e ——————————————————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROMIT " FI ORIDA DEPARTMENT OF STATE
CORPORATION g @— Sandra B. Mortham
Yk

ANNUAL REPORT \ & Secrelary of Slate
1996 e I DIVISION OF CORPORATIONS

'DOCUMENT #  K66907 @)

1. Corporabon Name

SOUTHEASTERN MOVING SYSTEMS, INC.

AR

Prrcapat Place of Busingss Mailing Address

STIMOTHY L. SNYDER STIMOTHY L. SNYDER
832 NW 30 AVENUE. STE 400 832 MW 30 AVENUE. STE 400
OCALA FL 32675 OCALA FL 32675 y

3. Date Incorporated or Qualified

02/20/1989

3a. Date of Last Report

02/02/1995

[ 2. Brncipal Place of Busingss EETMaihng Address 4, FEI Number Applied For
I T
) o 2] PO Box AN 58-2944821 Not Applicatie
e e - i ‘ o
St ApL 7. el [ Sute, Apt e 6. Certitcalo of Status Desred [ $8.75 Additionat
22’| e 27[ Feo Required
City & State | City & Srate F\ () 6. Eloction Campaign Financing 0 $5.00 May Be
33[ o 7 , za] ch 14 olMidA Trust Fund Contribution Added to Fees
R ~ Country 2p | Country B. This corporation has liability for intangible tax under s 199.032,
4 ] o 2] 39§ 0]  USA Florida Statutes W ves [No
L g, Namgppg_ Address ol Curlgnt Registered Agent 10. Name and Address of New Reglsiered Agent
B8i| Name
SNYDER, TlMOTHY L 82| Street Address (P.Q. Box Number is Not Acceptabie)
832 NW 30 AVENUE
SUITE 400 83
OCALA FL 32875 84| Ty FL 851 2o Code
11 Pursuant Lo the provssions of Sections 607 0502 and £07.1508, Fiorida Staiules, the above-named corporaban subnits this statarment Tor the purpose of changing its registered ofice

or registersdd agant, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
faminar with, aril accepl the oblgations of, Secton 6O7.0505, Florda Statutes.

SGNATURE

L P " TINGTE Regsterer Agent sgnature recired whan raistaliog) DATE &
12, _ . _OFFICERS AND DIRECTORS | M B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Ttk D ) DELETE LATIMEE [J Cnange [ Addition -
Hat: SNYDER, TIMOTHY L. 1.2 NAME b4
s taneess | 832 NW 30 AVE STE 400 13SIRET ADDRESS o
Ly &1-2F 14CI11-51-2IP

[ OCALAFL. o T [ DECETE 2 1TITLE [ Crange [ Addition % :
HAM: 22 NAME
SIREEL BULRZSS 23 STREET ADDRESS
L N T _ 24CITY-ST-2P
Tf [] DELETE 31TIIE [ thange [} Addition
KA 32 NAME
SIKADCRESS 33 STHEET ADDRESS
CTv-SETE o o I Y1 e
€ [C] DELETE 4 11MLE [ Change  [7) Addilion
B 4.2 NAME
SIHFF T AZDIESS 4.3 STREET ADDRESS
SHY ST AR 44 CITY-ST-71IP

) ]CI'IF o ST T Tt/ 'D QELETE 5 1TIMLE [ Change [ Addition
KA 52 NAME
SIREET BLOAESYS 5.3 STREET ADDRESS
Gy & 20 54C0Y-51-2P

(ST - T CJDELETE 6.1 TILF {7 Change [ Addition
HAME 6.2 NAME
STHIEATDRESE 6 3 STREET ADDRESS
Cry-§-ae §4CITY-ST-7P

14, 1 dis hareby certity thal the informiabon supphed with th's fing Is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3k), Florida Statutes. | further
cerlify Il e formatian indicated on this annual report or supplemantal annual report is true and accurate and that my signatura shall have the same legal effect as it made under
oath that I am an officer or director of the corporation or the receiver or trusten empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment witn an address.

SIGNATURE: limoty Lt Sagden Tt A M0 [-pa96  352-867-2300

SIGNATURE AND TYPED OR PRINTED NA| Deytime Phone #




