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22|
23]
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DOCUMENT #

Frincipal Place of Busnoeas

SIGNATURE: ~[imotiy

_FILE NOW: FILING FE

PROF SE%e
CORPORATION RET e
ANNUAL REPORT Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Conporation Manig:

TKLAL MOVING & STORAGE, INC.

" P95000073684 (9)

3445 SOUTHWEST 6TH STREET
OCALA FiL 34474

WMailmg Address

3445 SOUTHWEST €TH STREET

OCALA FL 34474

A O

3. Date Incorporated or Qualified

09/22/1985

3a. Date of Last Raport

Fainciped Prace of Busingss [ 2a. 'Maﬁiﬂg Address 4, FEI Number Apphed For
L
o R o] 54- 332839 Nol Appicable
('; i M | '. “ o i N .| S, . . itk
Suile, Apt. el _ Suite, Apt. #, el 5. Certificate of Status Desirad X $8.75 adcditional
21| Fes Required
Gy & Slate B City & State 6. Eleciion Campaign Financing O 35.00 May Be
- — I Trust Fund Conlribution Added to Fees
2y ~_ Country - i | Counlry 8. This corporation has liability for intangible tax under 5 199.032,
25| 29| 30| Florida Statutes X Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SNYDER, TIMOTHY L
3445 SOUTHWEST 6TH STREET
OCALA FL 34474

82| Street Address (P.O. Box Numbwr is Not Acceptable)

B3

B4| Cny

Zip Coda

FL a5

1. Pursuant to the provis ans of Sections 607 0507 and 607.1508 . Florida Stalutes, the abov
o req stevedd agent, or both, in the State of Florida. Such char

famibiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

L e by g P P oF e ele e agent and it f @ g

IMOTE Regrtorad Agenl igiture ranured when senslding,

©-named carporation submits this stalement for the purpose of changing s registered office
0e was authorzed by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am

DATE
| 12. . OFFICERS AND DIREGTCRS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T D [ DELETE 1ATITLE [] Change [ Addition
it SNYDER, TIMOTHY L 12 NaME
sweiaciss | 3445 SOUTHWEST 6TH STREET 13 STHEET ADDRESS
IR OCALAFL 34474 14 CITY ST 7P
i [] DELETE 2 1TI1LE [] Change  [] Addition
hawt 2 7 NAME
STHE® ADDRESS 2 3 STREET ADORESS
Gy 517 o L 2400Y-51-2F
Wi [ DELETE 3 1TITLE [ Change [ Addition
NaME 32 NAME
STHFH AO04ESS 33 STREET ADDRESS
Gy -5 20 - o 34LITY-§1-21P
nee [ DELETE 4.1 TILE [7] Cnangs [ Addition
A 4.2 NAME
SEHLET AN 4 ASTREET ADDRESS
iy §° 70 o e 44CITY-§T- 20
LE [J DELETE 5 1TILE {7 Change [ Addibon
AL 52 NAME
SIRLET AR 5 3 5TREE) ACDRESS
CH-S1-200 o S4CTY-SI-7P
T [} DELETE 6 1TALE [ Change [ Addition
Kt 62 NAME
SEA 1AL S5 63 SIREET ADDAESS
Gy -g1- 7 E4CITY-51-7ip

14, 1 cls hereby certfy that the inforniation supphed with this fing is valantanily furished and does not quaily far the exemphon slated in Section 119.07(37K), Florioa Statiies. 1 furihar

cerlily that the informaton indicated on this annual report or supplemental annual report is frus and accurate and that ry signature shall have the same legal effect as if made under
oath, thal | am an office or di-uctor of the carporation o the receiver or trustoe empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
apcnurs in Block 12 or Block 1301 chianged, or on an attachmen! with an address.

Lo SAy e

SIGNATURE Xm TYPED OR PRIRTED NAME OF

SEMING OFFIC u%mi’&}\‘ S

B o P TA

Data

254-3bg - hoso

Daylne Prone #

CR2E034 (12/95)

]
E AFTER MAY 1 1S $225.00




