~_ FILE NOW: {OW: FILING FEE AFTER M

AY 118 $225. 00

FLORIDA DEPARTMENT CF STATE
Sandra B Morthan

PROFIT
CORPORATION
ANNUAL. REPORT

1996 o
DOCUMENT # P95000047456 (5)

ACE MOVING & STORAGE, INC.

Secretary of Srave
DIVISION OF (OHPORA HONS

Maw m Addn 35

1421 SW 10TH AVENUE
BAY 102
POMPANG BEACH FL 33069

Principa’ Place of Business

1424 SW 10TH AVENUE
BAY
POMPANO BEACH FL 3069

06/15/1995

2. Prncipal Place ciﬁasmess “- 5:7:ﬁ§[§1E;A?dfess

3. Date Incorporated or Quiited

FFINumtg 05‘??22)98‘

8. Trus (O’DOfaI\OH has llabmly far intangitile tax under s 199 03?
1@ Yes [[JNo
ol New Registered Agenl

21 e e
L Seite, At &, etc 5. Certificate of Status Desirec|
2 _ S o
City & State T - 6 'Eé&m?—cgﬁﬁgjmﬂ{n_mﬁg o
23 Trust Fund Ccmtnbul orl
2p T Gy T e TTTT County, T e T n b
24 25 29 I;j Flonda Statutes
9 Name e and Address of | Cu enl Reglslered Agenl 10 Name and Address
o e e ST
VAN BERGEN, KAREN B2) Sirsel Addiess (P 0. Box Nonibar s Nt Adoaiiani]
1421 SW 10TH AVENUE - e
BAY 102 83
POMPANO BEACH FL 33069 T
m@wsnom of Sections H07.0507 & 607 & abiove named Conoraion suiei I5 this staf or e purpose

r the purpose of changing its registered 'o_ff_ugéj

O registered aqerwr O both, mn tne State of Flods S LwWan a |I>|Qr & by the canpc -ation's board of theetlors. | hereby an Pt the appaintment as registered agent | am;
famincs wilhy, and accept the obiigations of, Section 607 0504, Flonda Statules
SIGNATURE i _ . L X . ,_ o
S\,u.n: O ERE D Lo fred e o Tt A A e gy 3 VT Fug et AR sin? e e e Dar: )
) ICE S ANG DIRECTORS - 1w GLS TG OFFICERS AND DIRECTORS IN 17 2
[7) oeceve 1.1 NILE [ change  [J Additon bt
NAME VAN BERGEN, KAREN 12 NauE 3
STHEET ADDHESS 1421 SW 10TH AVENUE, BAY 102 1 2STREET A MDRESS b
CITY-S7- 2P POMPANO BEACH FL 33089 14Cy-Sr g o
MWW — o] T X ——— ————
TILE [JOfLETE PRI [ Crangs [ Addtan | Q
NAME 22 NAME
STAEET ADDRESS 2 3SIRFET ATORFSS
ori-st-ae | REIRE
-t e e —_——
TITLE () Gerete 2 [ Charge [ addition
NAME 32 Nane
SIREET ADDRAFSS 3% STKEET AL DRESS
CIY-s1. 239 e e e B ~ L e
TITLE (] DetEit i T Change: |j Addtion
NAME 42 NANE
STALET ADDARSS 4 3ISTRELT ADURESS
CITY- 57210 - e e e R4y ‘lzl‘__ T N ]
TIILE [JDreeie 5 1TINE [J Change  [] Addihon
NAME &2 NAME
STREET ADDRESS 5 3ISIRECT ATCHESS
CIy-§7.21p . i _ e Ry AY-S1-20 - —_—
T [ OetETE 6 110E [ Change [ Addition
NAME £2 NaM:
STREET ADLRESS 63 STREET ADDHESS
ovestze | e | £ TiY-S1 2 . B o
14. | ddo heretyy cerlify tha? ther i’ onmatior | E L B vloantar u). “hnishes) and does na QI 17t y For the &x"ﬂlp!uv? stated i Section 1 119.07( )mr F.onda Stalutes | fortner
certify that the in‘ormation indicated or- llm annu repod o sugple nantal annoa; n.p-:n IS trug ar J accurate and that my Sanatire shall have e samve logal efiect as it made under
oath; that | arm an officer or duector af tha ; \erflr—m-"w O b taselvis o trustes e npowered fo ex2cute this repon as required by Chapter 60/ Florida SldlU[F‘o and that my name
appears in Block 12 o Block 14 if changed, or arge a'tachmons \» it ar addepss
SIGNATURE: 26 % ) 3 53;3
uns anD Tyedobr PRINTED naME oF i FFICER DR Chathe e

—

3a. Date of Lasi 5t Flepon

Apphed For
Not / Apphcaho
$8.75 additonal

Fee Ftequnred

$5 o0 May Be
Added to Fees

R




