045293

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # | 52220

1. Corporation Name

ALADDIN - NAGLEE MOVING & STORAGE, INC.

! L AR AR R

Principal Place of Business. Mailing Address

FLORIDA DEPARTMENT OF STATE F IL E D
Kathorine Horrs Mar 22, 1999 8:00 am
Socrtary o Sk Secretary of State

DIVISION OF CORPORATIONS
(03-22-1999 90003 037 ***150.00

11094 TAMIAM! TRAIL 11004 TAMIAM) TRAIL
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 32953 L
: ‘ ' ‘DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
. 02/16/1990
2. Pringipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
24100 TISED BLYD, ] d4l00 TIseo By 65-0175029 Not Applicablo
B Suite. g l"#’ otc i Sulte A%fl' otc 5. Cetifcate of Status Desired [ $8F'ze5R:gj‘r1‘;"a'
gy & Stat V V‘W & Stat 6. Elaction Campaign Financing $5.00 May Be
E_gd_(‘j}ai‘o'“q F L El ﬁ)l"\' Clndp_ﬁ: F L Trust Fund Contribution - Added to Fees
ip Country Zip Country 8. This corporation owes the current year Intangible
’ ;l 33‘130""900 rZ_SI 2_91 33‘1 $0- ‘_-lam [;l Personal Property Tax. fyes HXNo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
LIEBERMAN, ERIK R. _
297 NOKOMIS AVE § 82] Street Address (P.C. Box Number is Not Acceptable)
VENICE FL 34285 83
A 84| City 85| Zip Code
FL |

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signature, typed or pinted name of registered agent and Llle il applicabie. [NOTE: Regisiered Agent Sighatule requined when ryinsiating) DATE a—)-.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE 0D . [ DELETE 11 TMLE [JChange  [] Addition E
NAVE SCHWEIGER, PHILIP 4. 128AME 3
streeranoress| 1402 TALMADGE HILL SOUTH 13 STREET ADDRESS o
CITY-ST-2P WAVERLY NY 14 CITY-ST-ZIP &
TME 1) [ CELETE 24TME [lChange  []Additon | ©
NAME HOOSE, SCOTT M. 22 NAME
streeTADoREss| 205 S 11TH 8T, APT 3 23 STREET ADDRESS
CITY-ST- 7P ELMIRA HEIGHTS- MY 14903 2,4.CITY-ST-Z9
TILE : [J DELETE 31 TILE [Change  [[]Addition
NAME ‘ 3.2 NAME
STREET ADORCTSS 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-2P
TITLE OO pELETE QR 41TmE : [Change [ Addition
NAME - . . 4.2 NAME
STREETADORESS| Y 43 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2P
TTLE [ DELETE 51TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME (O CELETE GATITLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omv.stzp - | Ty ¥iRat §4 CITY-ST-2P

14. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information j
indicated.on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '
officer or director. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed..or on an attachment with an address, with all other like ampowered.

3/12]99
" Dad

SIGNATURE:

Daytime Phone #




