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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay ) a
ARNUAL JEPORT - Secretary of State
1998 i DIVISION OF CORPORATIONS®
DOCUMENT # ( )
1. Corporation Name P970001 03321 0
ALL FLORIDA MOVING, INC. .
Principal Place of Busmess Mailing Address “ImIII Il”lm m” Ilm "mm" "I“ II"I "III "“l ”II”II’ ml
2391 19TH 8T Sw 2301 19TH ST BW
NAPLES FL 34117 NAPLES FL 34117
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
- 12/05/1997
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 Tﬁ—l 5q 'gq 3‘7 ‘ 55 Nol Applicable
Suite, Apt. #, alc | Suile, Apl #, etc. N ] $8.75 Additional
22 27] 5. Certificale of Status Desired 0 Fes Roquired
City & State | Ciyé& Sate : 8. Election Campaign Financing $5.00 May Bo
23] Trust Fund Contribution Added to Fees
Country _dp Country 8. This corporation owes or has paid the current year Intangible
z_5| _____ 29] El Personal Praperty Tax due June 30. [ ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
BIGICA, JOHN P 8t| Name
2391 18TH ST SW 82| Steot Address (P.D. Box Number is Nol Acoeptabie)
NAPLES FL 34117
%]
B4{ City FL 85| Zip Cede

11. Pursuant to the pravisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

ageni. | Bi\fa[mhar with, andg;sen oblig Tons of, Section 607.0505, Florida Statutes _ S/,C]g
SIGNATURE 5 e . £ - - : (;
Slgnahgo,

Ty ot or printed mne of rogelared agent and (e 1 ag eieatee (NOTE: Ragistored Agent signalrs required when feinslating) DATE
12. NS OFFICE HS‘AND DIRECTORS 13. an ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TIRLE [Jokwete TATLE tresidend [JChangs [P Addiion
NAME 1.2 NAME Tohn P. Acuch
STREET ADDRESS LISTREETADDAESS | D ) |1 T 3D
CITY-51-2P ~ 14 CNTY-ST- 2P MNaples. 4 34N
TITLE T DELETE 23 TILE secretan LT Change [ _Madition
NAMEE 22 NAME Doreen Braichx
STREET ADDRESS 23STREETADDRESS | 2O (A €1 5 &0
CITY-ST- 2P 2 4 0TY-5T-2Ip Loples - 34N
TILE [ pELeTE Vome : T Crange L Addttior
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1- 2P 34.CITY-ST-2iP
TITLE I DELETE 41 TILE [T change 11 Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2P 44CTY-51-ZP
ME [T perere 51TITLE [ change [ Addition
NAME I 5.2 NAME
STREET ADDAESS 5.3 STREE] ADDRESS
CITY-ST- 21 5.4 CITY-5)-21P
THLE [J DELETE 6.1TILE T crange ] Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STAEET ADDRESS
ITY-51- 2P 64 LITY-ST- 2

14. 1 hereby certily that the information supplied wilh this filing does not quality for the exemption staled in Section 119.07(3)(}), Florida Statutes. | furiher cerlity that the information
indicatad on this annual reporl or supplemanlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of t?e Gorporalon or the receiver or fruslee ompowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 anged, of.on an a@ncn%ﬂn ad&b ,
N ) X _ A0 e

CR2E034 (10/97)



