FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Samndra B. Mortham
Sacratary of Stale

FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TKL&L MOVING & STORAGE, INC.

L A DT

Frincipal Placo of Basnos s
3445 SOUTHWEST 6TH STREET
OCALA FL 4474

Mailing Address

3445 SOUTHWEST 6TH STREET
OCALA FL 344741916

3. Date Incorperated or Qualitied

09/22/1995

3a, Date of Last Repont

01/31/1896

"2, Principal Place of Bus niss 2a. Mailing Address 4, FEI Number Applied For
LZI] k32 NW-BQ‘!‘ Ave ;;l < 59-3338239 Not Applicable
Suite Apt # etc Suite, Apt. 4, elc. it
L He p- el | wuile. Apt#, ete . Certificate of Status Desired ﬂ sli.75'qkddlmc:jnal
2] Suidbe oo | o6 Requlte
| Gty & State | City & State 6. Election Campaign Financing $5.00 May B
33] Oc Q]Ck s FL- 7 28] Trust Fund Contribution Added lo Fees
2w . Gounlry | _ 2P Counlry 8. Tnis corporation has liability for intangible tax under s. 199.032,
2| 344IS 28] 29| |30 Florica Statutes Roves [no
9. Namae and Addrass of Current Ragislered Agent 10. Name and Addrees of New Reglstered Agent
SNYDER, TIMOTHY L B1) Name
3445 SOUTHWEST 6TH STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
OCALA FL 34474
83
84| Ciy FL 85] Zip Code

SIGNATURE

|11, Pursiant 1o the provisions of Sections 6070602 and 6071508, Florida Statutes, the above named corpovation submits this stalement for the pUrpose of changing its fegistered
office or registercd agenl, or both, in the Stare ol Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am ferraliar with, and accopt the abhigations of, Section 6070605, Florida Statutes.

Mo, typect o D rded Ramo of oraed aganl and Ttk 1 applicable (HOTE Fogistared Agenl sigralure required wher re.ngtating) DATE
R - "OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ’g
TIF D [T oecese LITLE P [T Change D Addition 3
HAME SNYDER, TIMOTHY L 12 NAME é
sireet anoness | 9445 SOUTHWEST 8TH STREET 13 STREET ADDRESS o
Lmy-st-zie ] OCALA Fl- 3474 14L0Y-S-29 %
w T ] DECETE 24 TOLE [JChange” L Adgition | O
NAME 22 NAME
STHEET ADDRESS 23 STREEY ADDRESS
1o sie 2400-51-2P
T ) DELETE 31TMLE [ crange ] Adailion
HAME 32 NAME
STHEED ATDRESS 33 STREEY ADDRESS
CITY 812 - 34.00Y-$T-2P
TLE [J retE A1THLE [T change T Addition
HAME 4 2 NAME
SIHEEL AZIDRESS 43 STREEY ADDRESS
eIy Sl B 44 CITY-5T-21P
e B [ DECETE 59 TITLE [Tcnange L] Addilion
HAME 52 NAME
SIHEFT ATDHESS 53 STREET ADDAESS
Y-Sl 71 540Y-5T-2P
T | WGETE 81TILE LIChange ] Audilion
HAMI 62 NAME
STREET ATDRESS 63 STREET ADDRESS
| CiTy-St-2¢ 64 CITY-ST-21P

appears in Block tyock 13 if changed, of on an attachman! with an addross.

SIGNATURE: m
SIGNATURE AND TYPED OR PHINTE

14. 1 do henehy cedify that the infermation supplhed wilh this filng coes nat gualily for fne exemption stated in Section 119.07(3)(1), Florida Statutes. ! furiher certify fhat the
infarmalian indicaled on this annual repot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
Lam an officer or director of the corporation or the recewer or truslee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name




