FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT
- CORPORATION
- ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

POCUMENT #

Corporation Name

A-1 GUNN MOVING & STORAGE, INC.

-Principal Place of Business

604 N EDGEWOOD AVE
JAGKBONVILLE FL 32205

2. Principal Place of Business

"~
-

Su_tte. Apt. #, olc.

Mailing Addrass

694 N EDOEWOOD AVE
JACKSONVILLE FL 52254-3079

FILED

Secretary of State

GO O

3. Dale Incorporated or Qualified

3a. Dale of Last Roporl

27]

05/01/1893 04/25/1996
,3" Mailing Address 4. FEI Numbeor Apptied For
ool 59-3171896 ol Applicalc
Suile, Apt. #, etc. 6. Cerlificate of Stétus Desired (] $B'75 Aditional

Foe Required

i

n
™

Ctty & State

5]

Country
25]

Zip

8. Name and Address of Current Registered Agent

6.

Election Campaign Financing
Trust Fund Conlribution

8. This corporation has liability for imtangible
Florida Statutes

$5.00 May Be
Added 1o Fees

tax under s. 189.032, ‘1

[ ne

] ves

GUNN, DAVID
- 694 N EDGEWOOD AVE
_ JACKSONVILLE FL 52205

Streel Address (P.O. Box Number is Not Acceplable)

~ City & State

. Zip __ Country

2] B ] R
81| Name
82
83
84| City

85| Zip Code

FL

office or registered agont, o both, in the State of Florida Such chang
agent. { am tamitiar with, and accept the obligations of. Section 6070505, Florida Stalules.

711, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registored
¢ was aulhorized by the corporalion's board ol directors. | hereby accepl the appoiniment as registered

Information indicated on
I am an officer or direct
appears in Block 12 or

FYr. TSP LIRS

it with &an atidress.

BIGNATURE _____ . . e e e e e e
Signature, typod o printed nama o rogistcred ai(:ia‘nd uller il a;vpluflf-_u . _;_Jrzlrlﬁ.g{m.l“sj ¥ ‘d!lJlU required when roirstating) DATE
1 12, OFFICE RS AND DIRFCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D [Joiceie ARETI; Ll Chaage [ Addiion
HAME GUNN, DAVID 1.2 NAKF

smeeTaporess | 694 N EDGEWOOD AVE 13STHEFT ANDKESS

" GITY-§T- 7P JACKSONVLLEFL 32205 Riacmvsige o )

me D TIoeLee 2L [chenge [ Adaition
NAME GUNN, PAMELA 2.2 NAME

smeetavoress | 694 N EDGEWOOD AVE 23 STRLET ADDRESS

orv-srzp | JACKSONVILLEFLS2205 ~  Resowvsiwe |
TTE [ ot ER Tl T3 nadition
KAME 3.2 NAME

STREET ADDRESS 33STREET ADDRESS

CITY-S1-2p o e 34 CTY-S1-2IF

TME T BeLETE SATINE [Jthange — [1Addton
NAME 4 2 NAMIE

: STREEY ADDAESS 43 STREET ADDRESS

- Cmy-§1-2IP e __QAacav-si-ze

TLE T oeieie S1T0ILE [ Ghange [ Addition
HAME | 52 NAME

BTREET ADDRESS 53 STHERT ADDRESS

CATY-51-2IP - 54CITy-SI-21P - e e o e an man o
TIILE O otk B1TMLE T Thange [ Addition
HNAME 62 NAME

STREET ADDRESS 63 §IREET ADDRESS

CfTY-S1-2Ip e | 64CITY-81-71P

14. | do hereby certify that 1hy finformigfion supphad with this filing does nol guatily for the exomption slatod in Section 118.07(341}, Florida Stalules. | further certify that the

| report or supplementat annygal reporl is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that
1P siee ompowered 10 cxecute this reporl as required by Chapler 607, Florida Slatutes; and that my name

10677 TWLFACZ TP

Apr 21 1997 8:00am

CR2E034 (9/96)



