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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr 7 . a
ANNUAL REPORT Secreary of State S f S
1998 . DIVISION OF CORPORATIONS ecretal " 0 tate
DOCUMENT # PQ7000062128 (8)
ANY MOVES INCORPORATED
OO AN O
$030 64TH STREET, NORTH 5030 64TH STREET, NORTH
§T. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/16/1997
2. Principal Flace of Businoss L 2a. Mailing Address 4, FEI Number \ Appliad For
21 :El Not Appiicable
2] Sulte. Apt #. etc %] Sutto, Apl. 4, etc. 6. Cerlificate of Status Desired (] sl':.'zesnsngmnal
City & State Ciy & Stale 8. Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporalion owes of has paid the current yaar Intangible
m 2_51 ;;I 30 Parsonal Property Tax due June 30. Clves Ono
9. Name snd Address of Current Registerad Agent 10. Name and Address of Naw Registerad Agent
HUGHES, TM 81] Narme
5030 “TH STREET. NORTH 82| Streat Addross (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33709 -
B4 City B85] Zip Code
FL [*]

11. Pursuant o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing s registered
oftice or regislered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the ohlieeliansg nf Section AN7.0505, Fiorida Statutes.

SIGNATURE . - . -
Sipnalure, lypad O [¥ined name of regsterad spenl and tille H appicabla {NOTE- Régistered Agent signatura required when relnsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T okteTe H1TILE [JCrange L] Addition
NAME HUGHES, TIM 1.2 NAME
street apoiess | 5030 64TH STREET, NORTH 13 STREET ADDRESS
Y- ST-7iP ST. PETERSBURG FL 33708 14 CIVY-§T-2P
TLE D T oeELEe 21TME [T Ghange ] Addilion
NAME PATERNITI, MICHAEL 22 NAME
smeeranoress | 5030 64TH STREET, NORTH 2.3 STREET ADDRESS
CiTY-§1-7IP $T. PETERSBURG FL 33709 2.40HTY-5T-2IP )
TIE T DELETE IATLE U Cnange ] Addition
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
1Y -5T-2P 34.CITY-5T-2P
THLE T DELETE e T Change ™ [J Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 44y §T-2P
TLE {_J DELETE 5170LE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-T-2Ip 54CITY-§T-2F
THLE [ becere &1 TILE [T Change ™ [ Addition
KAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY. ST-2P 64 CITY-ST-21P
14. | hereby cerlify (hat the information supphod with this Tiing doos not qualily for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information

inchicated on this annual roport or supplermontal annweal report is trug and accurate and that my signature shall have the same lagal effect as if madse under oath; that | am an
ofhicer or director of the corporation or tho receoiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmont with an address.
&
SIGNATURE: Mz " 2

CR2E0G4 (10/97)



