FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT

Secretary of State
1997 ION O CoRPORATONS Secretary of State

DOCUMENT # S02716 (6)
ADVANCED MOVING & STORAGE, INC.

Pr \[ICI{;'&:!-‘. PIH(EGIHU:; ;sk - 7 Mailing Address | 'IIIII'I I" II"I Il'" ﬂlll IIIH Im III'I I’l" IIIII I'I" I'I" lll" IIII
,_...-.—-——_-—_.7q

APALACHEE PKWY. ©3 POST OFFICE BOX 38125

T. SSEE FL 32011 TALLAHASSEE FL 323159125
us

comonmion Qi e Jan 27 1997 8:00am

3. Dale Incorporated or Qualitied 3a. Date of Last Report

2. Pringipal fiace of Busincss ) 2a. Mailing Address 4. F&l Number Applied For
2l 703 Apalachee Prwy fal 50-3020246 Nol Appicable
Suile, Apt 4, olo Suite. Apt #, elc. B L $8.75 Additional
— 6. Certificate of Status Desired ] N
22| N B 27 Fes Requirad
City & State L. City & Siare 6. Elaction Campaign Financing $5.00 May Be
) ] Trust Fund Contribution Added to Fees
A i Coantry A Country B. This corporation has liability for intangible tex under s. 199.032,
24 . 20] 20 Florida Statutes Oves [INo
| ._B, Name and Address of Currerit Registered Agent 10, Name and Address of New Registered Agent
81| Name
CHAIRES, STEI RUCK.
11848 CT 82| Sireat Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311 -
84| City FL 851 Zip Code

13, Fursuant 1o e provisons of Sechions GO7 0632 and 6071506, Florida Statutes. the above-named corpofation submits this stalement for the purpose of changing its registored
otfice or registorad agunt, or both,in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regisiered
agent bav tarmibar with, and ace ept thee obbgabons of, Seclion 607 0506, Florida Statutes

SIGNATURE

ane . T TINDTE: Reg sterad Agant signature gL red when reinslating) DATE
GFF IQE,HS AND DIRFCTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L] DELETE 1 1TITLE EJ change [ Addition
HAME CHAIRES, STEPHEN 1.2 NAME
smest sooness | 11646 GRAZING BUCK CT 1.3 STREET ADDRESS
orv-sze | TALLAHASSEEFL  323)1 1.4 CITY - 5T-21P
i w I S T 21TiME ‘ DT thange [T Adation
HAME CHAIRES, TAMMY 2.2 NAME ' -
sweer ancress | 11646 GRAZING BUCK CT 2.5 STREET ADDRESS
G- 5121 TALLAHASSEEFL 3233} 2 4Cimy-g1.2p
T LE TJ peECETE 31 TTLE [T change 7 Addition
NAME 3.2 HAME
STHEEL ADGRE 5, 33 GIREET ADJRESS
Leseme Lo 34 CITY-5T-2P
e ' [T oeLere L (1ME [] Changs ~ ] Addition
HAME 4 2 NAME
STHEET ADDRLSS 43 5TREET ADDRESS
Cy 512 . 3 44 CITY- ST- 7P
TILE - - T T T ot 5.1 1IILE [ Thange L] Adgition
NAME 5.2 NAME
SIREET ALOMESS 5.3 STREET ADDRESS
Y- 57 g o 54 CITY- §T-29
L T - LT DECETE B.1 TITLE [_Jchange  [J Addition
NEME £.2 NAME
STREET ADIFESS 6.3 STREET ADDRESS
LiTY-Si- 21 €4 CITY-51-2IP

14. 1 do Herehy celdy thal the i lomation supphaed wath this hing dees not gualify for the exemption stated in Section 119.07{3)1), Floride Statutes. 1 further certify that the
mfarmator indic ated o9 this annual report or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or directar of the carpggat r the rece vor o trustee empowered to execule this report as required by Chapier 607, Florida Statules; and that my name

appears in Back 12 or Hlnck ﬂ o A atlachment with an address

SIGNATURE: (S, | STEVG CHAIRES -PRES 1-/597 WY 656 2510
PEDN O PRINTED RAME DF SXSNING DFFICER DR DIRECTOR Mate Daytma Phond 8

0040044

CR2E034 (9/96)



