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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

" oes avisous Somemions Secretary of State

DOCUMENT # P93000011806 (5)

1. Corporalion Name

ALL COUNTY MOVING AND STORAGE, INC.

L

Principal Place of Business Mailing Addréss
500 8. DIXIE HWY ALL COUNTY MOVING & STORAGE
STUART FL 34994 $00 §. DIXIE HWY.
us STUART FL 34994 DO NOT WRITE IN THIS SPACE
us 3, Dale Incorporated or Qualified
02/17/1993
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Appliad For

;a 65'(511855 Nat Applicable

=]

Suite, Apl. #, elc. Suite, Apt. #, elc. iti
P f 5. Cenificate of Status Desired (| s B.75 Additional
22 ;ﬂ Fee Required
City & Stato | City & State 6. Election Campaign Finanging $5.00 May Be
2} 28 Trust Fund Contribution Addad to Fees
Zp Countiy 2p Counlry B. This corporation owes or has paid the current year Intangible
F;I ;;] ;} m Personal Property Tax due June 30. O ves [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
RIZZUTI, JOSEPH R 81] Name
3125 SW. MAPP ROAD 82] Sirest Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 67,1608, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registerad

office of registored agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE

Slqmlum};‘;ﬂ_ﬁa-n_nr;;v:li-a;s—iw'ud';(;uml ard itio o mp\wx'aﬂi}. (NQTE Ragistored Agent signature reguirad when feinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne D [J DELETE 14 TILE CJchange [ Addition
NAME MUSSO, VINCENT 12 NAME
smeeranoncss | 211 LOBSTER ROAD 13 STREET ADDRESS
CITY-ST-7IP PORT ST. LUCIE FL 34090 14 Y -SI-2P
e D [J DELETE 217ITLE [T Change L] Addition
NAME HAWLEY, JMS 2.2 NAME
sweeraopress | 211 LOBSTER ROAD 2.3 STREET ADDRESS
CITY-ST-2IP PORT ST. LWE FL Mm 2. 4CITY-ST-Z2IP
e O ofLem 311ME [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-5T1-29 34, CITY-5T- 7P
TILE TToeere AT [ Change [ Agdition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TIME ] DeLeTE 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty - S1-2P 54 CiTY-S1- 2P
TE T DELETE 61 THLE [J change T Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - ST-ZIP

14. | haraby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Siatutes. | further certify that the information
indicated on this annual raport or supplomental annuai report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an
officar or director of the corporation ar the receiver or lruster empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn an attachment 1 an addrass
SIGNATURE: /.. %‘u«/ — | Lty =GP ) AP DA 1T

CR2E034 (10/97)



