FILE NOW: FILING FEE MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P94000002252 (2)

1. Corporation Nanme

ANYWHERE-ANYTIME MOVING & STORAGE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

L O

—F’;rmcwpal Place of Business Mailing Address
NE 3§ £LosApak gvE  ANGCOUNTRY-CLIBTARE 3,5 Gfui gode g
SEBRING FL 33872 SEBRING FL 33072
3. Date Incorporated or Qualified | 3a. Datg of Lasl;sgort
1/03/1994 10/30/
| 2. Principal Place of Business | 2a. Mailng Address 4, FE! Number Applied For
2] 315 4R SBEAX AVE 23,5 G0 s P AUL 650465750 Not Appicatie
| Suile, Apt. & etci __ Suite, Apt. # elc. 5, Cortificate of Status Desired O $8.75 Additional
22 27-| Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
2p | Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E 2—5—1 29-| 30] Florida Statules [ Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LOWER' TRACY B2 Siresl Address (P.O Box Number is Not Acceptable)
LHBCOUNTRY CEUBTANE 3715 GRosgesr AVE
SEBRING FL 33872 83
84| City FL |35 Zip Code

1+, Pursuani 10 th2 pravisions of Sections 607.0502 and B07.1508. Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was aJtharized by the corporaton’s board of dreclors. | hereby accept the appoiniment as registered agent. fam
familiar with, a1d accent the ooligations of, Section 607.0505, Jorida Statutes.

SIANATURE: o e e e e e e
Sgnétre, typed o printad rame of re gstered agarl vtk I gppizanes INOTE Ragislered Aganl signalurg raouirod when renstatngr DATE &?
| f2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF L ] DELETE 1.1TITLE [d Crange [ Addtion | v
NAME LOWER, TRACY 1.2 HAME g
STREE] ADORESS 2916 COUNTRYCLUBIANE S/ § BHps B2 A vé 13 STHEET ADDRESS &
CIY-8T-21P SEBRING FL 33872 14 CITY-S1-7F E
TILE [J DELETE 2 1TITLE (] Crange [ Addiion | ©
NEME 22 NAME
SIREFT ADDRESS 23 STREET ADDRESS
CITY-81-7IP 24 CTY-ST-2P
THLE ] DELETE 3.1 TILE [ Change  [] Addition
NAME 3.2 NAME
SIREF [ ADORESS 39 STREET ADORESS
CITy-51- P 34 CTY-ST-2¢
mLE [ DELETE 4 1TILE [ Chaage ] Addtion
HAME 4.2 NAME
GIAEET ADDRESS 43 STREET ADDRESS
| cmi-st-2iF 44 0TY-5T-2P
TIILE [ DELFTE 5 3 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
Ity -81-7Ip 54 CITY-51-7IF
TIELE [ DELETE & 1TIILE [ Change [ Addition
RAME 5.2 NAME
STHEE T ADDRESS &3 STREET ADORESS
| Cy-sT-2P EALITY-5T-2F
14. | do hereby certify that the information supplied with ths filing is volunitarily fumished and does not qualify for the examplion staled in Section 118.07(3)k), Florida Stalutes. | further
certify that 1te information indicated on this annual repor ar supplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under
oath: that ! an an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutas; and that my name
appears in Biack 12 or Black 13 if changed, or on an atlachment with an address
SIGNATURE: /1A% ,M{fgﬁ{@wm L ##e23-0 (911698
SIGNATURE ANGRYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTUR Diate Daytna Prone #




