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

 PROF1
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SGCI’C'[&I'Y Of State
DOCUMENT # P92000000601 (4)

- Corporabon Name

FLORIDA SUNCOAST MOVING & STORAGE, INC.

Mailing Address | |||||I'| ||| IIHI !ml |I’||II||| IIl" II,ll ||||l II"l Illu II,II |||I III‘

Principa! Place of Businass

9506 TRASK ST, 8506 TRASK ST.
TAMPA FL 33624 TAMPA FL 33624-5137
3. Dale Incorporated or Qualified 3a. Date of Last Report
I 10/26/1982 08/19/1996
2_. Principal Place: of Busingss 28, Malling Address 4, FE! Number Applied For
21 | a 59'3197549 ___Nol Applicable
Suite, Apl #, elc. Suite, Apl #, elc N ] $8.75 additional
;21 S a §. Certilicate of Status Desired & Fee Requlrad
| City & State | Cily & Stale 6. Eiaction Campaign Financing $5.00 May Be
33177777”7 o m Trust Furd Contribution Added to Fees
L | Country Zip Country 8. This corporation has liability for inlangible tax under 6. 199.032,
2a] o] 28] : 30] Florida Stalutes Krves Ono
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
LAPLANT, GARY J 81 Namo
9402 N. ROME CIR 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812
83
84| City FL 85| Zip Code

" 4L Parsuant ta the provisions of S6c1ons 637.0602 and 6071608, Florida Stalutes, the above-namead corporation submits this statement for he purpose of changing ils registered
oflce or regestered agam. or bath, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farm:har with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e
e S'E’”'m"" ly::fwj_nf printedd narrie of togetered agent and e # apphicable {MOTE: Rogistered Agent signature required whan rainstating) DATE
2 - OF FICERS AND DIRECTORS 13, ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [ oeLete 11TIILE J change [T Addition
NANE LAPLANT, GARY J 12 NAME
siertancress | 9402 N. ROME CIRCLE 13 STREET ADORESS
| cnv-s2v | TAMPA FL 33612 14GITY-51-2P
b CT oeLETE 24 TITLE [ Change L] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS b
Y51 e 2 4CITY-5Y-2P
ET T I [T DELETE 39 TIHLE [ Cnange T Addilion
NsbdF 3.2 NAME
SIRFIt ADDRESS 3.3 STREET ADDAESS
il 51 7 S 34, CITY-S1-2P
TLE L1 oecene 41TILE [J change T Addition
st 4.2 NAME
LTHERT ANDRESS 4.3 STREET ADDAESS
Cily-S7 71 44 CITY-SF- 1P
IETT IR D DELETE 51TIME ] Change T Addition
NAME 5.2 NAME
STRETY AODRLSS 5.3 STREET ADDAESS
Cilv-53- 71 S4CITY-ST-7IP
IR T DELETE 61 TIMLE L3 change [ Addition
NEME 6.2 NAME
SIRFET ADEMESS 6.3 STREET ADDAESS
| CIY-S11# 8ACITY-ST-7P

14, | do hereby certify tnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
intormaton indicaled on 1his annual report gsupplemental annuaf report is true and accurate and that my signature shall have the same lege! effect as it made under oath; that
1 am an officer or director of the corpogltiph or the recelver or frugie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 f ¢ "0, ar on an attgfhmentwilh an address

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR : Yale Datime Phona o

T st . Mortam May 08 1997 8:00am

CR2E034 (9/96)



