]
i
I
!

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrel of State
DIVISION

CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000099170)
ALL ABOUT APARTMENT MOVING, INC.

Principal Place of Business

8437 DIMARE DRIVE
ORLANDC FL 32822

Mailing Address

8437 DIMARE DRIVE
ORLANDO FL 32822

S
Se

TR

FILED

15,1999 8:00 am
cretary of State

(09-15-1999 90008 039 ***550.00

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

22

[21]

. Certificate of Status Desired

11/23/1998
2. Pnnci al F'lace of Business 2a, Mailing Address . FEI Number Applied For
2] 1 5000 WONS\’\'R,C R“ o [26] | 3?%700 RNovonsh e fba.c’ =Y 3}60Q\ | ‘-{ 8 Noprplicablﬂ
Suite, Apt. #, etc, Suite, Apt. ¥, etc. D $8.75 Additional

Fee Required

City & State

m Oflln Ndb

28] O

City & State

DJmudv,

FL

. Election Campa
Trust Fund Contribution

ign Financing

[

$5.00 May Be
Added to Fees

21332 M

Bl 32832

Countryﬁ
m /e

. This corporation owes the current year

Intangible Parsonal Property.

Yes

[Jne

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

“““STHNLFY DANA S.

STASNLEY, DANA § A LN L DAN
8437 OIMARE DRIVE o Rdiress (7.0, B b -
ORLANDO FL 32822 135080 Deanwshibe Rl

¥ Y oRlmnde FL [®[ 85854,

SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.

Slignature, typed or printed nama of regisiered agent and tite ff applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PRECTORS IN 12
TITE PD L] oeLete LITITLE Change [ ] Addition
NAME STANLEY, DANA S 1.2 NAME . R—d
streeranoress | 8437 DIMARE DRIVE rasmecTaporess | | 2 00 P a~vdrBHIRg )
CITY-STZP ORLANDO FL 32622 14 CITVST-2IP 0 ‘uﬁ wdo (FL 32832 ;
E VSTD [l oeLete 21TME [AChange [ Adition
NAME STANLEY, LAURA A 2.2 NAME A Q d.
sreeraooress | 8437 DIMARE DRIVE 23smeeTanoRess | 13 Q00 bQA/ D R
CITY.ST2IP ORLANDQ FL 32822 24 CITY-ST-2ZIP oflipds , FL 32832
T [ oeLere 34 TITLE - {1 change (] adsition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY.ST-2ZIP 34 CITYST-ZIP
TITLE [ oeLeTe 41TITLE [J change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cvsize 14CITYST-ZP
Tme [l betere 51TITE [ change ] Addiion
NAME 52 NAME
STREET ADRESS 5.3 STREET ADDRESS
CrTy-5TZ 5.4 CITY.ST-ZIP
TITLE [ oeere BATHLE [ ] change [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS #3 STREET ADDRESS
CTYSTZP §4CITEST-2ZIP

in Block 12 or Block 13 if changed, or on

SIGNATURE:

0, 2 A £ oo N F
Mﬂ%. ?A f“é/;’&ﬂ

q /5

14. | heraby certify that the information supplied with this filing does not qualify for the exemption siated in section 119.07(3)(i), Florida Statutes. | further certify that the 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 smpowered to execute this report as required by Chapter 807, Florida Stafutes; and t

attachment with an address.

t my nige appears

0017938

CRZE034 (5/99)




