SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938,
AM

UE ON OR BEFORE 09/30/58: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1

PROFIT
CORPORATION
ANNUAL REPORT

9938

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

P96000055520 (6)
HOUSEHOLD MOVING SERVICES OF BROWARD, INC.

Principal Place

PLANTATION FL

of Business

1700 S.W. 67TH AVENUE

3317

Mailing Address

1700 SW. BTTH AVENUE

PLANTATION F1. 33317

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businass 2a. Mailing Address ) 4, FEI Number Applied Far
21] 26] 65-0693541 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . it
= uite, Apt. #, atc utte, Ap 5. Certificate of Status Desired | $8.75 Additional
22 - FI o _ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
'z?l El N _ Trust Fund Contribution Ei Added ta Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;; ;S-I ?9-| ) o Personal Property Tax due June 30. Yos No
9. Namn and Address of Current Registered Agent _ 10, Name and Address of New Registered Agent
MUIR, JAMES M 81| Nama
1700 8.W. 67TH AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| City FL

35| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, ihé ébove—named corporation submits this startement for the purpese of cha
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appoin
agent. | am familiar with, and accept the obligations of, section §07.0505, Flarida Statutes.

nging its registerad
tment as registered

SIGNATURE I .
Slgnature, typad or printed name of registerad agent and Ltim I applicable. {NOTE: Ragistered Agant signature raquired when rainstating) DATE

2. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE PST [ p=tere 1177 [1 change [_] Accition

NAME MUIR, JAMES M 1.2NAME

streevanpress | 1900 S.W. 67TH AVENUE 13 STREETADDRESS

emerze | PLANTATION FL - vhcinesizP <0 L}E*’&E????q e

TORE DELETE 21 TME hay gy Jdo 26 .Egﬁﬂ ;

NAME 22NAME sk Tl O ‘iﬁiﬁi‘%} Crete

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZIP .

M ] oecere 31TME [ change [ addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP _ N T ,

e Toeere 41TITLE [ 1 change || Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP . 4.4 CITY-ST-ZIP

TITLE U] oELETE 61TIMLE ] change [ Additon

NAME 5.2 NAME

STREET ADDRESS 53STREET ADDRESS w\ \D\\ Sa

CITY-5T-ZIP 54 CITY-5T-ZIP _ .

TME [ peLETE §1TME V‘ U1 change [ 1 Adéiton

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

indicated on this annual report or supplemen:
an officer or directar of the corporation or
in Block 12 or Block 13 if changed,

SIGNATURE:

th

RESHIRED

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3}(i), Florida Statutes. ] further certify that the information
annual report is trie and accurate and that my signature shall have the same la
8 rpceiver or trusteq empowered to execute this report as required by Chapter 607,
achment with arfjaddress.

TIURI

lorida Statutes; and that my

%a[ effect as if made under oath; that | am
me 3

N 5
[C-[ 5 4g2-%mr/

ars

T T e T T T .. A ——

L e

Q0G4178

CR2E034 (5/98)



