PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

DOCUMENT #

1. Corporation Narme

(1)

CENTRAL FLORIDA MOVING & DELIVERY, INC.

Principal Piace of Business

Mailing Address

(A A

% ROBERT W. KUNN % ROBERT W. KUHN

614 RIVER BEND BLVD. B14 RIVER BEND BLVD.

LONGWOOD FL 32110 LONGWOOD FL 32179-2327

3. Date Incorporated or Qualified 3a. Datc of Last Report
. 09/07/1988 08/07/1996

2. Principal Place of Businass 28, Mailing Address 4. FEI Numbor Applied For

21 _i’;l _________ | 59-200R326 @ 00 Not Applicablo
Suite, Apt. #, ete, Suile, Apt. #, elg. $B_75 Additional

B. Certificale of Stalus Desired O

22 27

Fee Required

City & State City & State €. Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’;;l El 51 ;o—l Florida Statutes Oves [dno
9. Name and Address of Current Reglstered Agent ___10. Name and Address of New Rsgistersd Agent
KUKN, ROBERT W. 81| Name
814 RNER BEND Bt-VD B2] Street Address (P 0. Box Number is Not Acceptable)
LONGWOOD FL 32779

83

B4 City

FL

85| Zip Code

SIGNATURE

Signature. 1ypod of praled name of regwsm'n-d"aa-r;-l‘aﬁ'é_lﬁ:;“lf B;Iﬁwizm

(NOTE Gogistorod Agent sighalure roquired whon reinstaing)

11. Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered ageni, or hath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislored
agent. | am familiar with, and accept tho obligations of, Section 607 0505, Fiorida Stalules.

T pAt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oecete LITTE [T change T[] Addition
NAME KUHN, ROBERT W. 1.2 NAME

steect aponess | 894 RIVER BEND BLVD. 1.5 STREET ADDRESS

cv-s1-ze_ | LONGWOOD FL 14 OITY-ST-710

TIRLE D T DeLETE 21 TILE O Change T Acdilion |
NAME KUHN, PAMELA M. 22 NAME

streer aporiss | 814 RIVER BEND BLVD. 23 STREET ADDRESS

cv-sr-ze | LONGWOOD FL 2.4 CNY-§1- 7P

TIRLE [ 1 oecere 3.4 TIMLE [T change T Addilion
NAME 3.2 NAME

STREET ADDRESS 3.4 STREE] ADDRESS

CIFY-ST-2IP 34, CITY- ST-2P

TIMLE T DELETE 41 TNLE [ change T aadition
NAME 4. 2 NAME '

STREEF ADDAESS 4.3 STREET ADDRESS

GiTY-S1-2IP 4.4 CITY-§1-21P

TILE [ DELETE 5.1 TNILE [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST1- 2P 5.4 CITY-§1- 7P

TILE [J DELETE 6.1 TILE [J change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY-S1-2IP 6.4 CITY-51-71P

14. 1 do hereby cerldy that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further cortify that the

informalion indicated on 1his annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal aflect as if made under oath; thal
1 am an ofticer or director of the corporalion or the receiver or lruste%emn%\néered 1o executo this report as required by Chapler BO7, Fiorida Slalutos; and that my name
it with an address.

appears in Block 12 or Biock 13 if changed, or on ltagh
ISRl AT m.:.mﬂ;i(l}m{\%) ool F?ﬂ%ﬁpf g k’(/}//\/ A“ZZ"

QT L he Lo/

Yo7

Jun 26 1997 8:00am
Secretary of State

CR2E034 (9/96)



