[ PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION s “‘\ Sandra B. Mortham

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT
1996 <

A Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L41665 (1)

1. Corporation Name

GENERAL MOVING, INC.

AN A O

Principal Place of Business Mailing Address
1068 W 38 8T 1068 W 38 ST
HIALEAH FL 33012 HIALEAK FL 33012
3. Date incorporated or Qualifiec 3a. Date of Last Report
01/11/1990 07/20/1995
[ 2. Principai Place of Business 2a. Mailing Address 4, FE! Number Apphed For
21 /85 7 1o rrzsen Baeatn b8, 18| L85/ W-E sorimen Gaencs De 650168951 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ‘ ) $8.75 Additional
) . ' &. Centificate of Status Desired O
22, SLUTE . JeR3E | St ed3E Foo Reguired
City & State City & State 6. Electian Campaign Finanging $5.00 may Be
23|/ pesh Loz ~/ ?8] Noe 7 m;;’ K/ Trust Fund Cantribution B 0 Added to Foes
Zip Country Zip Country 8. This corporation has liability j#7 intangible 1ax under s 199.032,
@53/ 7 q 25| . ;—9_‘ _? K74 7 9 E] Florida Statutes Yes [No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bij Name
FORTE. HUMBERTO 82| Strest Address (P.O. Box Number is Not Acceplable)
1088 W 38 8T .
HIALEAR FL 33012 83
84| Ciy FL las Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submils this statement 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, | herehy accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 807.0805, Horida Statutes

SIGNATURE o e - . e e - e R
Sigriature tyoed or panled nenke of registered agent and itk i applicable. NOTE Rogestered Agart signature requintd whon reirstatrg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
TMILE DP ] DELETE 1.1TILE Y4 QA Change [ Addition
KAME FORTE, HUMBERTO 2 N Foete | fAimberty
STREE] ADDRESS 1068 W 38 ST VISTREETADDRESS |y 000 2F 5 Vs
CiTY-§T-21P HIALEAH FL VeTi-s1-70 | A DBZA AL Prer/ £ 3379
TIE [ DELETE 2 1TITLE ’ [ change [ Addition
22 NAME

STREET ADDRESS 2.3 STRFET ADDRESS
CITy-S1-2IP 24CITY-ST-2IP
TILE [] DELETE 31TMLE [J Change [} Additicn
NAME 3.2 NAME
STREE] ADDRESS 33 SIREET ADDRESS
CAY-ST-2iP 34 CITY-S1-21P
TITLE [T DELETE 4 TILE [0 Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
eTY-53-2P 44CHY-ST-2P ‘
TIILE 7 DELEIE 5 1 TIILE :_I[]D?gj 1 ?E} 1 ) Ggee [ Additon
NAME 52 NAME ”‘04’2 /96~-01068~ -305
STREET ADDRESS 5.3 STREET ADDRESS ***200- DU
LITy-ST-2P 54 CITY-ST-2IP
TILE ] DELETE 6 1TITLE [] Change  {7] Addilion
NAME 62 NAME
STREET ANDRESS €3 STREET ADDRESS
CITY-§1-21 4 CITY-ST- 2P
14. 1 do hereby cerlify that the infarmation supphied with this fiing ks ypluntarily furnished and does ot quaitty for the exemption stated in Section 119.07(3)(k), Florida Statutaes. | further

certify that the information indicated op this annua] report or su lernental annual repor is true and accurale and that my signature shall have the same legal effect as if made under

oath; that | am an officer or directgr gf the carpargiion ar the rgéeiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name

an ghachrgent withsn address.
Cal
SIGNATURE ANID TYPED OR Pmu‘r::yfme F BIGNING OFFICER OR DIRECTOH T T —l‘l ‘/]D}ﬂé’ /ﬂ ,V,,, o %#":L&QL 3 7 T

NE W SN Sors

CR2E034 (12/95)




