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

PROFIT FLORIDA DEPARTMENT OF STATE
Sanora 8. Wortharm Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # P93000039688 (5)

1. Corparation Name

MCAFEE MOVING & STORAGE, INC.

IR R

Principal Place of Businaess Mailing Address
941 N. RIDGEWOQD DR. 941 N. RIDGEWOOD DR
SEBAING FL 33870 SEBRING FL 33870
s us o DOiNOT WRITE IN THIS SPACE L
3. Date Incorporated or Qualified
. (5/28/1993 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] ] 65-0424907 , Not Applicable
Suite, Apt, #, elc. Suite, Apl. #, etc. iti
P : P 5. Certificate of Status Desired [ $8.75 Additional
;—2—[ B i E’ ) o Fea Required
City & State : - City & State 6. Eleation Campaign Financing $5.00 tay Be
2—3| El B Trust Fund Contribution ) Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l N "ZEI gl m Personal Property Tax due June 30, [Yes [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCOLLUM, JAMES F 81| Name 7
129 S COMMERCE AVE - 82| Street Address (P.Q. Box Number is Not Acceptable)
SEBRING FL 33870
83
84| Ciy T Fl;jés Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its rééistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE

Signarure. typad or printed name of registerad agent and title if applicabla. {MOTE. Registered Agant signatura raguired when reinstating} DATE N
12, OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE D LI DELETE 11 TITLE I Change [ Addition
NAME MCAFEE, DENNIS R 1.2 NAME
smeeraporess [ 941 N RIDGEWOOD DRIVE 1.3 STREET ADDRESS
CiTY-ST-21F SEBRING FL 33870 - 14 CITY~ST- ZIP o . ..
TITLE D {_{ DELETE 231 TLE ] change [T Addition
NAME MCAFEE, DAVID R 2.2 NAME
s a0oress | 941 N RIDGEWOOD BRIVE : 2.3 STREET ADDRESS
CITY~5T-2IP SEBRING FL 33870 2.4 CITY-5T-2P ,,, ..
TME D i [ DELETE 31 TITLE [Jchange I Adgttion
NAME MCAFEE, JOANNE P. 32 NAME
streeT a0Deess | 941 N RIDGEWQOD DRIVE 3.3 STREET ADDAESS
GiTY - §T-2IP SEBRING FL 3.4, CITY-ST-2P - -
TITLE. [ DELETE . 41 THLE I Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-ST- 3P 44 CITY-5T-2IP
TITLE T[] DELETE 5.1 THLE [T change [T Addition
NAME 5.2 NAME .
STREET ARDRESS 5.3 STREET ADDRESS ’
GITY-5T- 219 i 5.4 CITY-ST-ZIP
TTLE ] DELETE .. 81 TITLE [Tchange [ Addition
NAME . ’ 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZIP 6.4 CITY-$T-ZP L _
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicaled on this annual repart or supplemental annual report is true and accurate and that rmy signature shall have the sarne legal effect as if made under oath; that | am an
pHicer or directar of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or an an a ch}nnent with an address.

CANNE I MR LR 7
SIGNATURE: ; tE RECL RS Treasoren. i f19/9 8

e e et R P

e ———————

CR2E034 (10/97)



