FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ot FLORIDA DEPARTMENT OF STATE |\/| 1 1 1 99 8 8 . OO m
CORPORATION T , Sandra B. Mortham ar * a
ANNUAL REPORT ) Socrolary of Stato S f S
1998 o DIVISION OF CORPORATIONS ecretal , O tate
POCUMENT # P95000016648 (4)
. Corporation Namea
L & P MOVING CENTER INC.
T
72 €. NINE MILE ROAD 72 E. NINE MILE ROAD
PENSACOLA FL 32604 PENSACOLA FL 3254
DO NOT WRITE IN THIS SPACE
3. Date incorporeted or Qualified
, _ 02/27/1995
2. Principal Place of Business _g‘a. Mailing Address 4. FEI Number Applied For
21] _fesl 593202823 Not Applicsbla
Suite, ApL. #, elc. Suite, Apl. #, elc. B $8.75 Additional
E ;1] 5. Centificate of Status Desired | Fes Required
City & Slato __ City& State 8. Election Campaign Financing $5.00 may Be
—2;1 e 28 Trust Fund Contribution 0 Addad to Fees
Zip _ Country _ 2ip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 s [30] Persanal Property Tax due June 30.  $8yes [ No
9. Name and Address of Current Reglitered Agent 10. Name and Address of New Regletered Agent
UNDLEY. cv 81| Name
9729 SHADOW WOOD DRIVE 821 Svesl Address -
(P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
83
84| City 85| Zip Code
| FL [*]

1. Pursuant to The provisions ol Sections 607 0502 and 6071508, Florida Statulos, the above namad corporalion submits Ihis statement for the purpose of changing its ragistered
office or regislered agonl. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am tamiliar wilth, and accepd the obligations of, Section G07.0505, Flarida Slatutes.

CR2E034 (10/97)

SIGNATURE ___ L - e
Sigriaturd, typrodd o guinted ham of roy "[""'(L"vu.'l"_""" tithe 1t appluﬂ- (NOTL Aogistered Apent Bignature required whaen reinstating) DATE
12, OF [1CE RS AND DIRT GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 1ATITLE ¥ Change ™ LI Addition
HAME LINDLEY, C.V. 1.2 NAME
smeer oomess | 9729 SHADOW WOOD DR +3TREET ADDRESS
ey -ST- 2P PENSACOLA FL 32514 14 CITY-ST-2P
TALE -V ] perFre 21TRE i Change [ Addition
HAME FREEMAN, ALEX G 22 NAME
staeer aooness | 5068 HIGH POINT DR ] 2.3 STREEY ADDRESS
CiTY-S1-21 PENSACOLA FL 39 50’5 o 2.4CITY-ST-2P
TITLE [J piLeie 31THLE ] Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-21P 34, Y- 5T-2P
TITLE - T oecese £1THLE O change ™ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-5T-2P
e [T DELETE 5.1TIME J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2F ~ o 540i1Y-§1- 210
TME [T oeLeve 61TILE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2% 64 CITY-5T-2IP

14. | hareby cerlify thal the information suppliod with)itks Ting doos not quality for the exemption sated in Section 119,07(3)1), Florida Statutes. | further certify that the information
indicatad on this annual raporl or supplemental athukial roporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation o tho roceivdy dr trygleo empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeghor on an atlachimy
2 (9%

QICNATURE"




