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

ANNUAL REPORT Secretaty of Stale

| 1997 PMISION O CORFORATIONS Secretary of State
DOCUMENT # V07763 (8)

1. Corporalion Mam

SUDDATH MOVING CENTER, INC.

b i
R >
Rl A

10 A

Principal Place ol Business T Maling Address
6900 INTERBAY BLVD 6900 INTERBAY BLVD
TAMPA FL 33618 TAMPA FL 33516-263

PROFIT - S M FLORIDA DEFARTMENT OF STATE
CORPORATION 45 * Sandra B. Mortham Jan 15 1997 8:00am

3. Date incorporated or Qualified 3a. Dale of Last Report

01/10/1992 04/30/1996

| 2. Principat Place of Buseess | 28, Mailing Address 4. FEI Number Applied For
@M, e o 26] 593108709 Nat Applicable
Suite, Apt. #, et Suite, Apt #, etc. it
f o ' 5. Certificale of Status Desired [ $8.75 adaitonal
22 27] Fee Required
City & St Cily & State 6. Election Campaign Financing $5.00 May Ba
23 ) o 28] Trust Fund Contribution Addad to Fees
oo Conntry | ap Country 8. This corporation has figbitity for imtangible tax under s. 189.032,
ol o el o ] 30| Florida Statutes Wree Olio
9. N_t_a_mg”t_!_f\_g _.I_\dgress pi Current Reglstered Agent 10, Name and Address of New Reglatered Agent
SUDDATH, ROSS H. B1| Name
6900 INTERBAY BLVD B2| Sireet Address {P.O Box Number is Not Acceptable)
TAMPA FL 33616
83
84| Cily FL 85; Zp Code

508, Flonda Statates. the abavenamed corporalion submils this stalement 1or ihe purpose of changing fs rogisterad
Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered

e agent, o bath, in [he s ol Floricla

agent | am farmyar with, And accept e ab gatons of, Seclan 607.0505, Florida Staties
SIGNATURL .
Slgrabore tyad e prda frene 2 seghis o] 3 tee o apsgile. hee (NCTE Flegislered Agent signature requicen when reinslating) DATE

i2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T S 1 N I I7Y413 1 TIE [T change ~ [ Addition

HAME SUDDATH, ROSS H. JR. 2 NAME

stneer oo ss | 1808 W. BEARSS AVE. * 3 51REET ADURESS

LIY-ST- 1P TAMPA FL 33613 o VA CITY-S1-2IP

i [F oEctTE 21THTLE [) Change ] Audition

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

£ITy-81- 71 2 4CITY-§T-2IP

T T T DRLETE 31T T] Change L] Asdilion

AL 32 NAME

STREET ADDRESS 33 STREET ADCRESS

CITv-SI- P 34 CNY-8T-7IP
-_rﬁ—u_—_ e e T T orLene 41TITLE D Change l:] Addilion

HAME 4 7 NAME

STREE] ADUKFES 43 SIFEET ADDRESS

7y -SI- 2P 44 CITV-§T-71P

HLE o cmrmmmmm D DELETE 51 TILE D Change D Adddion

NAME 52 NAME

STREET ADDRIS5 53 STREET ADGRESS

CIry-81- 219 ) 54 CITY - §T-7IP

TILE [T OELETE 61TILE CJ Crange L] Addition

NAME ‘ 62 NAME

STHEET ADURESS 6.3 STREET ADDRESS

C4Tr-S1-2IP 64 GITY-5T-2IP

14, 1 do hereby cerbify that the informiation supplhed with this iling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the
information inchcated on this aanual report o supplerenta! annual report s true and accurate and thal my signature shall have the same legal elfect as if made under caih; that
I am an oflicer or drector of 1o cotporation or the rece.ver o7 trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Blocr 134f changed, or on an attachment wih an agdress,

SIGNATURE: MQM e Sea 1,997 (8383740619
SIGNATURE ANIFIYPED INTED NAME IGNING QFFICER OR IRECTOR [REYS) Taytime Fhone ¥
F.o T v

CR2E034 (9/96)



