FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE ] May 1 8 1 99 8 8 . Ooam
CORPORATICN oW Sandra B. Mortham )
ANNUAL REPORT M Secretary of Stale S ry f S
1998 DIVISION OF CORPORATIONS e Creta’ O ta’te
DOCUMENT # ( )
DOCUMENT # . P96000034765 (3
LOCAL MOWVING & STORAGE CO.
SE——
343 ALMERIA AVENUE 343 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatlified
04/22/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21[ 26 m Naot Applicabie
— Suite, Apl. ¥, elc. a Suite. Apt #, ete 5. Certihicate of Status Desired D sa,;;sn::.ﬂi::;na'
City & Sate | City& Stale 6. Election Campaign Financing $5.00 May Be
a 2—3—1 Trust Fund Contribution [N Added to Fees
Zip Country Zip Country 8. Tnis corporation owes or has paid the current year Intangible
m_ 25 m ETO[ Persanal Praperty Tax due June 30. Cves [N
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Ageni
MANNINO, MICHAEL 81| Name
1209 SOUTH 30TH AVE 82| Street Address (P.0O. Box Number is Not Acceptable}
HOLLYWOOD FL 33020

83

84| City FLstl Zip Code

11, Pursuant to the provisions of Sections 807 D502 and 6807.1508, Florida Slatutes, the ebove-named Corpotation submits this statement far the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 807 .0505. Flarida Stetules.

SIGNATURE ___
Signature typed or printed name ol regetensd agent ard btk applicable INGTE- Regster ad Agent signature required when renstasng) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

e PSTD [ eLere 14 HLE CTcrange [ Adation

NAME MANNINO, MICHAEL 1.2 HAME

smectanoress | 1209 S. 30TH AVE 1.3 STREET ADDRESS

CITY-S1-2P HOLLYWOOD FL 33020 14 2ITY-ST- 2P

LE T oeere 23 ITLE [ change  TJ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STAFET ADDRESS

CITY-S1-2IF o 2.4 CIV-5T-21P

THLE Y 31 NNILE [T crange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-51-2IP 34 CNY-ST-21P

THLE ] peLETE 41 TTLE [Tchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- 24P

ME [] oerere S1TILE TTcrange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY-51-2P 54 GITY-§1-2P

TME 7 oeceTe 51 TITLE [JChange [ Addition

NAME £ 2 NAME

STREET ADDRESS & 1 STREET ADORESS

CITY-ST-2F BACITY-51-2IP

14, | hereby cerlity that the information supphed with this filing does not qualify for the sxemption stated in Section 119.07(3){1), Florida Statutes. 1 further certity that the intormation
indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal eftect as if made under oath; that | am an
officer or director of the corporation or the recewver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address
__Hfzofax _ (%¥)31b-1/00

}
SlGNATURE' Miﬁm%{ . . D Dayrme Prone # QIB1111
enazzl Manning

CR2E034 (10/97)



