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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # |_92192 (8)

1. Carporation Narie

CASEY VAN LINES, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ROV YR RN

Principal Flace of Busness Mailing Address
363C NW 20TH STREET 3%3C NW 20TH STREET
OCALA FL 34475 QOCALA FL 344759153
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
_____ . i 08/06/1990 05/01/1896
2. Frincipal Frace of Business 2a, Mailing Address 4. FEI Number Applied For
j_ 2E| 59‘301 7951 Not Applicable
Suite, Apt # P Suile, Apl. #, elc, B ] $8'75 Additional
22 2;| 5. Certificate of Status Desired 0 Fee Required
City & State City & Stala 6. Election Gampaign Financing $5.00 may Bo
23] ) 28] Trust Fund Contribution 0 Addod to Fees
2p L Cotinlry | Zp Country 8. This corporation has liabifity for intangible tax under s, 199.032,
I 25 29] 30] Floricia Stalutes Yes [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of Hew Registered Agent
CLARKSON, ARNOLD J. JR. 81| Name
383-C NW 20TH STREH 82| Street Address (P.0. Box Number is Noi Acceptable)
OCALA FL 34475
63
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607. 1608, Fletida Stalules, the above-namad corporation submits 1his statement for the purpose of changing its registered
office or regislered agont, or both. in the State: of Florida Such charge was authorized by tha corporation's board of directors. | hereby accept the appointment ag registerad
agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Sgiaetun . Beped o preved 13 of g storad agent and litle ¥ apohcable INOTE: Regstered Agent signature required when feinslating) DATE
12. o OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIRE P [ DECETE T1TLE [T Change [ Addition
HAME CLARKSON, ARNOLD 12 NAME
sineer aponess | 6880 SE 54TH STREET 13 STREET ADDRESS
CilY-51- 7 OCALA FL 14 GATY-ST- 2P
e - [ TOELETE 21 TLE [JChange [T Addition
HAME 2.2 NAME
STFEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-21P
TE [T peLeTe 31TIE I Ghange [ Addifion
NEME 3.2 NAME
STREET ATDALSS 43 STHEEY ADDRESS
Cify-ST- 2P 34 GiTY-5T-2P
e [T oriere 41 1L [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Y -51. 71F 44 CITY-ST-21P
TIHE [T DELETE S 1TITLE [Tchange [ Addition
HAME 52 NAME
STREET ALDRESS 53 STAFET ADDRESS
y-S1. 2P S40TY-5T- 2P
THLE T oeLeTe &1 TILE [l Crenge L] Addition
HAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
£U0y-51-71F 54 CI1Y-S1- 7P
14. Fdo hereby cerlify thal thgigformation supplied with this fmng does not qualify for the exemption stated In Section 118.07(3){1), Florida Statutes. | further certify that the

informaton inchcated on,
| am an olficer or dirgctd
appaars in Block 12 o

SIGNATURE:

§rnual refart or supplerpental annuat report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that
e f10 v fed to exacuts this report as required by Chapter 607, Rorida Statutes; and that my name

97 352 cﬁ;?sa /

RE AND TYPED OR PRUNTED NAME OF SIGNING OFFICPR OR DIRESTOR

FLORIDA DEPARTMENT OF STATE Feb 04 1997 8 Ooam

CR2E034 (9/96)



