FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT s
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # L92192 (8)

1. Corporation Name

CASEY VAN LINES, INC.

AR

FLORIDA DEPAHTMENT OF STATE
Sandra £l Mortham
Secretary of State

DIVISION OF CORPORATIONS '

363-C NW 20TH STREET 363-C NW 20TH STREET
OCALA FL 34475 OCALA FL 3447
S
v us 3. Date Incorporated or Qualified 3a. Daie of Last Report
o 08/06/1990 04/28/1995
_2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
e |26] 59-3017951 [ Nt Aoplicatie

Suito, Ap. #, elc. ite, ARt #, otc. it
AP B el Suite, Apt. 4. elo . Certiicate of Status Desred [ $8.75 Adaitional
27{ Fen Required

City & State Gity & State 6. Electon Campaign Financing $5.00 Moy Be
2?‘ EI Trust Fund Contribution O Adced to Fees
| _Zip Country Zip Country B. This corporation has liability for Etangible tax under s 199,032,
24] 25 |29] ’tao Florida Statutes [JYes [ONo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
o 81| Name

CLARKSON, ARNOLD J. JR. 82| Stroaf Address (P.0. Box Numbar s Not Acoeptabio) T

363-C NW 20TH STREET

OCALA FL 34475 83

84 Ciy F L IBSF‘Ip Code

1. Pursuanl 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the abova-named corporation submits this statemeant for the purpose of changing its registered office
or registered agent, or bath, in the Stats of Florida, Such change was autharized by the corporation’s board of directors. | herety accept the appaintment as registera agent. | am
farniliar with, and accept tha obligatons of, Section 607.0505, Florida Statutes. .

SIGNATURE e i T T OTE g e e e s e

| . Stgnature, typad ar printed naine ol reQizlured agan: ard title 0 applcabie. (NOTE " Registered Agent sgnature required when reristalingd DATE 'La
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 (%’
TILE p [J DELETE 1.1TINLE [J Change  [F Addition -
NAME CLARKSON, ARNOLD 1.2 NAME 3
simeer aoorss | 6860 SE 54TH STREET 13 STREET ADDRESS o
CY-51-2p OCALA FL 14€1TY-5T-21P &
TilE [T DELETE 2 1TILE {1 Change [ Addition [
RAME 2.2 NAME
SIREE| ADDRFSS 23 STREET ADDRESS

| Cirv-s1-7p 24 CITY-5T-21p
LN [ DELETE 31THLF [ Change  [] Addition
NAM: 32 NAME
STREET ADDRESS 33, STREFT ADDRESS
CHY-ST-71p 34 CITY-SI-71P
TIRE ] DELETE 4171 [ Change ] Addition
NAE 42 NAME
STREET ADDRESS 43 STREET ADDRESS

| cay-si-zie 44CITY-$T-21P
THLE [J DELETE 5 1T0LE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| GiTY-51-7e 5.4 CITY-ST- 2P
Tt {J DELETE 6 1TITLE [J Change [ Addition
NAME 62 NANE
STREET ADDRESS 6.3 STREET ADDAESS
Y- S1- 2 64 CTY-SI-2p

14. 1 do hereby certity that the information supplied with this fling is voluntarily Turnished and does not qualify for the exemption stated in Section 118.07(3)(k). Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuat report is rue and accurate ard that my signature shall have tha same legal effect as if made under
oath; that  am an off cer gresimactar of the corporation or the receor of trugbos empowered o execute this report as required by Chapter 607, Florida Statutes; and tha” my name

appears in Block 12 or P diass.
Aenorn .
SIGNATURE: ChAexSont, K. _jye?/jé, AL -6rF-252/

ORT Y, G Daytme Pons #
CER OR DIRECTOR .,ﬂ.o " s




