0107081

FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEP/ARTMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Kathe rine Harris
ANNUAL REPORT Secretry of Stte ecretary of State |

1999 DIVISION OF CORPORATIONS 04-27-1999 90102 044 ***150.00 I

DOCUMENT # | 26565

1. Corporztion Name

EXPRESS MOVING SYSTEMS, INC. |

- TWRURIRERINTEAWDR,

Principal P ace of Business Mailing Address
306 LAKEVIEW ST P.Q. 540374
SUITE 108 ORLANDO FL 32854
ORLANDQ FL 32804 us DO NOT WRITE IN THIS SPACE
us 3. Date Icorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Api lied For
1] 26 59-2970536 Net Applicable
Suite, At #, etc. Suite, Apl. #, elc. . iti
P 5. Certifc ate of Status Dasired O $8 75 Aleilonal
E‘ ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing  — $5.00 113y Be
E\ E\ Trust F und Caontribution Added 1 Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
_2:1 ]E] ?ﬂ W Persor al Property Tax. Yes  |INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent

81| Name

TOOKER, BRUCE
3C6 LAKEVIEW ST. APT. 108
ORLANDO FL. 32804 83

B4| City 85} Zip Cxde
FL |®|

82| Street Acdress (P.O. Box Number is Not Acceplable}

1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose 3f changing its ragistered
office cr registered agent, or bo h, in the State cf Fiorida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. ' am familiar with, and accept the obligati 3ns of, Section 607.0505, Florida Statutes.

SIGNATURE I

Slignature, typed or printed na ne of registered agant and ttls If applicable. (NOT . Registered Agent signature req. irad when reinstating) DATE a\
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF:S iIN 12 224
TME MS [] DELETE 11TLE [JChange  [] Addition E
NAME TOOKER, BRUCE 1.2 NAME 3
streeTapores] 306 LAKEVIEW ST. APT. 108 1.3 STREET ADDRESS &
crv-srze | ORLANDO F 14CITY-ST.2P v
TITLE (] DELETE 2.1 TIMLE [cChange  []Addiion | ©
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS ;
CITY-ST-ZIP 2.4 CITY-ST-2P !
me ] DELETE I1TITLE [Change [ Addition
NAME 3.7 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TIME [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!iS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2ZIP
TITLE [] DELETE §1TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-2IP N
TITLE [ DELETE 61 TITLE [JChange  [] Addition
NAME 6.2 NAME ’
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-§7-2P ,’ﬁ, ) 84 CITY-5T- 2P .
14. | herebv certify that the informalidn sypplied with this filing does not-¢falify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ srtrfy that the infarmation i '

indicated on this annual repert 0~ suppl
officer ¢r director of the corporat an or
Block 12 or Biock 13 if changad, wr

SIGNATURE: 7{/& // Bec’aé—fa/') Z4 é/f—;/?ﬁ o7 2%:&;'2,/

ental ¢ inual repod and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
e receiy 2o stes gmpoivered o e xecute this report as required by Chapte 607, Florida Statutes; and that 1y name appears in
55, with a | gther like empowered.

Daytime Phone




