FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT €2 N FLORIDA DEPARTMENT OF STATE FILED
P4 Sandra B. Mortham

Secrelary of State Feb 12 1997 8:00 am

DIVISION OF CORPORATIONS

Secretary of State

PQCUMENT #

orporation Name

MOVERS SUPPLY COMPANY

(7)

(T

Principal Place of Business Maning Address
1041 LA QUINTA DRIVE 1041 LA OUINTA DRIVE
ORLANDO FL 32009 ORLANDC: FL 32809-T201
3. Dale Incorporated or Qualified 3a. Date of Lasi Report
03/14/1990 04/19/1996
2. Principal Flace of Business 2a, Mailing Address 4. FEI Number Applied For
—Zﬂ ;E] 59-2997728 Not Applicable
Suile, Apt. #, gt Suite, Apt. #, etc. i
uite, Apt #, cle [ Suite. Ap 5. Certilicate of Status Desired O $8.75 Adaitional
22 2ﬂ Fee Required
City & State | Cily & Slate 6. Election Campaign Financing $5.00 May Bo
2 — 26] Trust Fund Contribution O Added to Faes
Zp Counlry e Country 8. This corporation has liability for intangible tax under s. 199.032,
24 a 2;] m Florida Statutes [ Yes No
9. Mame and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JOHNSON, LAWRENCE J 81| Name
925 S. DENNING DRIVE 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 4
WINTER PARK FL 32789 83
B4( City FL 85| Zip Code

11. Pursuanl 1o 1he provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | heraby accept the appoiniment as registered
agent | an famibar vath, and accept the ohligations of, Section 607.0505. Florida Statutes.

I am an officer ar diweclor

SIGNATURE: __

RN %4 IR ]

SIGNATURE e et s e
St Vgl B prarin d Tan @ ol iCgaterad et And tlie 1 applbic TNOTE. Registersd Agent signanre required when renstalings DATE
i2. OFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PTD [T peLete 1ATILE L Change [ Addition
NANE FORD, MACK L. 12 NAME
steer sooress | 1049 LA QUINTA DR 1.3 STREET ADDRESS
CITi-51- 2P ORLANDO FL N 14 CITY-ST-2IP
I s )XD&LETE 21 TILE T Change [ Addition
hANE FORD, PAMELA B 2.2 NAME
streeraocress | 1049 LA QUANTA DR 2 3SIREET ADDHESS
are-si-ae | ORLANDO FL 2 4 GiTY-5T- 2P
Tt LT oiere 31 TITIE T Shange ] Addion
NaME 22 NAME ' ‘
STREET ADDRESS 33 STHEET ADDRESS
CAY -1 7 7 34 CTY-5T-2P_
TILE ' T DELETE 41TLE [Jchange L1 Addition
NAME 4,2 NAME
STREET ADDHESS 4.3 STREEY ABDRESS
CITY- 5T 2 44 CIY-ST-2P
s [T oeLere 51TILE [T Change™ ] Addition
NAME ' 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GiTY-51- 2P 54 CITY-ST-2P
L [ oeLete 6.1 TME [ changs ™ T Addition
HAME 52 NAME
SEREE| ADDRESS 53 STREEY ADDRESS
oITY-51 . 2 _ Y B4 CITY-ST-2IP
14, | da hereby cerlify hat te iforgalion supplicd wiph this fling does not qualify

ar the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

infermation ingicated an thvs gefhlial reporl or supflemengil annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
thefeorporatiorn or 1 recgitefor trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Bleck ¥ it changed, or f Alighhment with an address.,

{E AND T YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IR, Z8/57  doq/S5/-22%¢

Df{ﬁmn Phone #

CR2E034 (9/96)



