ﬁ
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 !
PROFIT E.

FLORIDA DEPARTMENT OF STATE

CORPORATION “¥ p N Sandra B. Mortham
ANNUAL REPORT o R ‘ Secretary of State
1996 TR DIVISION OF CORPORATIONS

DOCUMENT #  P93000061620 (9)

1. Corperation Name

AIGACHEN FAMILY MOVING & STORAGE OF JACKSONVILLE

- A0

Principal Place of Busingss Mailing Address
€805 STUART LANE SOUTH 6805 STUART LANE SOUTH
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
3. Date Incorporated or Quaiified | 3a. Date of Las’ Repor
09/02/1993 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3202369 Not Appiicable
Suite, Apl. #, efc Sulte. Apt. 4, etc. 5. Cedificate of Status Desired ] $8'75 Adqilional
E _ ;] Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 may Bo
@ m Trust Fund Contribution 0 Adled to Fees
Zip | Country Zip Country B. This corporation has liability for mtangible tax under 5 199.032,
F;I 25] E} 3_0] Florida Statutes O yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAFER- ELOT J 82| Street Address (P.O. Box Number is Not Acceptable)
3974 WOODCOCK DRIVE
SUITE 100 a3
JACKSONVILLE FL 32207 s FL oo

11. Pursuant to the provisions of Sactions 607.0502 and 607 .1 508, Florida Statutes, the above-named corparation submits this staternant Jor the purpose of changing it regislerad office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registerad agent. ! am
familiar wdth, and accept 11e obhigations of, Section 807.0505, Florida Stalutes.

SIGNATURE __ | i » _ . S
Signanre, typad of printed fame of regstored ageel and thie it apphcale MOTE Rogistered Agont signature rerpired whan nstating! DATE ﬁ

2. ] GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’

THLE D 1 DELETE T1TILE O Chang: [ Addition | &=

NAKE MASSARO, FRED 1.2 NAME 3

S IREET ADIDRESS 1801 S.W. 67 AVE 13 STREET ADDRESS O

CITY-ST. 2 PLANTATION FL 33317 14CY-57-20 &

TiLe D L] DELETE 7 VTITLE O Change ] Addition |

HANE HOROWITZ, STEVE 22 WAk

SIREET ATDRESS 6805 STUART LANE SOUTH 23 STREE| ADDRESS

£iry-S1-21p JACKSONV'LLE FL 32205 24 CITY-51-2IP

HILE [) DELETE 31TILE [ Change [ Addition

RAME 32 NAME

STREL) ADDRESS 23 STREET ADDRESS

Cly-8T-21p 34CITY-5T-20

THLE [] DELETE 41 TILE [J Change  [7] Addition

NAM: 42 NAME

STREET ADDRESS 4.1 STREET ADDRESS

CITY-51-21p 44 CTY-ST-2P

TITLE [] DELETE 517TLE [ €hange [ Addition

NAME 52 Name

STREET ADDRESS 53 STREET ADDRESS

CHY-SI-2p 54 CITY-ST-2IP

TILE ] DELETE & 1 TITLE [3 Change  [] Addilion

NAME 62 NAME

STREET ANDAESS 6.3 STREET ADORESS

CHY-ST-2IP 64 CITV-§7-2P

pplied with this filing is voluntarily furnished and doos not qualfy for the exernption stated in Seclion 1 19.07(3)(k}, Florida Statites. | further

annug! report or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as f made under
ation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and tr at my name
"y awachmem with an address.

4 S ﬁ//suo/f(, 0890503

URE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR o Prone #

14. | do hereby certify that the information sy,
certify that the information indicated on
oath; that 1 am an officer or director of
appears in Block 12 or Block 13 if ¢l

SIGNATURE: X




