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

CORPORATION remsoementorss | Jap 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000014439 (1)

1. Coerporation Name

WHITE LION MOVING & STORAGE, INC.

U AT IR

Principal Place of Business Mailing Address
5030 CHAMPION BLVD. 5030 CHAMPION BLYD
#5-269 #6-269
BOCA RATON FL 334% BOCA RATON FL 33496 DQ NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
02/18/1994
2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For
|21] 26 65-0487779 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. s 1
e AP ee e, Ap ele 5. Certificate of Status Desired (| 8.75 Adc{:ﬁona]
22 a7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Ei Trust Fund Contribution Addad to Fees
ap Country Zip Country 8. This corporation owes ar has paid the current year intangible
;] 'ZEI ;Q—i E-l Perscnal Property Tax due June 30. Clves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
FISCHER, GREG 81| Name -
5030 CHAMPION BLVD, 6-269 82| Street Address (P.O. Box Number is Nat Acceptable)
BOCA RATON FL 33496
83
84| City FL \ssl Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corgoration submiis this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. 1 am familiar with, and accept the obligaticns of, Section 6070505, Florida Statutes, T .

SIGNATURE
Slonature, typed oF panted name of ragistered agent and title if applicable, {NOTE! Registerad Agent signaturg required whon reinstating} DATE -
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE P ¥ peLETE L1TIILE ~ [ Change L] Acdition
NAME FISCHER, GREG 1.2 NAME
smeer aooress | 9030 CHAMPION BLVD, 6-269 13 STREET ADDRESS
CITY 5T 7P BOCA RATON FL 14 CITY-5T-2IP
TITLE ) LI DELETE 2.1 TILE { T change L3 Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDSESS
CITY-ST- 2P 2 4CITY-§7-2P
TILE N GETES 3.4 TILE ) LT change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- ZIP 3.4, CITY-§T- 2P
TiLE |1 DELETE 4.1 TITLE [ 1cChange  [_t Addition
NAME £ ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY - 5T- 2P
THILE ] peete 51 THLE 1 change 1 Addition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- §T- 2P
THLE ) 3 DeLETE 8.4 TITLE [TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IF B4 CITY= 5T-TP

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparation o thesreceiver or trusteer empowered to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, o &n addras:
/ WATEES o PEL AGENT) [ [20/95

SIGNATURE: LA

14. | hereby ceniiﬁ that the information supFﬁed with this flling does not qualify for the exemntion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
h

g

GR2EG34 (10/97)



