FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

r PROFIT
: CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # P23390 (8)

1. Corporation Narme

; AZTEC MOVING COMPANY

RN TREREAAE

FLORIDA DEPARTMENT OF STATE

Sandra 5. Morthar Jan 29 1998 8:00am

Principal Place of Business Mailing Address
B PO BOX 25105 PG BOX 25105
: OKLAHOMA CITY OK 73125 OKLAHOMA CITY QK 73125

‘ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11. Pursuant to the provisions of Secilons 607 0502 and 607,1508, Florida Statutes, the abave-named corperatlon submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the gorparation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

03/14/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For
[21] 26 ) 73799448 Not Applicable
Suite, Apt. #, etc, Suite, Apt. ¥, etc. it
P P 5. Certificate of Status Desired O $8.75 Adc!:tuonal
—2;| E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI E‘ Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporatlon owes or has paid the current year Intangible
_-1 _Z—S_I _2”9—| ;‘ Persanal Property Tax due June 30. Clves Efe
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOSS, MARVIN |, P A 81[ Name
1090 KANE CONCOURSE 82, Street Address (P.O. Box Number is Not Acceptable)
: BAY HARBOR ISLANDS FL 33154
: 83
: 84| City EL || 2P %

SIGNATURE
Signature. typed or printad name of reglstered agent and tithe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; 12, OFFICERS AND DIRECTORS -~ I K ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TiLE F DELETE 1.1TTLE SRESTDENT . . L X[ Crange L__I Adcttion
: NAME DOONKEEN, WILLIE 12 NAME RQS’ALAINBK« e
: seeTaporess | 530 SW. 7TH 1.3 SYREET ACCHESS == .
. L amvaar | OKLAHOMA CITY OK P MZ“% vy omﬂom Bive 27
i TITLE S I DELETE 21 TILE -Siﬁﬁﬂhange =5 Addition
NAME DOONKEEN, ROSA L 23 HAME I—:E—_-::, Ca e
srreet apoaess | 530 S.W. 7TH 2.3 STREET ADDRESS
: CATY-S7-2P ?KLAHOMA CITY OK — 2. 4 CITY-ST-2IP Bgﬁ@wﬁfglm OK{;AH@MA_MYBj-O% 9
; TILE _EFDELETE 31 TILE Change Addition
HAME DOONKEEN, GARY 3.2 NAME SECRETARY
steer aooaess | 990 SWL7TH 23 STAEET ADDAESS JODY ROBINSON
; GITY-5T- 2P OKLAHOMA CITY OK ssarv-stmp__| QRDAROMATETTY, OKLAHOMA_ 73109
TITLE [_J DELETE 41TITLE [ Jchange [T Addition
g NAME 4,2 NAME
T STREET ADDRESS 4.3 STREET ADDRESS
: CITY-ST-2IP : 44 GITY-ST-ZP
: e [T DELETE 5.1TITLE [T cCrange ] Additon
; NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-3T-2IP
TIE LI DELETE 1TITLE [T Change [T Addition
: NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP
. 14. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporatiog or the receiver ar stee empowered o exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change an apgatt

SIGNATURE:

CR2E034 (10/97)




