FILE

NOW: FILING FEE AFTER MAY 1ST IS $550.00

v.r g FILED
PROFRT FLORIDA DEPARTMENT OF STATE .
CORDORATION A DEPATTMENT O - Apr 07,1999 8:00 am
ANNUAL REPORT Secrotary o Siate ecretary of State
1999. g DIVISION OREORPORATIONS . 04-07-1999 90015 009 ***150.00
\
DOCUMENT #
1. Corporation Name P98000000390
MIKE'S MOVING, INC. : ‘
NIRRT
POST OFFIGE BOX 7656 POST OFFICE BOX 7656
TALLAHASSEE FL 32314 TALLAHASSEE FL 32314
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/02/1998
2. Principal Place of Business 2a. Maiting Address 4. FEIl Number Applied For
A0\ Coowdesed. - fu] \JO\Crouwoer g | —m - - - [ TRt Applcae
e Suite, Apt. # etc. =] Sulte, Apt. #, etc. 5. Certifcate of Status Desired o $8F‘6765R::lg'rg.‘;"al_».—_-
City & State : L City 8 Stale_- o s somr 75" :mcﬁon‘Camp;ign Financing $5.00 May Be
- btavionassee TEC ] tal\anassee &~ Trust Fung Contribution o Added to Fees
_1 Zip5 2- \ HCoun{r_yeD' _1 Zip32 ?)03, I_‘iiﬁe"ttf;ﬁ 8. This corporation owes the current year Imargible ”
24 ?D 25 . T 29 & 30 LS Personal Property Tax. Yes No
9. Name and Address of Cirrent Registered Agont ? 10. Name and Address of New Registered Agent
81| Name
VAUGHN, DAVID _ . . .
208 CLARKE DRICE 8 Street Addrass (P.O. Box Number is Not Acceptable)
PANACEA FL 3246 83
' ) 84| City 85] Zip Code
2 B FL | l i

SIGNATURE _

=17: ‘Pursuant 1o the provisions of Sections
office or regis
agent. | am_

ter_e_d ag_ent.

07.050
or both, jgfthe Sigle

— :'—_._G‘

2-ang-80 71608, Florida Statutes, the.above-named corporation submits this statement for the purpose of changing its registered

Porida. Such change was authorized by the corporation's board of direciors: i

n =

A

e el ard tite T appicabls—_——— (NOTE- Regiaiered Fgent signature required when ramastating) BATE é

12. #+QFFIC! D DIRECTORS _ 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE D ) Pl [J DELETE 1me rﬁ— T . . RChange ] Addition E
Jue VAUGHN, MICHAEL D 7 1200 \fuxu$h a.michael O 3

streer Aboress|=POST_QFFICE BOX 7656 ! 13 STREETADORESS T O (ol OL\.JO\ ertgd 2 .. g

CITY-ST-2IP TALLAHASSEE FL-32314 warestze [ Ta\onposs. e £y R230\ S

TIME TmE < | " U} v~ [OChange  [JAddtion | ©

o e | i
: STREET ADDRESS |~ C e o 23STREETADDRESS; . - —

CITY-ST-2P , 2.4 CIFY-ST-2ZP T ‘ -

TE 33 TIME- [ClChange [ Addilion

NAME 32NAME L |

STREET ADDRESS B33 stReET ADORESS B —

CITY-ST-2P 34.CITY-§T-21F {
TmE==E [] DELETE 44 TME [(GChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-ZIP

TME ] DELETE 51TILE [CIChange [ Addition

NAME 52 NAME .

STREET ADDRESS 5.3 8TREET ADDRESS | |

CTY-ST-ZIP 54 CITY-ST-2IP “

e o o [J DELETE 61TLE ‘\‘ ] [JChangs [ Addition

NAME . " 6.2 NAME .

STREET ADDRESS| . ,li o £ |eosmemaoress}

amvestze | T L"s 6.4 CITY-ST-2IP \

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in-Section 119.07(3)(i), Florida Statutes. | further ceriify that ihe information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered. :

SIGNATURE:

il ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Shiss

LD L b IRED

fh

(8
J-11-9%

so
StZ-6453 }

Daytime Phone #



