o

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

Sandra B. Mortham
ANNUAL REPORT

1998 VSO o1 COmPOMTONS Secretary of State

DOCUMENT # K70235 (2)

1. Corporation Name

AAA RELOCATION & STORAGE, INC.

AW AROERTACA ARSI

Princlpa! Place of Business Mailing Adcdross
422 NE 5TH §T. 422 NE 5TH ST
P.O. BOX 2517 P.O. BOX 2517
CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 34423 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/01/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-2036321 Not Applicable
Suite, Apt. #, alc. Suite, Apt. 4, etc. iti
a Y ? 5. Certificate of Status Dasired (Il $8.75 Additiona!
22 ;] Fee Required
Ctiy & State City & State 8. Election Campaign Financing $5.00 may Ba
;;I ;‘ Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
-2—4| ;l ;l ;0.] Parsonal Properly Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Addresas of New Registered Agent
STIOD, DAVID W 81| Name
8330 FT ISLAND TRAIL #10 82] Streel Address (P.O. Box Number is Not Acceplable)
CRYSTAL RIVER FL 34423

83

Zip Code

84 Ciy FL 85

11, Pursuant fo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agen!. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE —
Slgraturs, Typed or pnled name of registorad agenl and Ito if appiicatile [NOTE Registered Aganl s grature required when reinswaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DeLETE 11TLE [ crange T Asdition
NAME §TI0D, DAVID W 1.2 NAME
staestaponess | 9330 FT ISLAND TRAIL #10 +.3 STREET ADDRESS
orv-sr-zp ) CRYSTAL RIVER FL 14 CITY-§T- 2P -
TLE VD [J DELETE 21THLE [ change [ Addilion
NAME SHAW, RONALD 2.2 NAME
sweeTaboress | SHADY KNOLLS ACRE 2.3 STREET ADDRESS
CITY-$T-21P %WO FL N zacnv-s-me
TITEE 3 DELETE 1TILE [T change [ Addstion
NAME HOPKINS, DEAN 22 NAME
sreevanoress | 1118 NORTH TIGER POINT 3.3 STREET ADDRESS
CITY-§T-2¢ CRYSTAL RIVER FL 34.CITY-S1- 2P
TIRLE [T DeLETE LTE [JChange [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CTY-ST- 2P 44TiTY-51- 2
TIRLE [T DrLETE 51TILE [T thange ] Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-§1-2P 5.4 0ITY-5T-2IP
TITLE L] pELEre 617NMLE [J change T Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2IP 8.4 CITY-ST-2IP

14. | hereby certify that the informalion supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal | am an
officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an fddress.
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