FlL{_E. NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

" CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE ’
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M77690

. Corporation Name.,

FSTER MOVING‘-AND STORAGE. INC.

>rincipal Place of Business..

125 FRONTAGE RD. N.
AKELAND FL 33809

Mailing Address
3725 FRONTAGE RD. N.
v LAKELAND FL 33809

FILED
Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90004 019 **+*150.00

M

Do NOT WRITE IN THIS SPACE

IS us
3. Date Incorporated or Qualifed
. 04/22/1988

. Pnnc:pal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
] ’ 26} 62-1350600 Nt Applicable

Suite, Apt. # etc Suite, Apt. #, atc. .

Ap g . 5. Certifcate of Status Desired [ $8 75 Additonal

_] : ;1 ) Fee Required

-City & State City & State 6. Election Campaign Financing O $5.00 May Be
_1 ‘. . m . Trust Fund Contribution " Added to Fees

_ Country Zip Country 8. This corporation owes the current yea? Intangjble

—l E} 29 lm Personal Property Tax. Yes OnNo

9. Name and Addrass of Current Registered Agent

10.

Name and Address of New Registered Agent

BROWNING RANDY

LAKELAND FL 33809

81| Name

i 82

Street Address (P.C. Box Number i is Not Acceptable)

suts

83

k) RN TaEG e

o Pl U4

84| City

le Code e

FL

|1 ;?Pursuanl to the provnsmns of Sections 607.0502 and 607 1508 Flonda Statutes the al
““bifice or ragisterad agent, or.both; in the Siate of Florida. Such changé was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

JIGNATURE :
. Slgnature, typad or pﬂnted name of registerad agent and titie if applicabls (NOTE: Registered Agsnt signature required whan reinslating) ¢ " »~ ", DATE
i2. OFFICERS AND DIRECTORS 13. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS lN 12
ME DP . 3 DELETE 11TITLE . OChange [} Addition
AME FISTER, MICHAEL 12 NAME
meevanoress| 2305 PALUMBO DR. 13 STREET ADDRESS
rrstze - | LEXINGTON KY 14 CITY-ST.ZIP
MLE D ] O] DELETE 24TME [JChange [ Addition
AME FISTER, KATHY 22 NAWE
weeraooress] 2305 PALUMBO DR. 2.3 STREET ADDRESS
fTY-ST-2IP LEXINGTON KY. .. e 2, 4CITY-ST-ZP
- o o O DELETE pme -~ — - - ClChenge  [] Addtion
; ) 32 NAME ’
33 STREET ADDRESS
34 CITY-ST-ZiP
[J DELETE 41 TMLE
. 2 2NAME
i 43 STREET ADDRESS
iTY-ST-2P Lo ._fa4cny-st-zP
LE ) {J DELETE 51TITLE [ClChange [ Addition
AME ' 52 NAME veo o : o l
TREET ADDRESS 63STREETADDRESS | °
ITY-ST-ZIP 54 CITY-5T-2P - =
MLE [} DELETE 6.1 TILE [cChange  [JAddition
AME 62 NAME :
TREET ADDRESS | ' 6.3 STREET ADDRESS
ITY-5T- 2P "%' 64 CITY-ST-2IP

4. | hereby cemfy ihal the mfon‘natlon supplled with t|
mdlcated oy this annual repgrt or'sup Iemental ay

i i Img does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information |
true and accurate and that my signature shall have the sama-legal effact-as if made under oath; that | am-an
p mpowerad to execute this report as reqmrsd by Chapter 807, Flonda Statutes; and that my name appears in

/ /?-—77

Daytime Phone #

Gok-344152.

CR2E034 (11/98)



