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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

ATLANTIC MOVING SERVICES, INC.

Maiting Addross

1583 VILLAGE GREEN DR.. # ¢
PT. ST. LUCIE FL 34352

Princlpai Place of Business

1583 VILLAGE QREEN DR.. # ¢4
PT. 8. LUCIE FL 34952

FILED
May 06 1998 8:00am
Secretary of State

NV R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650559484 Not Applicablo
Sulte, Apt. #, etc Suile, Apl. 4, slc. i
P . i 5. Certificate of Status Desired O SB'TS AddHlonel
Tz] 27 Fee Required
City & Stete | City & State 8. Election Campaign Financing $5.00 May Be
23] R ﬂ Trust Fund Cantrilsution Added to Fees
Zip Country aip Counlry 8. This cotporation owses or has paid tha current year {nigafgible
;;I E] ) 28 ;I Personal Properly Tax due June 30. [ Yes No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent  * ™
OEVRIES, JERILYN 81| Nams
1593 VILLAGE GREEN OR., # 4 82] Streel Address (P.O. Box Number is Not Acceptable)
PT. ST. LUCIE FL 34852
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0602 and 607. 1608, Florida Statutes, the above-named corperation submits 1his statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar wilh, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signatire: ]i.{iﬁd"lx'.ﬁiﬁ?n}i};,;uw ul tegeivred agonl and t it applealic | {HOTL: Ragiswerod Agont signalre requred whan remstaling) DATE =
12. OF FICE RS ANTY DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE D [ oetete 11TMLE [JChange L[] Addilion | S
NAME DEVRIES, JERILYN 12 NAME e
sweerooness | 1593 VILLAGE GREEN DR, # 4 1.3 STREET ADORESS %
CITY- ST 2P PT. ST. LUCIE FL 34852 14 CiT¢-ST-2P g
TLE T DELEre 21 THTLE [Ichange  [J Adgition | O
NAME 27 NAMEE
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-7P ? 4GTY-S1- 7P
TME e O YT 31TMLE T Jchange ] Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-S1- 21 34 CITY-ST-2IF
TILE ] DECETE 417MMLE [T Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P N 44CTY-ST- 7P
TITLE 1 pELETE 55 TNTLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P ) 5.4 CIY-51-2F
TILE [ DELETE 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREE] ADDRESS
CITY-ST-21 64 CITY-ST- 1P

14, | hareby certily 1hat the inforhation sumil'wcd wilh this filing does not guality far the exemption stated in Seclion 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual repdrl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgaralion ar the receivir or trustce empowered to exscule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

Biock 12 or Block 13 if chafged. opon an aliachmen with an addresy/

/N

SIGANATIIDE .

Lota? L) 2o 05P



