FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporalion Name

DOCUMENT # P93000029732
A-1 GUNN MOVING & STORAGE, INC.

Principal Phice of Business

694 N EDGEWOQD AVE
JACKSONVILLLE FL 32205

Mailing Address

6%4 N EDGEWGOD AVE
JACKSONVILLE FL 32205

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90300 045 ***150.00

MIRATE AR AT

DO NOT WRITE IN TH S SPACE

f
!

- - — 3. Date Incorporated or Qualifed
” 05/01/1993 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App led For

21| 6] 59-3171896 Not Applicable | -
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti '
' P 5. Certifcsite of Status Desired O $8 75 Add.'mnal .
;\ ;;] Fee Required '
City & S ate City & State 6. Election Campaign Financing 0 $5.00 #ay Be
Eﬂ m Trust Fund Contribution Added to Feas |
Zip GCountry Zip Country 8. This ccrporation owes the current year Intangible .
m [El E] 30 Personal Property Tax. Sves [N :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name |
GUNN, DAVID — _ |
694 N EDGEWOOD AVE 82| Street Acdress (P.O. Box Number is Not Acceptable) ‘.
JACKSONVILLE FL 32205 a3 |

84| City FL 35‘ Zip Cde

31, Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose of charging its ragistered
office (1 registered agent, or bo'h, in the State <f Florida. Such change was authorized by the corpar: tion's board of cirectors. { hereby accepl the apraintment as reg stered
agent. | am famifiar with, and ac cept the obligatians of, Section 807.0505, Flarida Stalutes.

SIGNATURE -

Signature, typed or printed na ne of registered agent and ttle if applicable {NOT 3 Regstered Agent signalura req. ired when rensiating) DATE 6\ :
12. OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 &
TITLE D U] DELETE 11TITLE [JChange [ ] Additicn E )
NAME GUNN, DAVID 1.2 NAME 3
sTreetanoress| 694 N EDGEWOOD AVE 1.3 STREET ADDRESS a
CITY-ST- 2P JACKSONVILLE FL 32205 14 CITY- ST-2IP &
TME D ] DELETE 21TE CChange  [JAddition { O
NAME GUNN, PAMELA 22 NAME
streetaooress| 694 N EDGEWQCD AVE 23 STREFET ADDRESS
CITY- ST-2P JACKSONVILLE FL 32205 2. 4CTY-ST-ZP
TE [] DELETE a1 TILE cChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
OITY- 8T- 2P 34.CITY-ST-2IP
TME [ DELETE 41TIMLE [ Change [ Addition
NAME 4 INAME
STREET ADDRI S5 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-57-2P
TImE ] DELETE 5.1 TITLE [Change  [J Addition
NAME 52 NAME '
STREET ADDR! S5 53 STREET ADDRESS J|
CITY-ST-2IP 5.4 CITY-ST-ZIP |
TME ] DELETE 8.1 TALE CJChange [ Addition 1
NAME 62 NAME .
STREET ADDRI 55 6.3 STREET ADDRESS l
CITY-ST.2P 64 CITY-ST-2P 1

]

fon supglied wiln this filing does not qualify fr the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
o1 suppldmental annual repert is true and act urate and that my signature shall have the same legal effect as if made uder cath; that | am an
d to execute this report as re juired by Chapt:g G(Kaorida Statutes; and tha' my narme appears in

“with 3l other like emp <4 L)
Y- 2249 ‘570 V—M'% :l

14. 1 herely certify that the infor
indicalad on this annual rep
officer or director of the cogforation or the receiver or trustee empows,
Block 12 or Block 13 if chdngerd, or onjan attactim i d

T . [}
>, VEmed2 S,
Date Dayime Phone #

p.
_\ |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR v



