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

PROFIT FLORIDA DEPARTMENT OF STATE A r 25 1 999 8 . 00 am
CORPORATION Katherine Harris ‘ ‘E f St t
ANNUAL REPORT Secretary of State ecretary o ate
DIVISION OF CORPORATIONS 04-25-1999 90031 044 ***150.00

1999
DOCUMENT # P93000002497 |

1. Carporation Name

PHILLIPS MOVING, INC.

AR MR

Principal Place of Business - Mailing Address
C/O SIR TAX SERVICES

~HREEANERTTC 3020 DO NOT WRITE IN THIS SPACE
_ _ us 3. Date Incorporated or Qualifed
' 01/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
- {930 T‘i‘ xo. SleEt 6], Y1l Soddtf eINEA o AVE.| 650376843 . Not Applicabla
Suite, ApL. #, etc, Suite, Apt. #, etc. ] ] $8.75 Additional
l ) m * T 5. Certifcate of Status Desired ] Fee Required
City & State . City & State ., Elecfion Campaign Financing $5.00 May Be
l}?‘ { o LL‘fU’°°D t FLDMO“ l;i '.A)Hf O‘J J [LL Trust Fund Contribution g Added to Fees
Zi Country 4 " Count 8. This corporation owes the current year Intangible
;!—l ‘D—ggt)]bo rz;] \_/cg k a fol ?7 I?u—l \& b\ Personal Property Tax. O Yes yo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T .
81 Name
PHILLIPS, WENDELL J - 5 % - ‘
m . Street Addrass (P. [s) ber is Not Acceptable
1458 TR R E .
HOLEYWOOD-F-33020 83 T
' 84| City 85| Zig Code, '
Nolly 800 FL 23020 |

41. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation bubmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's baard of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE : ;
DATE

)
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) 6: .
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 224
TME D {3 DELETE 14 TITLE . ~ &Change [ Addition E
NAME PHILUPS, WENDELL J . 1.2 NAME o~
STREET ADORESS 13 STREET ADDRESS Il Sovit wWN EAlo NoAvE #2 %
crv-stze |~ HOLENOOD-F=33020 1A CITY-§T-2P WH f“Tﬁ'\J , (LE €o(¥4 &
me [ DELETE 21TME I JChange  []Addiion| O
NAME \ 2.2 NAME ' |
STREET ADDRESS ot © T e i R S STREETADORESS | © - .
CITY-ST-ZP o 2.400Y-57-2P _
TME : ) DELETE 31 TITLE IChange  [JAddtion|
NAME s 32 NAME
STREET ADDRESS 33 5TREET ADDRESS \
CITY-5T-ZIP ) - 34, CITY-5T-ZIP ,
TME ] DELETE 41TME F]Change [ ]Addition !
NAME 4. 2NAME ' ;
STREET ADDRESS . 43 STREET ADDRESS i
oTY-sT.2P ' 440ITY-57-2P
me - (J DELETE 5.1 TITLE ClChange [ Addition '
NAME o : 5.2 NAME . '
STREET ADDRESS ' 5. STREET ADDRESS :
CITY.ST-2ZP . 54CITY-ST.ZP i
TME [ DELETE $.4 TILE [JChange (] Addition | |
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CMY-ST-ZIP 64 CITY~;I-ZIP

btibn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an
pport as required by Chapter 607, Flofida Statutes; and that my name appears in

_ ] ike epowereq. ?)BJQE y .
. .0/ L~ Wit

LTS bt P e e {L:’..QJJUU i 1 ZD c-,fcr IQO/S—%‘?/S‘; I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR V , Pata D/ytlme Phone #

14. | hereby certify that the information supplied with this filing does ngt qualify fordhe exe
indicated on this annual report pr supplemental annual report is t EF' antha
officer or director of the corpargdion or the receivar or trustee empofered to
Block 12 or Block 13 if changerd, or on an attachment will, an,qddrdhs, with

SIGNATURE:

+



