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

PROFIT ~
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF S_“TATE
Katherine b_"-_arrisy )
Secretary of State
DIVISION OF C.ORPORA'.*IONS

DOCUMENT # ~ 76

1. Corporation Name

SIEE

OOOEE772

Lo X Mau}/ug T

Principal Place of Business

J206 5 (7 Ted

Mailing Address 5"?74” =

(s lodnt FL 33990~ 2505

FILED
Aug 30,1999 8:00 am
Secretary of State

08-30-1999 90006 035 ***150.00

1 TRRIVE AL (o L L 1|l||3uu L

6104851@- 90{?06 - 35

_—

DO NOT WRITE IN THIS SPACE

24] [2s] 29]

[30]

Personal Property Tax. Mves

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m 26 - B0/ fd’éy Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . . iti
—l 5. Certifcate of Status Desired O $8.75 Add.'tlona'
22 ;?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’_3], e 28 - _— ——f— Trust Fund Centribution_- Added to Fees _.
Zip Country Zip Country 8. This corporation owes the current year Intangible
4

Do

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

HoxE Lot
1206 5& & 70 7TéA

bnte doeat ¥ F3970

81| Name

82

Street Address {(P.Q, Box Number is Not Acceptable)

83

84! City

85] Zip Code

FL

SIGNATURE

1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

Slgnature, typed or printad name of registered agen! and tithe if apphcable. {NOTE: Registered Agenl signature requined when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE P,Q,EZ-S A ricE Lo [] DELETE 11TME [JChange [ Addition
NAME 1206 5‘;— é 7Y Tlrdn. 12 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CRY-ST-ZIP éﬂ’/ff Lokl £l 33990 14 CITY-ST-2P
TME [] DELETE 21 TIMLE [JChange [ Addition
V- P Brewda Bsowd
NAME pn 22 NAME
STREET ADDRESS /zo 4 S£ 6 Th TR 23 STREET ADDRESS
CITY-ST-AP [i,g'/ﬂ, ZM. AL 339fo 2 4 CITY-ST-2IP
TIMLE ] DELETE I TITLE [Change [} Addition
T N FYY7Y . - — - - —— - = -
STREET ADDRESS 3.4 STREET ADDRESS
CITY-ST-2F 34 CATY-ST-ZP
TIME ] DELETE 44 TME [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TILE [ DELETE 5.1 TITLE {JChange ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-S1-2IP 5.4 CITY-ST-2IP
TILE (3 DELETE 6.1 TTLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in

_@%/)3 Gy o5 E-2387

Block 12 or Block 13 if cha)

SIGNATURE:

, open,an attachment with

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

5, with alf other like empowered.

Dayime Phone 3§

Da7/

CR2E034 (11/98)
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July 22, 1999

Florida Dept. Of State

Katherine Harris, Secretary of State
Division of Corporations

P.O.Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Enclosed youwill find a copy of a notice I received stating that I did not file my annual report.
Please observe that this notice is INCORRECT and does not belong to me. I had never received
the 1999 Profit Corporation Annual Report for my corporation, Mike Brown Moving, Inc..

(I recently received the CORRECT report which is enclosed.)

Due to the fact that I received a report in someone else’s name/addresss, 1 feel there must have
been an error somewhere with your mailings; therefore, I never received an initial notice
asking me to file my report.

I am returning to you, the notice that I received that was incorrect, along with my completed

report. [ hope this rectifies the situation. If you should require any further information, please
contact me directly at 941-458-2389. Thank you for your immediate attention to this matter.

Sincerely,

Michael Brown
— Mike Brown-Moving, Inc. -
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