FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PQCUMENT # P60

A-PLUS PACKING AND MOVING, INC.

" Mailing Addrass
8350 SOUTH US1
PORT ST LUCIE FL 34852

Principal Place of Business

8350 SOUTH Ust
PORT ST LUCIE FL 34952

FILED
Jan 20 1998 8:00am
Secretary of State

RO AT WA

DO NOT WRITE IN THIS SPACE

22] 27}

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Adciess o 4. FLI Numbaer Applied For
21] 26] 650731213 ot Applicaic
Suite, Apl. #, BiC. Suite, Apl. #, elc. i
P P 6. Cerlificate of Status Dosired O $8'75 Additional

Fee Required

FL

City & State Cily & Stato 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feos
Zip Countey I Z21p Caunlry 8. This corporalion owas or has paid the current year Inlangiblo
24 ;5] 2;1 —;o-l Personal Properly Tax due June 30. ves [ ho
§. Name and Address of Current Registerad Agent 10, Neme and Address of New Registered Agent
FLOYD, STEVEN T 81| Name
8350 SUUTH US‘ 82| Street Address {P.O. Box Number is Not Acceplable}
PORT ST LUCIE FL 34852
83
84| City 85| Zip Codo

agent. t am familiar wilh, and acceopl the ebligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Stalutas, 1he above-named corporation submits this slatement for the purpose of changing its registered
office or regislerad agent, or both, in the State of Florida, Such change was authorized by he corporation’s board of direclors. | hareby accepl the appointment as registorad

SIgNEG a0 of Pried name o e rlerd agent and We appicatic | (NCHL: Registered Agnni signatare raquired when reinstatng) T T T~
12. OT1ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 @
TILE D INITE N B [Jchange L] Additien g
HAWE FLOYD, STEVEN T 1.2 NAME 3
sreeraonress | 1225 MAGNOLIA BLUFF 1,3 STREE1 ADDRESS &
CiTv-§1- 1P PALM CITY FL 34990 14517+ 51-21P o
TE D 0 orwere 21T [dcange L] Aadition | O
NAME FLOYD, MIKi P 2.2 NAME
sincevaooness | 1225 MAGNOLIA BLUFF 23 STHEFT ADDRESS
CITY-ST- 2P PALM CITY FL 34990 2 ACITY-§1-2
TTLE BDEGH 31TILE [ change T Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREFT ADDAESS
GITY-§1-2P 34 CITY-S1-7P
e T T I of e E A1 TILE T Change ] Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-§T-2IP 44CIY-81-7P
e T CToteTe 51T T T EdChange [ Addilion |
NAME 5.2 NAME
STREET ADDRESS 53 STALET ADDRESS
ey-81-2P 5.4 CITY-§T- 2P 7
TITLE ] DELETE 61 TILE [Jchange ] Aadition |
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§1-2P B4CITY-51-7P

Block 12 or Block 13 if changed, or on ar\bac;?«.n with asmjdress.
W LT g V) Y FT R P

MCT

' r

14, | hereby cartify that the infarmation supplied wilh this filing does nal quality for the exemption slated in Section 119.07{3)(1), Florica Statutes. | further cerlity that the information
indicaled on this annual reporl or supplemental annual report is frun and accurate and that my signalure shall have the same logal effect as if made under caih; that | am an
officer or direstar o the corporation or tho receiver of lrustoc empewered te execute this reporl as required by Chaplor 607, Florida Stalules; and thal my name appoars in

2=t 1 MW7 A ™ L e




