FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

- PROHT 'y - FLORIOA DEPARTMENT OF STATE O 8 99 8 . O O
-
CORPORATION y e Sandra B, Mortham May 1 7 * am
ANNUAL REPORT Secretary of State S ecretar} y Of State
1997 DIVISION OF GORPORATIONS
DOCUMENT # P94000045348 (7)
LAPLANT VAN LINES, INC.
7F’7r|'ncip:|\ F’nr:( of Business Maiting Address ||||||||| ""lm l‘l" II"lIImIIm II||| IIII’I”" ""‘ I|||| II”lm
9605 TRASK ST, 9605 TRASK ST,
TAMPA FL 33624 TAMPA FL 336245138
3. Date Incorporated or Quatitied 3a. Date of Last Report
_— R 06/13/1994 09/19/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
Ell e e e 25| 59-3252550 Not Applicabla
Suite, Apt. ¥, otc Suile, Apl. #, elc. N sal-rs Additional
E;I - ] ;ﬂ 5. Certificate of StaFus Desired ﬁ Fee Required
. Oy & Siate City & State 6. Eleclion Campaign Financing $5.00 may Bo
23] . 28] Trust Fund Contribution O Added to Fees
L | Country Zip Counry 8. This corporation has fiabllity for intangible tax under . 199,032,
_2_4J___ S 25 m m Fiorida Statutes Xl ves [ Ho
____ 9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
LAPLANT, GARY J 81| Name
8402 N. ROME CIR. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812
B3 .

Zip Code

_ o FL *

Pursuant to the provis-ans of Soctions 6070502 and B07.1508, Florida Statutes. 1he above-named corporation submits this statemant for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent ) am lamiliar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE

KU e typdl G PHnted narne of rogrlnenp agorl ang tie i pplcable (NOTE Rogisterad Agenl s gnalure reqdred when reinstaling) DATE .
|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D [T OELETE 1ATE [T Change L] Additon | G5
NAME LAPLANT, GARY J 1.2 NAME §
suee aooess | 9402 N. ROME CIRCLE 13 STREET ADDRESS o
orv-srooe | TAMPA FL 33812 14CITY-51-2 &
I ' [T brLETE 217ITLE [TChange ] Asdition |©
HAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
L0 L 2 400Y-SI-26 i
i [T verere 3ATTLE [ crange  [_J Addition
HANE 3.2 HAME
SIREET ADDRESS 3.3 STREET ADDRESS
Clly-51- 2 34.6ITY-ST- 2P
ni L] DELETE 41TMiE [(TChange L] Addition
Nkt 4. 2NAME
SIREET ADDRESS 43 STREET ADDRESS
onv-srae 1 44 GITY-SI- 7P
KT L] DELETE S1TILE [T Grange T Addition
MEM: 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
. 54 CITY-5T-21P
7 oEcere 61 TITLE L) Change ] Addition
N 6.2 NAME
STREET ADRCSS 6.3 STREET ADDRESS
ony-seeme L 64 GITY-§1-2IP
14. 1 do hereby certity that the informaton supphed with this fiing does not gualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. § further certify that the

or supplemenia! annual report is true and accurate and that my signature shall have the same legal eflect &s if made under dalh; ihat
or 1he receiver or {fustee empowerad 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name
d, or on an attachnnt with an address.

infarmation indicatad on this annual te|
I ar an olficer or director of the corp
appioars in Block 12 or Bleck 13 1f ¢l

SIGNATURE: A BEQUIRE D

O NAME OF SMGNING OFFICER OB DIRECTOR Date Daytime Phione #




