FIL.E NOW:-FILING FEE AIFTER MAY 1ST 153 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE

Katherine Harris

Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT # | 33805

1. Corporation Name

SAMPSON'S MOVING AND HAULING, INC.

Principal Place of Business
% AARON L SAMPSON

3700 AUSTRALIAN COURT
W. PALM BEACH FL 33407

Mailing Adgdress
% AARON L.

3700 AUSTRALIAN COURY
W. PALM BEACH FL 33407

SAMPSON

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90154 014 ***150.00

AR AR

DO NOT WRITE IN TH S SPACE

27]

3. Date Ir corporaled or Qualifed
12/05/1989
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Apglied For
[21] . |26] 65-0179053 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
! P 5. Certifcate of Status Desired d $8 75 Additonal

Fee Recuired

|22}
City & Slate Cily & State 6. Electio 1 Campaign Financing O $5.00 r1ay Be
123 28] Trust F und Contribution Added tc Foes
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangtble
m E;I 2_9| Persor.al Property Tax. [ Yes [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAMPSON, AARON L. :
3700 AUSTRALIAN COURT 82| Street Acdress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407 83
84| City

{ Zip Code

FL |

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ¢ ]
office cr registered agent, or bo h, in the State of Flonda. Such change was :uthorized by the corporztion's board of ¢ irectars. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

crporation submils this statement for the purpose of changing its registered

SIGNATURE
Signalure, typed or printed na ne of registered agent and utle f appiicable {NOT =, Registered Agent signature raqt ired when reinstating) DATE
12. _ OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOFS IN 12
TME P ) DELETE 1.4 TITLE [Ochange  [_]Addition
NAME SAMPSON, AARON L. 12 NAME
streeTaporess| 3700 AUSTRALIAN COURT 13 STREET ADDRESS
CITY-5T-2IP W. PALM BEACH FL 33407 14 CITY.ST-ZIP
TITLE (] DELETE 21TME [JChange [} Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
orv.stZP | 2.4 CITY-5T-2IP
TITLE 1 DELETE 31TITLE (] Change [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TITLE [] DELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2P
TITLE ] DELETE 5.1 TITLE Mchenge () Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TMLE [} DELETE §1TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-§T-2IP _J 6.4 CITY- ST-212

14. 1 hereb cerify that the information supplied with this filing does nat qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ erify that the intormation
indicate:d on this annual report ¢r supplemental annual report is true and acc Jrate and that my signatire shall have th2 same legal effect as if made urder oath; that | am an
officer 1r director of the corpora ion OF the Feceis er or trustee empowered to axecute this reporl as rec uired by Chapter 607, Florida Statutes; and that my name appears in

ress, with &1l ather like empowered,

Block 12 or Block 13 if changed. or p an attachment with an a

SIGNATURE: ____/7%cthe

%ﬁ//ﬁ Sr-fe3 37

Daytime Phona #

CR2E034 (11/98)




