~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Sacre ary of State
DIVISION OF CORPORATIONS

1. Corpor.ition Name

DAY'S MOVING CO., INC.

DOCUMENT # P93000064055

Principal Flace of Business

10741-106TH AVENUE NORTH

Mailing Address
10741-106TH AVENUE NORTH

VAR TR R

[27]

LARGO FL 133778 LARGO FL 33778
us us DO NOT WRITE IN TS SPACE
3. Date Incorporated or Qualifed
09/14/1993
Princip:il Place of Business 2a. Mailing Address 4, FEI Number Applied For
l21] |26] 53-3200816 Mo Applicable
Suite, £pt. #, etc. Suite, Apt. #, efc. iti
fe. PP R 8 P §. Certifcate of Status Desired Ll $8.75 sddiional

Fee Rejuired

2.
21
22]
23
24

FL |

35) Zip Code

SIGNATURE

11. Pursu:nt to the provisions of S3ctions 607.050." and 607.1508, Florida Statutes, the above-named corporation submits this statement for
office or registered agent, or bc th, in the State of Florida. Such change was authorized by the carporation’s board of firectors. | hereby accept the apjointrment as rec
agent. | am familiar with, and a xcept the obligat ons of, Section 607.0505, Florida Statutes.

the purpose of changing its egistered

istered

14, | horaby certify that the informalion supplied wit): this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in:ormation
indicated on this annual report or supplemental annual report is true and ace Jrate and that my signature shall have the same legal efect as if made ur der cath; that | am an
officer 1r director of the corporation of the receiser or trustee empowered 1o execute this report as recjuired by Chapter 607, Fiorida Statutes; and that my name appeiws in

Block 12 or Block 13 if chapged, of on an

SIGNATURE: — O,

SIGNATURE AND TYPED OR ’RINTED NAME OF SIGNING O

attach ment with an address, with 1l other like empowered.

Wiiam
)

FFICEIt OR DIRECTOR

Q422977

Signature, typed or printed n: ma of registersd agan and titis if applicable. (NOTE: Registered Agenl signature req Jired when reinstating; DATE 6 ‘
12. OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] l
e D [ DELETE 1ATILE [OChange  [] Addition L:; l
NAME CHANDLER, WILLIAM M 1.2 NAME 3
sreeTacori ss; 11404 HARBORSIDE CIRCLE N. 1.3 STREET ADDRESS D \
CITY-ST-2IP LARGO FL 2778 14 CITY-5T-21P & 1
TME Ve [J DELETE 21TIMLE [JChange  [JAddition| O
NAME WOODS, BETH ANN 22 NAME ‘
streeT aporess| 11404 HARBPRSIOE CIRCLE N 23 STREET ADDRESS
GITY-ST-2IP LARGO FL 3 32723 2 4CITY-5T-2P
TME [ DELETE 34 TILE [JChange [ Addiion
NAME 32 NAME
STREET ADDRE 5 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2P
TILE ] DELETE 44 TITLE [T Change [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREETADDRESS ;
CITY-ST-21P 44 CITY-5T-2IP '
TIME [] DELETE 51 TIMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TTLE [ DELETE 8.1 TIME [] Change [ Addition
NAME 6.2 NAME
STREET ADDRE3S 5.3 STREET ADURESS
OITY-ST-ZP l 6.4 CITY-ST-ZIP

City & Sitate City & State 6. Election Campaign Financing 0 $5.00 vay Be
_\ ;\ Trust ‘und Contribution Added t> Fees :
2Zip Country Zip Country 8. This carporation owes the current year intangiole 1.
_1 [Z’:[ EI [;] Personal Property Tax. [1ves CINo ’
9. Name and Adclress of Curren: Registered Agent 10, Name and Address of New Registercd Agent |
81 Name 3
CHANDLER, WILLIAM M g
10741-106TH AVE. NORTH 82| Street Address (P.O. Bo:t Number is Not Acceptable} H]
i
34| City !

Chpuue-c

M

e i (23

Date

(Daytime Risne #

Ja (727)3935656 |



