FILE NOW FILING FEE AFTER MAY 1 IS $225 a0

9. Name and Address ol Currenl Hegislered Agent

PROFIT FLORIDA DEPARTWENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Sccretary of State
1996 [Jw:smm OF CORPORATIONS
q_) — (,‘ e
DOCUMENT # P9500003838
1. Corporation Name
BRANDON MOVERS, INCORPORATED
6242 ASTORIA DR. 6242 ASTORIA DR.
SUITE #32 SUITE #32
TAMPA FL 33618 TAMPA FL 33619 .
3. Date Incorporated or Qualfied 3a. Date of Last Repor
05/15/1995 1
2. Principal Place of Businaess n ) i _2aMJ| u\é Addiess o o Th 4. FEINambey T T Applied For
) 27617&\ (23] 0 . L 5:,,,‘,', ,,,,S,*' ) 50! -3I3NSA 59 Nat Applicable
b Suite, Apt. #, etc. 5. Certdicate of Status Desired (] $8'75 Addi!ional
27| D Fee Required
City & State L City & State 6. Flecuon Canspaign Fnancing 0] $5.00 may Be
El 3-3 e ) c‘ i e TE \ o P Trust Fund Gontritution Added 1o Fees
2ip - COLI"ItFy 2 8. This carparation has liab ity for intangible tax under s 189.032,
;I 25_1 s 29j B3 ey Florida Statutes [ Yes BdMo

ime and Address of New Registered Agent

10.

KURNE, JOHN E JR.
6242 ASTORIA DR.
SUITE #32

TAMPA FL 33819

81] mName
| 82| Street Address (P.O. Bax Numoer is Nat Acceptable)
2von ol. ST St
83
“Namn pe, F\ 33L\g
84| City

FL |®

| Zip Code

11.
or registered agent, or both, in the State of Fic
familiar with, and accept the obligatons of, Section 607.0505, Florida Stalules

Pursuant to the provisions of Secticns £07.0502 and 6071508, Florida Statutes the above named curpornl»orl submids this staternent for the purpose of changing its registerad office

oricla Such cnangss was aathadzod by the corparation’s noasd of dreclors. | herely accopt the appointment as registered agent. 1 am

oath; that | am an officer or directog of the (,01;14 mm n or lhe receiver or fruslec o
appears in Biock 12 or Block 134

SIGNATURE:

’//5/5 g7

SIGNATURE | i . . . L —
Sigratne:. bywd € pieec Paee of todetensd et 0o e 1w b (9012 Flooard AZRLT S0t o fin uare m—a Ao DATE
12, OFFICERS AND DIRECTORS 13. T ADDNIONSOF IANGE S 10 OFFICERS AND DIREGTORS IN 12
TITLE [ DecEE IR 'P"_,c_'s ;Acq’l" ] Cnange  [=ARddition
NAME 12 NANE ana ' Vuwae Ie
STREE] ADDRESS I3STREETADIRESS | 3 y & ) (\1 Lo S X
CTY-§T- 2P e S | T anpe % \ EX Lﬂ\"i
TiTLE [J DELETE 2 1Tt v (] Change [ Adcition
KAME 2 7 KAME
STREET ADORESS 23STRELI ADDRESS
CITY-5T-2IF B ) o 24CITY-SI-2P e
TITLE [] DELETE 31T [ change ] Addition
NAME 32 KAME
STREET ADDRESS 33 STR:EL ADIRESS
CIlY-&7-2IP 34 iv-S1-2IP o -
TNLE [] OELETE 4 1 TILE ) [ Change [ Additien
NAME 42 NAME t‘
STREET ADDRESS 43 STREET ADDRESS .
ClTy-8Y-7IP 5 L 4aCiTy-81-2Ip
TIMLE [] DELETE 5 1TILE [ Change 7] Addilion
hAME 52 N
STREET ADDRESS 53 STREE| ADDRESS
CITY-51-7IF —— § i ) §40ITY - S1-2IF e
TITLE [] DELEIE 6 1 TTLE [ Change [ Addilion
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-5T1- 2P e 64CITY-ST-7IP
14, | do hereby certify that the infarmation suppled with this filing is voiuntarily farmished and does not quaify for the exemption stated n Section 118.07(3)ik), Fiorida Statutes. | furlhar

certify that the mhormabian indicated o this arnual repart or supplemental annual reggont is true and accurate and tnat my signature shall bave the same legal effect as if made under
Txecute this ropod &s required by Chapter 807, Florida Statutes, and that my name

FER 14077

D pomie Paore &

CR2E034 (12/95)




