03171999-90051-015-$150.00-$150.00 T, FILED u
Mar 17,1999 8:00 am |
Secretary of State

03-17-1999 90051 015 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

ff

Fl
1999 f
DOCUMENT # P9g000064784 L

1. Corporation Name
FOREST R. ABNEY MOVING & STORAGE, INC.

I NS

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

\_* Principal Place of Business Mailing Address
| 6428 ROCKPOINTE DRIVE 6428 ROCKPOINTE DRIVE
TAMPA FL 33634 - TAMPA FL 33634
— ' L e e e = fieea — ~DONOTWRITE INTHISSPAGE. - - -
i - ; 3. Data Incorporated or Qualifed
- 07/21/1998
2. Principal Place of Business 22, Maliling Address 4. FEI Number Applied For
1] 26] YA I Teriin ; Not Appiicable
Suite, Apt. #, slc. Suile, Apt. ¥, atc. e s B.75 Aaditional
il e ?7] ‘ %, Cerlifcate of Statws Desired [ Fee Required .
_ [ cwssae . . Ciyaswte _~ |6, ElectionCampaignFinencirg . $5.00 mayBe
;1 pi] ™ Yrust Fund Contibution e —Epgded o Fees T [T -
Zip Country Zp Country 8. This corporation owes the current year Intengible
|24] [2s] 29 {30] Personal Propetty Tox. Oves  ONo
9. Name and Add of Current Registered Agent 10. Neme and Address of New Registered Agent
’ 81| Name
ABNEY, FORESTR
32 P.0. Box Number is Not Accaplable
6428 ROCKPOINTE DRIVE Sireet Address (P.O. Box Number is Not Accaplable)
TAMPA Fi. 33634 83
84} Clty FL |as| Zip Code
11.P rsuamto-lhspmmof- Eoctiona 607-0602-end 607-1508, Fionda-Slatulus - i sbove-nameod =bon submits thia-stelement for the purpose of ehanging-its regiotered —) -
o#lcn or registerad pgbnt, or both ln the s lorkda. Such changs was nu!honzod by r.he oorpora%‘n s boaro of directors. | hereby accept the appointment as registerad
agent. | am farfadari : hiigaihs 0f, Section 607.0505, Florida S
SIGNATURE 4 4 .3 -~ é ¢"-’? ?
it g ey o X 5 by TNGTE: Faghbied AQRi sighuiry Tequired when reatstng] DA L] -y
12. i 4 OFFICERS AND Dlaﬁ_ RS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
mE D - : [ DELETE 1.4 TME Ochange ] Addition E
NAE ABNEY, FOREST R ) 1200 5
sweETappress| 6428 ROCKPOINTE DRVE 1 STREET ADORESS g
Gary-5t-z¢ TAMPA FL. 33634 14 CITY-6T-2P &
TME D [ DELETE 21TME . DiChange  []Adation | O
NAME ABNEY, KAREN A 22NAME
smerraporess) 6428 HOCKPOINTE DRIVE 23 STREET ADORESS
Y. ST 2P TAMPA FL 33634 2. 40ITY-3T-2P
ME LI DELETE 14TME [CChange [ Aadition
NAME I12NAE
=smmoe 1 STREETADOPESSI - i ma st e amimceine o W AISTREEVMORESS)  sece aoo. o oooeco o _ R o
CITY-61-29 24_CITY-57.2P
TME N - 13 DELETE 41TIHLE _— . COChame [ Addiion
HAME ) 4 2NAME
STREET ADORESS! 4.3 STREEY ADDRESS
CITY-ST- 29 . 4.4 CITY-ST- 2P
TME . [ DELETE S1TINLE Ochange  [JAddition
HAME S2NAME
STREET ADORESS! 53 STREETADDRESS { -
CITY-5T.7F §4 CITY-57-29
LE TJ DELETE S1TME ClChange ] Addiion
NAME B2 NAME
STREET ADDRESS! 8.3 STREET ADDRESS
CITY-ST- 2P 84 GITY-ST- 2P
14. | hereby cerify that the Inlormation supplied with this filing doss not quamy for the ption stated n Section 119.07(3X1), Florkia Staiutes. ) furlher certly M the information
indicated on this annual report or supplemental annual report is ana accurate and that my signature shall hava the sama lagal effsct as if made under cath; that | am an
officer or director of the corporation or the iver of trusies ampowered to execute this report 85 required by Chapter €07, Florida Statutas; and thal my name appoars in

Block 12 or Block 13 if changad or on an attachment with an address, with ali other like empowered.

SIGNATURE: SIGNATURE REQUIS =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EFFICER OR DIRECTOR Date Tyt Phors #

K.  3-R9-79 L




