1T BT

IR e g -

Raienas il o

FILE NOW: FILING FEE

FILED

PROFIT & &
CORPORATION
ANNUAL REPORT

1998 N 4

Sandra B. Mortham
Sacratary of State
CIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #  P93000073054 (7)

1, Corporation Name

MASTER EQUIPMENT MOVERS, INC.

Principal Place of Business

P.O. BOX 583782
ORLANDO FL 30059-3782

Mailing Address

P.O. BOX 580782
ORLANDO FL 32859-3782

DA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/12/1993

2. Principal Place of Busingss 2a. Mailing Address

26

Suile:, Apl. #, etc.
27]

4. FEI Number Applied For
59-3206782 Not Applicable
6. Certificate of Status Desired 0 $8'75 Additionat

Fee Required

. | Ciy & State 6. Eleclion Campaign Financing $5.00 May Bo
23] Trust Fund Contribution Added o Fogs
Country i Country 8. This corporation owes or has paid the current year Inlangibic
24 73__5]*‘ iﬁ,;,,,,gﬂf R 30 Personal Property Tax due June 30. Oves o
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SPADA, ANTHONY R 81| Name
3604 BOCAGE DRIVE B2 Sireet Address (P.O. Box Number is Not Acceptable)
APT. 903
ORLANDO FL 32812 83
84| Cily FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florica Statutes, the above-named cor

office or registerad agent, or bolh, in the Stale of Horida Such change was authorized by the carporation's board of direclors. | hereby accept the appoiniment as regisiered

agent. | am familiar wilh, and accopl the
SIGNATURE I

obhgations of, Seclion 607.0505, Florida Statutes.

paralion submits this statement for the purpose of changing its registered

Slgnaturn ly,xt"ﬁ;ﬂ‘;w’rnﬁ";;nn}\;- e ey S B ard l"iu'p-u_lma-;17\}?;&.'\1-'_ ’ (NOTE - Registerad Agent signaiure cogui

DATE

ired whon toinstaiing) ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D T “TJ orLETE LI TILE T Thange ] Addition g
HAME SPADA, ANTHONY R 1.2 NAMI §
smeerapoaess | 3604 BOCAGE DRIVE, APT. 803 13 STRELT ADDRESS <
£Y-5T-2iP ORLANDO FL N 14C0Y-S1-2F i a
TME T DELETE 7TME O change ] Addition |O
NAME 27 NAME
STREET ADDAESS 23 SIREET ADDRESS
CATY-ST-21P L 2, 4CY-51-2P
TITLE 7 Decete 31 TIILE T crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.0TY-ST-2IP
TITLE [J pELETE 41TTLE [ change [ Addition
NAME 47 HAME
STREET ADDRESS 4.3 STREET ADDRESS
£TY-§7-2IP i 44CTY-51-27P
TNLE ] peLere 51TITLE [T change TJ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-F-2P 5.4 CITY-§1-2P
e O orcete 6.1 TITLE L Changs T Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET AGDRESS
CITY-ST-2F B4 CY-57- 21

14, | hereby cartify that the information s
Indicated on this annual repor| or
officer or diractor of the Gorgiorg
Block 12 or Block 13 if chang

e agd accurate and that my signat

F Y Y S P LT T

awgiad ta exocuto this report as required by Chapler 607, Florida Stalules; and that my name appears in

M.m:l 4 O . fa

ied willh this filing dgaesgol qualify for the axemption stated in Section 112.07(3)(i), Florida Statules. | further cerfify that the information
P AL ek

(S HIL )

tachingnt gdregs

e shall have the same lega! effect as if made under oath; that | am an

;/m(oo 40\ O O 1n



