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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DiVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MOVE OVER, INC.

P96000042826 (3)

LI

Mailing Address

P.0O. BOX 121155
CLERMONT FL 34712

Principal Place of Business

A0-BOWMAN-OTREET—
GLERMONT FL 3Tt

00 NOT WRITE IN THIS SPACE

aa\ge

= UBA

[29]

3]

d/ 3. Date Incorporated or Qualified
05/13/1996
2. Principal Piace of Busipgss 28, Mailing Address 4. FEl Number Apptied For
] 13718 £. ﬁ\)\N 5D 26] 59-3379483 | |NotAppicable
Suite, Apt. #, elc. Suite, Apt. #, el N ) $8.75 additional
-2;‘ ;| §. Certificate of Siaiug Desired lE/ Fee Fequired
Cﬂ EEMOMT— City & Slale 8. Eloction Campaign Financing $5.00 May Be
_2—3-| ;l Trust Fund Contribution Added to Fess
Zip Country B

. This corporation awes or has paid the cu%a‘r%zaar Intangible
Personal Property Tax due Juna 30. B8s I No

10. Namo and Address of New Regilstered Agent

FEEHK

Wbe%w Acceriable)

§. Name and Address of Current Registerad Agent
LACEX, DEBRA M 81| Name
1330 u:mmu' S 82
<CLERMONTFL-3471t
& -
B4

“MLELMONT

a5

FL "3

11. Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regist
office or registered agent, ar both, in 1he Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of. Section B07.0505, Florida Statutes.

prod

indicated gn this annual repo

QIGNATIIRE -

r o an atlacpfment with an address.

E

L g )

SIGNATURE
Signature typad of printed name ol registered agoent and tike 1| applicable (NOTE: Regrsterad Agont signature required when roinstating) DATE
12. OFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [ OECETE LATILE [ Change T Addition
NAME LACEK, MARK 1.2 NAME
stacer apoiss | 4000-BOWNANGT- ewromess | 12718 €. HWY SO
onv-si.ze | ~OEERMONTFE= 14 GITY - §T-21P CLERMONT, FLDYTL
TILE P T DELETE 21 WILE nge Addition
MAME LACEK, DEBRA 22 KAME
streer avoness | ~SBI0-BOWMAN-GF 2.3 STREET ADDRESS &5‘1 18 E.HwW\ S0
arv-sr.ze | ~CLERMONFR— 2 4CY-§T-2P LERMONT, £L AU { _
TITLE 2] [ DELETE 31 TilLE - [ Change T Addition
NAME KILPATRICK, JOHN W 32 NAME
sTREeT ADDRESS | ~HOF0-DOVWMAN-ST 33 STREET AODRESS ‘3"] & E. Hv%\i6o
ory-stze | ~-OEERMONTRE senv-stze | SLELPMDNT , 34y ‘
TLE VPST [F DELETE 41 TILE ’ [B%Gne [ Addilion
NAME KILPATRICK, KELLEY 4 2 KAME H MN 50
STREET ADDRESS - 43 saee aooress | | 211 8 e.
omv.si-re T CURHMONTRY 440ny-51-2P MMDI\}T-. cL A4 l
e 17 pecete 5ATILE [ Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 ITY-ST-ZIP
TILE [ DELETE 6.1 7ML L) change L] Addition
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-St-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certity that the information

] upplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
gffucer or dlrgf(or of the copforatign or the raceivel or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
lock 12 or Block 13 if chfingod,

/0 b F 3523400

CR2E034 (10/97)



