FILE NOW: FILING FEE
PROFIT g

FLORIDA DEPARTMENT OF STATE

CORPOHATFON Sandra B. Mortham
ANNUAL REPORT 1 R Secretary of Stale
1996 e DIVISION OF CORPORATIONS

'DOCUMENT # P95000077653 (0)

1. Corporation Name

HOME MOVING SOLUTIONS, INC.

S

3. Date Incorporated or Qualified | 3a. Dale of Last Report

10/05/1895
| 2 Prigcinal Place of Business 2a. fling Address 4. FEI Number Applied For
2l 0.0, ox 5515 = P.O. box. 5618 5433392493 Not Appicatic

S, Apt 4, elc. | Suite, ApL. #, etc. 5. Corliicate of Status Desred 0O $8.75 Additiona
22 Eﬂ Fee Required

Principal Place of Busingss Mailing Address
P.O. BOX 52523 P.0. BOX 521523
LONGWOOD FL 327521528 LONGWOOD FL 327521523

Cily & State | City & State 6. Election Campaign Financing $5.00 May B
23] LINMTER p&ﬂ.&a -t 28] [Z_d WNTER. PA.Q&K . € Trust Fund Gontribution s Addod to Fess.
OUntry L 1 ountry 8. This corporation has liability for intangible tax under s 192.032,
2] @7-‘133 r— (28] VSH 55]35' ;':%:-2‘} 0] JUSA Florida Statutes O ves EFNO
!_g;me and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

GRAN'TO, MARGARET P 82| Street Address (P.C. Box Number is Not Acceptable)

C/0 GRANITO ACCOUNTING SERVICES, INC.

7139 TIMBER DRIVE 83

WINTER PARK FL 32792 84| Cuy F L ‘85 Zip Cods

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes. the above -named carparation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE _ = e . e . . o _
N Signature, typad or printed narme of regislered aget ara titie i appl catde INOTE" Rogistered Agenl sigrature renpired when rainstating* DATE fn—-
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD ] DELETE 1 1TITLE [J Change  [F Addition =
NAME MCCOY, JANE 1.2 NAME 3
SIREET ADDRESS 1903 BROOKS LANE 13 STREET ADDRESS g
Ciry - 51-2IP OVIEDO FL 32765 14 CITY-ST-2p &
TITLE VID &ELEIE 2 11TLE [ Crange [ Addtion |
HEME MATTINGLY, CAROLYN 22 NAME
SIREET ATDRESS 108 CEDARWOOD CIRCLE 23 STREET ADDRESS
| ciry-sr.zm MAITLAND FL 32751 240ITY-ST-2F
THLE SD [ DELETE 31TLE [] Change  [] Addition
v SORENSEN, VERTA aznag
STREES ADDRESS 2525 BIG BEND TRAIL 33 STREET ADDRESS
Cnv-st-ap MAIFLAND FL 32751 340ITY-57-7
Lk D [7] DECETE 41TITLE [] Crange  [] Addition
NAME MCCOY, DAVID 42 NAME
SIKEET ADDRESS 1903 BROOKS LANE 4.3 STREET ADDRESS
| cry-sT-2m OVIEDO Ft 32765 A4 CTY-ST-7p
iU D RDELETE 5. 1TILE [ Change [ Addition
HAME MATTINGLY, TOM 52 NAME
STAEET ADDRESS 108 CEDARWOOD CIRCLE 53 STREET ADORESS
Cily-8T. 7P MAITLAND FL 32751 54 CITY-51-2IP
TILE [J DELETE 5 1TILE [] Change  [] Addition
NAME B2 HAME
STREET ADORESS 63 SIREET ADDRESS
CITY-5T-21P &4 CITY-ST- 2P

14. | do hereby certffy that the information supplied with this fiing is voluntarily furished ang does not qualify for the exampbon slated in Section 119.07(34k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental anaual report is true anc accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director @ corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 ifgf :d, oraltachn pR' with an address

SIGNATURE: o HJ2[96 oFed] 65O

DWAME OF SIGNING OFFIGER DR DIRECTOR Daagtine Prone
Y o A ll’i Co Yy = f € gt o

MNUNATURE




