FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROAT

L

‘3; FLORIDA DEPARTMENT OF STATE
CORF’DRA_HON _ "1 Sandra B, Mortham
ANNUAL REPORT { Secretary of State

DIVISION OF CORPORATIONS

1997 W

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # K669"(”)":]

1. Corporation Mame

SOUTHEASTERN MOVING SYSTEMS, INC.

(2)

TR

Principal Place of Busingss

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

Mailing Address

P.0.BOX 2711

B32 NW 30 AVEMCE. STE 400
OCALA FL J476-27T11

us

3. Date Incorparated ar Quatified

02/20/1889

3a. Daie of Last Report

01/31/1986

2. Prncipal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2044821 Not Applicable
Suite, Apl. #, ¢te Suite. Apt. #, atc. . /
» e - F B. Certificate of Stalus Desired & ss 75 Addilonal
22 271 Fee Required
| Cily & Sate | Ciy 8 Stale 8. Election Campaign Financing $5.00 May Bo
Eﬁl e e e eemrnee 23‘ Trus1 Fund Contribution Added to Fees
P .. Countey Z1p Couniry 8. This corporation has liabllity for Intangible tax under 5. 199,032,
2s] 3 L}L"? _251 ;;l 30 Florida Statutes Byes [Jno
o 9. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
SNYDER, TIMOTHY L. 81 Name
832 NW 30 AVENUE 83| Sreol Address (P.O_Box Number 1s Mol Accepiabia)
SUITE 400
OCALA FL 32675 B3
84| City FL 85| Zip Code

agent | am farninar with, and accepl the oblgations of, Section 6070505, Florida Slatutes.
SIGNATURE

41, Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation sllbmits this statement for the purpose of changing ils registared
office or registered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

5;\};;":\-\].;; X I\'L>(.“|"(-;'-”[-J"'i;\l; d l;|r';v‘irl;fwlubw;a;'{;iﬂli and e it applicatd; (NOTE Registered Agent signature requirtd whan reinslatng) DATE
12, ] CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M o [T DELETE 1ATIE Ps O crange X Additian
ML SNYDER, TIMOTHY L. 1.2 NAME
et aoerss | 832 NW 30 AVE STE 400 1.3 STREET ADDRESS
CI-51 2P QCALA FL 1AGITY-§T- 2
T i [T DELETE Z1ITLE [Tthange [ ] Addition
Hant 2.2 NAME
STREE | ADDRESS 2.3 STREET ADDRESS
Gy S 7w 2. 4 CATY-5T-2P
Lt ] DELETE 31TMLE [T change [ Addition
HAME 32 NAME
STREEY AZIDRESS 33 STREET ADDRESS
GITY §1- 71 34, CITY- ST-2P
T [T DELETE AVTILE L) Change T[] Acdition
HAML 42 NAME
SIHEET ATIDRESS 43 STREET ADDAESS
CHY S 7 44 011Y-§1-72P
T [T DELETE 51 TITLE [ changs LT Adstion
NAMI 5.2 NAME
STRECT ADDIHE 5 5.3 STREET ADDRESS
CHY-S1-2F N 5.4 CITY-5T-2IP
T T [T ofLeTe 6.1 TITLE [ change  [J Addition
HAME 6.2 NAME
STHREET ADDRFSS 6.3 STAEET ADDRESS
GHiy-SI- 7 l 6.4 CITY-ST-2IP

appears in Blosk 12 or Block 33 f changed, o on an attachment with an addrass.

14, 1 do huroby cerlify that 1he information supphed with this fling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the
mfarmation indicated on this annua’ report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as it made under oath, that
1 aen an oficer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

' / Y70-9 >

SIGNATURE;/

sranATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Date



