SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT ! Sacrelary of State
1996 . et o : DIVISION OF CORPORATIONS

DOCUMENT # pg5ob

1. Corporation Name:

BOB FITCH & SONS MOVERS, INC.

L

3. Date Incorporated or Qua'ihed 3a. Date of Last Reporl
02/20/1995

2. Principal Place of Business 2a. Mailing Address | Humber Apphed For

4, FO
m S 3 2 q (07 Sq Mot Apphicable

Principal Place of Busness Mailng Address
P O BOX 2285 P O BOX 2286
MANGO FL 33550-2286 MANGO FL 33550-2266

R] 2]

Suile, Apt &, etc Suite, Apt # elc . . iti

. P ¢ Y o 5. Certiticate of Status Desired U $8.75 Ad@uonaW

= ;’l Fee Required
Ciy & Stale City & State 6. Election Campaign Financing [:I $5.00 May Be

-

3
2ip Country 2ip Country 8. This corporation has I'atality for intangible tax under s 199032,
4

2 28 Trust Fund Contribution
2_[ ?!';1 ;'.;] 3;] Flarida Statutes [j Yas D o

Addeg_ 1o Fees

9. Mame and Address of Current Registered Agent _ 10, Name and Address of New Registered Agent o
CARMODY-HAYNES, CARRIE J INC N Carmodd,
215 SYCAMORE LN B2 %@i Addresg {P O Bax Number 15 Nol A=cEptablc
TAMPA FL 33610-0610 _ S SulSmon.
i
gal Ciy 85] 2 Coge
[Sarn FLlJiBZ@JD

el

11, Pursuant to the provisions of Seclions 607.0502 and 8071508, Fiarida Siatutes, the above-named corparationlsahrids his statement far the parpose of changing s registare
office ar regrsiered agent, or koth, in the State of Florida Such change was authanized by the corporation's board of directors | hereby aooop: the appaintment as regisloned
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (3/95)

SIGNATURE o . [ e R I

Sigrare. lypad ar prnied rye e o reg-elerod ager and e+ apgie it (O TE i gt red Sgeel Sigehre: it wher fensdatig] naTe
1z, OFF (CERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oecete VITIE [T crarge 1] Addition
NAME HTCH, ROBERT G 12 HANE
sweersooress | 215 SYCAMORE EN 1 35THEET ADDRESS
CiTY-ST-2P TAMPA FL 33610-9610 140ITY-5T- 219 o
L D ] OFETE 21HTLE [T Crenge [_] “Adiifion
NAME HAYNES, JOSEPH O 22 NAME
sineer apongss | 16045 NASTURTIUM DR 23 STHEET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33955 2 4CHY-5T-2i
TILE D [ oeLere 31TITLE T ] enange ] Addian |
NAME CARMODY-HAYNES, CARRIE | 32 NAME
srreer sooness | 215 SYCAMORE LN 3 35TREET ADDRESS
CITY - 5T- 21 TAMPA FL 33610-9610 34 CITY-S1-2P
TILE [ ] oeere A1TnE L] Change T 7 Addivon
NANE 4 2NAME
STREET ADDRESS 43 STRFET ADDRESS
CiTY-ST- 2P 44CHY-ST-2P .
TITLE [] oreere 5| BMLE [ ] Change [ ] Adarion
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CHTY-ST-20 540IT7-5T- 2P
e 3 peeese 6.1 TNLE [ ] Thangs T ] Acdilion |
NAME £ 2 NAME
STREET ADDRESS £ 3SIREE] ADDRESS
oiTy-S1-2P 64CITY-ST-2P

14. | do hereby certify that the mformation supplied with this iing is voluntarily furnished and does not quahfy for the exemption stated in Section 119 07(3)(k) Florida Statuta
further cedify that the infarmation indicated on this annual report o supplemental annual report is true and accurata anid that iy signature shall kave the same legal effect as it
made under aath, tnat | am anofficer or directur of the carporation or the recaiver or rustee ampowered to exeaute this repart as required by Chapter 817, Flonida Stahules, and

that my name appears i) Blogk. 1 Black 13 if changed. or an an attachment with an address

SIGNATURE: e

-

NATURE AND TYPED




