PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L3476§

1. Corparation Narm

A & M MOVING AND STORAGE, INC.

(4)

Principal Piase of Business

9506 N. TRASK ST.
TAMPA FL 33624

Mailing Address

9506 M. TRASK ST,
TAMPA FL 33624-5137

FILED

May 08 1997 8:00am

Secretary of State

RO O

3. Date Incorporaled or Qualified | 3a. Date of Last Report

|2, Principal Place of Busnoss

12/04/1969 06/12/169€
2a. Mailing Address 4, FEI Numbar Applied For
21| . 26| 502087067 [Not Applicable

e Apt ¥ el
22| ‘ 7]

Suite, Apt. #, elc,

% §8.75 Additionat

N ifi { j
6. Certificate of Status Desired Fee Roquired

City & State

) 2s] 20 20

City & State 6. Election Campaign Financing $5.00 May Bo

FZ_] e FEI Trust Fund Contribution Added to Fees

L | ___ Country __ dp Country 8. This corporation has fiabllty for intangibe tax under . 199.032,
Florida Statutes Yes E] No

10. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceplable)

B " "s. Nama and Address of Current Registerad Agent
LAPI.ANT, GARY B1| MName
8508 N. TRASK ST. o
TAMPA FL 33624 =
B4| City

85| Zip Code

FL

agent | an famihar wih, and accept the obligations of, Section 07,0505, Florida Statutes
SIGNATURE

1. Pursuani to the provisions of Sections 607 0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment es registered

Egn vuri typen o proled name 6 fegstared agent and it f applcatle (NGTE: Regstered Agant signature requirad when reinslating) DATE
12. ) } OFFICERS AND DIRECTCORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
me PST [ okceTe 11 THILE [TChange T Adgition
ha LAPLANT, GARY 12 NAME
stieer aopacss | 9508 N, TRASK ST. 1.3 STREET ADORESS
stz | TAMPA FL 33624 14 CITY-81- 29
me [T DELETE 24 TILE [ thange L] Addition
NEME 2.2 NAME
SIRIETADTRESS 2 3 STREET ADDRESS
Y-S 2 4CITY-5T- 2P
BT oL 31 THLE [ change [ Addition
HAME 32 NAME
SUKEET ADDRESS 3.3 STREET ADDRESS
R 34 CIY-ST-2P
e T I oeLeTe L1THLE Tlchange 1T Addition
hAUE 4. 2NAME
STREEL ADIFE S5 43 STREEY ADDRESS
LA CHY-§T- 2P
[ pecere 51TIE L1 Change L] Addilion
NAM 5.2 NAME
SIKEF 1 ADERESS 5.3 STREET ADDRESS
CiIY S 28 o 54 ITY-8T- 2P
Lk LI oeLete 61 TITLE [ crange [ Aduition
MM 62 NAME
STHEE T ATORTSS 63 STREET ADORESS
TS0 64 GITV-51-2IP

ration or the receiver o,
\anged, of on an atiag

I'am an officer or diecior of the o
appears in Blogk 12 or Block 134l

SIGNATURE: |

1 with an adadress.

~+HHKED

|14 1 do hereby cerliy thal 1he infarmation supplied with this iling does not qualiy for the exemption stated in Section 119.07{3))). Florida Statutes. | furiher certify that the
nformation inclicated on this annuat reporl or supplemental annual report is tue and accurate and that my signature shall have the same lega! effect as If made under oath; thal
oo empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylma Phone ¥
ARLTOMA

CR2E034 (9/96)



