SEGCOND NOTIGE: CORPORATION WILL BE DISSILVED ON DR AFTER AUGUST 7, 1996,

PROFIT g,
CORPORATION : -
ANNUAL REPORT

1996 o ]

AMOUNT DUE ON OR BEFORE &/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TC REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000063207 (1)
A+ MOVING AND STORAGE, INC.

Principal Place of Busness “-"—Mal‘lﬂg Address
4270 ALOMA AVE #42-A 4270 ALOMA AVE #42-A
WINTER PARK FL 32792 WINTER PARK FL 32792
3. Date Incorporated or Quakied 3a. Dale of Last Repart
e 08/15/1995 .
2. Principaf Flace of Business __.‘g_n. Mailing Addrass 4. FEl Number AppliedFor_
21 o ) i |26 L N o _ Mot Appheabls

Suite, Apt #, elc ' Sate. Af lk .
‘ P - ' F §. Cerlicate of Siatus Desired [:l $8.75 Adqltlonal
22 27 Fee Required
City & Stale | .. Cily & State 6. Election Campaign Financing [ $5.00 May Be
E e 28 Trust Fund Contribution L Added 1o Fees
Zip .. Country AL _ Country 8. This corparabion has hahilly for intangible tax under s 159 032,
;l 25 23 30—! Flarida Statules D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANIER, CASEY L
5205 N INDIANA AVE 82| Sueel Address (PO. Bax Number s Not Acceplable}
WINTER PARK FL 32792 &5
N
84| Ciy FL lasl 7ip Code

11, Pursuant to the provisions of Sections 607 0502 and HO7.1508, Fionda Statutes. \he above ramed carporabion submits this statemant for e puspase of changing s reguslérr:ﬁid
edice or registered agent ar both, in the State of Flow da Such change was autnerized by the corporalion's board of directors | hereby accepl the: appointment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Slatutes

CR2EQ34 (3/96)

SIGNATURE e T, .
A L pRd G Pl Fame of o age ard B et apgle ks NE Ry
12. O FICE RS AND DIRE CTORS 13.
TLE D T oecETE 11 TIILE
NAME MANIER, CASEY L 12 HAME
STREET ADDRESS 5205 N INDIANA AVE 135TREET ADORESS
DT 5120 WINTER PARK FL 32792 I RETIIESE SO e
THILE T cree 21TnE [J Crange 1 Adaition
NAME 22 NRME
STREET ADDRESS 23 SIREET ADDRESS
CHY-ST-2IP 3 . . 2 4CITY -51-7iF
THLE o N Ui EXRAT: [T change [T Adeaon |
NAME 32 HAME
STREET ADDRESS 33 STAEE! ADDRESS
CiTY-S1-2 o 34 LITY-ST-2P
TiLE [ ] pewere 4t TILE L] crange ] Addon
NAME 42 N
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1-2IP o 440Ny -5T-27
TITLE ] oeuere 5110LE [ Crange [T Addicn
NAME 57 NAME
SIREET ADDRESS 53 5HEET ADERESS
GITY-§1- 2P o S4CITY-SI-IP _
TITLE L] Dewere 81 THLF [T crange ] Additien
HAME 67 NAME
STREET ADDRESS 6 3STREFT ADDRESS
CITY-ST-2PP §ACITY-S1- 1

14. ) do hereby cervfy thal the information supphed with this fring is voluntarily furnished and does not qualify far the exemption stated in Sachon 119 07(3)wx}, Fionda Statules. |
turther cerbfy thal the informat:on indicaled on this ar nual report or supplemental annua' reporl is true and accurate and that my signature shal have the same tegat effecl as if
made under oath that | am an officer or girector of 1hz corparation or the recaver o rustes emipowered Lo execdte this roport as teqguaes] by Craplor 617, Flonela Statate, ari:d
that my name appears in Block 12 or Block 13.f ¢han jed, or on an atlachment with an address

SIGNATURE: éﬁ_ﬂz N~ SRz -se wres7 "
BIGNATURE A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1t {39, e B k;k/ﬁ




