FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT LR8I FLORIDA DEPARTMENT OF STATE May 05 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000016582 (5)
BOB FITCH & SONS MOVERS, INC.

= | PO BOX 2286 P O BOX 2286
B M4 FL 335502286 MA fL 33
! Ha0 5902 NGO 3502206 DO NOT WRITE IN THIS SPACE
4. 3. Date Incorporated or Qualified
2. Principal Place of Businoss 28, Mailing Address 4, FE| Number Applied For
i [a i [26] 593206759 Not Applicable
Sulle, Apt. ¥, glc. Suite, Apt. #, elc. i
5 P I ‘ P 5. Certificale of Status Desired O $8.75 Additional
Pz_g'l gﬂ . Foe Required
i City & State }_ City & Slale &. Election Campaign Financing $5.00 May Be
?3] } 23} Trust Fund Contribution Added to Fees
Zip | Country ap Country 8. This corporation owss or has paid the current year Intangible
24 25] m ;l Parsonal Property Tax due June 30. Oves [No
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
FITCH, ROBERT G 81 Name
215 SYCAMORE LN 82| Stieel Address (P.0. Box Number is Nol Acceptable)
TAMPA FL 33810
83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agenl, o both, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes

SIGNATURE .
. Slgnature typed o annted name ol feg stered agent and Wle d appicablo (NOTE: Raglstered Agent signature required when reinslating) DATE r_:
. 12, OFTICIRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g e D ] OECETE 11 TINE Tl chage [T addition |2
¥ | n FITCH, ROBERT G 12 NAME , §
£ | smeeevaponess | 215 SYCAMORE LN 13smReen aDDRESS sl W LLOW LAWE il
CITV-ST-2ip TAMPA FL 33810-9610 uor-s1e | Jawen, e 33lio 437%8 g
TILE ¢ T veceTe YRGS N [JChange [ Addition
| e FITCH, ROBERT 22N
k. | smeeraporess | 245 SYCAMORE LN 23 SIREET ADDRESS | <52 1o WOTLLOLS L
i civsr-ap TAMPA FL LACY-S2P [Tapee ¥ 3 3l 4272,
o[ e D [ oECETE a1Tme - [T change ] Addition
o | e CARMODY-HAYNES, CARRIE J 32N -
.| sweeraooness | 215 SYCAMORE LN 335TREET ADDRESS | (2 j(p. LOALALEW LA R E
S| ov-gr-zip TAMPA F| 33510-9610 MOU-SP | Tareme Tl B30 437%
TILE [T DELETE 41TLE ' L1 Change L Addition
i NAME 4 2 NEME
V.| STREEY ADDRESS 4 3STREET ADDRESS
3. | Cme-sT-2p 44 CITY-ST- 2P
£ ] me (] oFLETE 5.1 TIILE L1 change LT Addition
B | NAME 5.2 NAME
3| STREET ADDRESS 53 STREES ADDAESS
1| env-grzi 54 CITY-S1-21P
T (T GELETE B11ME Clchange T Addifion
i NAME B.2 NAME
§ | smmee apbRess 63 STREET ADRESS
¢ | _omy-sT-7P 64 CITY-ST-IP
14. | hereby cerlify tha! the information supplicd with 1his Tiing doos not qualify for the exermption slated in Section 118.07(3)(i), Florida Statutes. [ further certify thal the information

indicated on this annual report or gapplomental annaal reporl is rue and pecurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the © Wemvm or truslec empowerad lo execute this reporl as required by Chapter 607, Fiarida Stalutes; and that my name appears in
Jor

Block 12 or Block 13 i} an gtlachmen| w;thayﬁcﬁrc;;.
A T T Y S Jh y,

L L . o



