0107542

FILE NOW: FILING FEE AFTER MAY 18T I35 $550.00 FILED

PROFIT (Gt FLORIDA DEP/\RTMENT OF STATE A r 27, 1999 8'00 am

CORPORATION Katheine Harris
ANNUAL REPORT Secretry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90102 025 ***150.00

DOCUMENT # PQ7000060174

1. Corporztion Name

MASTIR MOVERS, INC.

TRV R

Principat Prace of Business Mailing Address
288 W 7TH ST PO BOX 593782
ORLANDOD FL 32824 ORLANDO FL 32859
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifed
07/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI N mber - Apf lied For
1] 28] APPLEDFOR A-387 0404 || Not Appicaie
Suite, Aat. #, etc. Suite, Apt. #, etc. iti
= P 5. Cerlifoate of Status Desired [ $8.75 Auditional
22 ;] Fee Required
City & Slate City & Stale 6. Election Campaign Financing O $5.00 11ay Be
E‘ - - - ?81 - “Trust F und Contribution Added tc"Fees -
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m |2_5\ E m Persor al Property Tax. Clves Bﬂg
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S % E
SPADA, ANTHONY R _ =AY Elfv { .@Wb Unont L
3604 BOCAGE DRIVE Street Ac dresq(P.O. Box Number is Not *:epia )

APARTMENT #903 . -
ORLANDO FL 32812 : &y éiso—khﬁ son St LD aT

11. Pursuant 1o the provisions of Se-ctions 607,0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was .iuthorized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na na of registerad agenl and titie f apphicable. P {NOT %: Registered Agent sig reql wed when i DATE a ‘
12, OFFICERS AND) DIRECTORS / 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 o
TIME D [/ DELETE 117MLE @Fhange [ Adcition E
v SPADA, ANTHONY R 12 R. Aéi : 3
smeeranoress| 3604 BOCAGE DRIVE, APT. #903 13 STREET ADDRESS 0 . f?-b &
CITY-ST-2P ORLANDO FL 32812 14 CITY-ST-2IP _Mh (.- &28 9 21,
TMLE D [J DELETE 31 TITLE [JChange  []Addition | ©
NAME SPADA, ANTHONY R 1 22 NAME
sweeraporess| 6789 PAUL REVERE CT 23 STREET ACDRESS
CITY-ST-2P ORLANDO FL 32809 2.4CITY-5T-2P
TME [_] CELETE 31TME JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-5T-ZIP
TITLE [] DELETE 41 TMLE [JChange  [7] Agdition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CHY-ST-ZP 44 CITY-ST-ZIP
TITLE [J DELETE 51TITLE [] Change (] Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-21P
TME [] DELETE 61TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP | 64 CITY-57-21P

lify fcr the exemption stated ir Section 119,07 3)(), Florida Statutes. | further ¢ 2rify that the information

col yéte and that my signati re shall have the same legal effect as if made urder oath; that | im an
ecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

) other like empowered.

- ulz bt So.mio |

14. | hereb certify that the informat on supplie
indicate d on this annual report cr supplegfental :
officer or director of the corporation or e recei
Block 12 or Block 13 if changed or

SIGNATURE:

SIGNATURE AND ICEF. OR DIRECTOR Dayume Phone #



