of the corporatian or the receiver or trustae empowered to execute this repart as reguired by Chapter 607, Flcrida Statutes, and that my name

§s7) 195 - 3203

e Prione ®

CR2E034 (12/95)




