. SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE DN OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
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CORPORATION
ANNUAL REPORT

1997

FLORIODA DEPARTMENT OF STATE

Eandra
Secret
DIVISION OF

B. Mortham
ary pf S1ale
CORPORATIONS

. Corporation Namo

DOCUMENT #

OLDSMAR FL 34677

Principal Place of Busingss

€12 §T. PETERSBURG DRIVE

P95000008189 (9)
AAA MOVING & STORAGE, INC.

" Malling Address
€12 ST, PETERSBURG DRIVE

OLDSMAR FL 34677

in the

t the obligations of,

12.
E D
NAME GOTTFRIED, DAN

TLE D

MAME BERRY, GENF
staee agonrss | 1740 BRIGHY WATER BLVD.
eny-s1-zr | SNELL ISLAND FL 33704

TILE

NAME

STREET ADDRESS
Ciry-§1-21P
TILE

NAME

STREET ADDRESS

STREET ADURESS

CITY-§1-2IP
TE

NAME
STREET ADDRESS
CITY-51-2ip

CiIfsfMmMATIIDDE .

98 UG 21 PH 22 L9

SECRETARY OF SIAE
TALLALASSEE. FLORIDA

AR

REINSTATEMENT. (1 9

3. Dale Incorporated or Qualified aa Dalc BiTas
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[ 2. Principal Flage of Busingss | 28 Mailing Address T 4. FEI Number T o Applicd For
1] . ) | _APPLIEDFOR 59- 3_39_23._5_5 Not Applicanic
Suile, Apl. 4, 8ic. Suile, Apl. #, ofc
wie. A ? . Hie. e © B. Certificale of Status Dosired ] 8 75 Additional
@— — [ . 2ﬂ . o o i Foo Required
City & State ~ Cily&Siale 6. Election Campaign Financing $5.00 May Bo
-5;1 ] _28J i ___Trust Fund Contribution n Acded to Fees |
Zip | . Counlry ap | Country 8. This corporalion owos of has paid the ourrent yoar Intangible
m o 25 o ?Q] I ] o Parsonal Properly Tax due June 30. Dl‘??,,,v,l;‘ No- L
0. Nume_er_l_d Addreas ot Curram Heglslered Agenl . 4 10. Name and Address of ?ia_ﬁﬁ_ggislprad Agﬂaﬂgt___ - "'
GOTTFRIED, DAN 81 Name
612 ST. PETERSBURG DRIVE B2| Strect Address (F.O. Box Number is Not Acceptable) T T
OLDSMAR FL 34877

84} City

85| Zip Code

11, Pursuanl to The provisions of Seclions 607 0602 and 607,16

office or roglslgred agenl, or botl
agent | ar@r with, and agy
SIGNATURE a_ 7

Slonalure . typed ar printad narne af mu< ’

Slate of Horida

sineet aooress | 19325 TORREY PINES DR.
CITY-S8T-2if HVEHYLEW FL 33569

FLl

Florida Statules, the ahove-named corporallon subimils this siatement for the nurpnse of changing its reqlste:(,d

fich ¥hange was autharized by he corporalion’s hoard af direclors. | hereby accept thg appoiniment as regislered

foctionf607.0505, Forida Statutes.

(N 1 Ry grstered A'}om sagnature mqm o et reir slating)
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13.

ADDITIONS/CHANGES 10 OFF[QEBS AND DIRECTORS N 12

O nkE

T o

T

12 NAML

13 STREET ADDRESS
1401TY-51. 20

l lChange
L II__II_]II '
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e

Hr*ii"-IUD IID s 00 O

T Addﬁﬁ

PRI

22 NAME

2.3 STREM ADDRESS
2.4CNy-§1-21P

] Change

[T addition |

chyi 3 it changed,

T orLETe

TToaee

—‘ L1730

31 MILE
3.7 NAVE

335TRIET ADDRESS
34.COY-51-20P

o W Change

4 2 NEME
4 3 STHLEY ANDRESS
44 CITY-81-7iP

""" T T T O range

T ohe

5110

5.2 NAMD

5.3 SIREET AGDRISS
54 CllY-81-2I

S
] Addition

" Adddan |
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. G

6ATITLE

6.2 MAME

6.3 STRECT ADDRESS
6.4 CITY-51-2IP

|} Change

t am an officar or director of the corporation or the receivor or trustec gf
appears in Block 12 or

b

ori an atlachment witt

n adgress

[T aadiion

A N | SR o B oY

14. | do heraby certity thal Iho information supplicd wilh 1his filing does nol qualify for the o exemptlon stated in Section 119.07(3)(0), Florida Slatutes. | further c('rtdy ihat the
information Indicated on this annual report or supplermaontal annual reporl is true and accurate and that my signaturg shall have the same legat effect as if macie under oath; that
ored to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

CR2E034 (4@7}
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