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

CORPORATION g
ANNUAL REPORT 87 A

- 1997
DOCUMENT # P96000073594 (9)

1. Corporation Name

A-PLUS PACKING AND MOVING, INC.

e A

B350 SOUTH US1 B350 SOUTH USY
PORT ST LUCIE FL 34952 PORT ST LUGIE FL 34952-3308

Sandra B. Mortham

Secretary of State S e Cretary Of State

GIVISION OF CORPORATIONS

3. Date Incorporated of Qualfied 3a. Date of Last Report

08/30/1996

N Principal Place of Busingse 2a. Mailing Addrass 4. FEI Number Applied For
I ol C6=-073/3 /3 o
Suite, Apt #, clc Suite, Apt. #, etc. » ) s[j_?s Additional
m m 5. Cotlilicate of Status Desired ] Feo Required
Gty 8 stale City & State 8. Elgction Campaign Financing $5.00 May Bs
23 i ] 28 Trust Fund Contribution [ Added to Fees
| Dp __ Counry Zip Country 8. This corporation has fiability for intangible fax under s. 199,032,
E‘ﬂm_ — 25 20] 30 Flotida Statutes Rves [no
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registorsd Agent
FLOYD, STEVEN Y 81| Name
8350 SOUTH US1 82| Sireot Address (P.0. Box Number s Not Acceptabie)
PORT ST LUCIE FL 34852
83
B4| City FL 85| Zip Code

11, Pursuant o the provisions of Sechions 607.0502 and 607 1508, Flonda Statules. the above-named corporation submits this statemort for the purpase of changing ts registerad
office or registered agent, of both, in the State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl, | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statintes.

SIGNATURE o B ‘
Sugriatun, Typet on pontadd fan s ol reg sterad Bgent sad 1itlo F apalcati {NOTE: Registared Agent signature raguirad whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ErR ' [T oeiite 11TILE [ Crange L Addition

NAME FLOYD, STEVEN T 1.2 NAME

swee sovness | 1225 MAGNOLIA BLUFF 13 STREET ADDRESS

Cily-51-2p PALM CITY FL 34990 14 CITY-$1- 2P

e D [T DELETE 23 TILE : [J'Change [ Addition

NAME FLOYD, MIKI P 22 NAME

smerranowess | 1225 MAGNOLIA BLUFF 2.4 STREET ADDRESS

orv-stae | PALM CITY FL 34890 2.40TY-§T-1IP

e [T oecete 3ITILE [J¢hange [ Addition

NAME 12 NAME

SIREE) ADURESS 33 STREET ADORESS

Ty 512 34, CHPY- ST-2P

L i T [TTecETe ATLE [T Change L] Addiion

WAML 4.2 NAME

STRES T ADICRESS 4.3 STREET ADDRESS

CTY-51 2 4 CITy-§1-2IP

IR [T Decete 511I1LE [J Change ™ ] Addition

HAME 5.2 HAME

STHEE | ADORE S 53 STAEET ADDRESS

CITy-§1- 2 5.4 CITY-57-2P

e [T Dewre B1TILE LT chenge  [.J Agdition

NEME 6.2 NAME

STHEFT AR 5% £.3 STREET ADURESS

O1y-5T- 21 ! 64 CITY-ST-2)P

4.1 do nereby certity that the informakon supphied with this filing does not qualify for the exemption staled in Section 118.07(3)i). Florida Statutes. | turiher certify that the

information inclicated on this aanual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under oah; that
I'am an offiger ar director of tha carporagion or the receiver or rustee empowered M execute this report &8s required by Chapter 807. Florida Statutes; and that my name

appears in Block 12 or Hlock 14y chagled, or on lan attachment wj oikire: S-G /
SIGNATURE: _ IHEL 5/ /? Df7 338700

F.rrety .18

wis
TYPED OR PAINTED NAME OF SIGNING

PROFIT J . ‘,-_," 3 FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CR2E034 (9/96)



