FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;:)OF::A%ON ** FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Rest Dlwsns:ccr;acri;:j;:iT|ONs Secretary Of State
DOCUMENT # P94000071621 (4)

1. Corporation Name

CHECKER MOVERS, INC.

(NN G AT

Principal Place of Business Mailing Address

. 3653 POWERS AVENUE GGSSQOWERS AVENUE
. 4
JACKGONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifiad
(9/28/1994
2. Principal Place of Business 2a. Maifing Addrass A 4. FEI Number Applied For
2116653 Powers Ave. 6] 4653 Powers Avg. 50-3270423 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte, Apt. ¥, eto e, AR 8 el 5. Certificate of Status Dasired O $8'75 Additional
22 ;';l 20 Fee Required
City & Stato City & State - 6. Elaction Campaign Financing $5.00 May Be
@ J Ot(k &r\ [V} { L( € ;{I JO‘-C—EW‘H U1 tle Trust Fund Contribution O Added to Fees
Zip Coun Zip Country 8. This corporation owes or has paid the current year Intangible
24 32?" ‘7 25} S 28] 32217 30 d-S Personal Property Tax due June 30.  [BhYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
ISAAG, FRED C 8] Namo
2488 AWIC BLVD 82} Streel Address (P.O. Bax Number is Not Accaptable)
JACKSONVILLE FL 32207

83

84| City FL B5
¥1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the 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 authorized by the corporalion’s board of direclors. | hereby accept the appointment as fegistered
agent. 1 am familiar with, and accapt tho obligations of, Section 607.0505, Florida Statutes

Zip Code

SIGNATURE
Slangture, typed or prntad narme of tegstered agent and o if applicable {NOTE Regislared Agent signature required whon rginslating) DATE F:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE )] 1 DELETE 11TMLE [T Change [T Aasition | 2
NAME ERBAS, OSMAN 1.2 NAME §
seeraponess | 7400 POWERS AVE APT 254 1,3 STREET ADDRESS &
GITY-ST- 2P JACKSONWILLE FL LA CITY-ST- 2P o
TITLE [T DELETE 211MLE T change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 7 dCITY-51-21P
TILE [T oeLete 31TITLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21F 34.CITY-5T-2IP
TITE [J DELETE 41TILE O Change L] Addition
T 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44 CTY-ST-2IP
TITLE [T DELCETE 51TIILE E X cCrange L] Addition
HANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-ZiP
e ] DELETE 6.1 TIMLE [J change T addition
. NAME 6.2 NAME
. § STREET ADDRESS 63 STREET ADDRESS
1§ omy-si-ze B4 CITY-S1-7P
14, | hereby certify thal the information supplied with this Hiling does not qualify for the exemplion stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual repaort s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of tho receiver or trusles empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chang?mf an attachment wilh an agdress.

.. W




