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

omocmeneroswe | Mar 19 1998 8:00am
ANNUAL REPORT Sacrstary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V07763 (8)
SUDDATH MOVING CENTER, INC.

IE e R <

O

Principal Place of Busiress Mailing Address
: imo N';ERBAY BLYD 6500 lN'lr:Em'EsBLVD
; AMPA FL 6 TAMPA FL
f_' PA FL 3361 A FL 3% DO NOT WRITE IN THIS SPACE
3 8. Date Incorporated or Qualified
5 2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Apphied For
L Y 26] £9-3108700_ Not Applicable
p Suite, Apt. ¥, elc. Suite, Apt. #, etc. - $8.75 addiional
; ;;I E 5. Certilicate of Status Desired O Fee Required
; City & State City & State 6. Election Campaign Financing $5.00 MayBs
|2 ;s] Trust Fund Contribution O Added 10 Fees
Zip Gountry 2 Country 8. This corporation owes o has paid the current year Intanglble
24 2_5] 27' ;I Personal Property Tax due June 30. COves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

SUDDATH, ROSS H. 81| Name

6900 INTERBAY BLVD 82] Streat Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33616

B3
84] City EL lssl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its tegistered

office or regislered agenl, of bath, in tho Stato of florida Such chango was authorized by the corporation's board of directors. | hereby accept the appolniment as reglstered
agent. | am familiar with, and accept the obligations of, Seclion 607.05085, Florida Statutes,

U | SIGNATURE

Signature. typad o pnlad name of Jagistared agont and fitle If appheAblc (NOTE Ragisinred Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T DELETE 1HTITLE [T Change [ Addition
HAME SUDDATH, ROSS H. JR. 1.2 NAME
steeeT aDoress | 1808 W. BEARSS AVE. 1.3 STREET ADDRESS
Y- S1-2¢ TAMPA Fl. 33813 4 CITY-ST-21P
TIMLE L] DenETE 24TME L) Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
2| cmy-S1-2p 2 4 CITY-§T-2IP
o | mme L1 DELETE 3TME [T Crange LT Agdition
§ NAME 3.2 NAME
SYREET ADDRESS 3,3 STREET ADDRESS
CiTY-§T-2P 34.CITY-SI-2P
A e [ DecETe 4 TIILE L] Change LI Acition
G| e 4 2HAME
| smeer apprgss 4.3 STREET ADDRESS
ey-gi-op 4.4 CITY-§T-2IP
TITLE [J DeLETE 51 TIMLE TJ Changa L] Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SY- 2P . 54 CITY-ST-ZIP
] me [J perere 6.17ITLE [T change L1 Addition
i NAME 6.2 RAME ‘
37| smeer AppRESS 6.3 STREET ADDRESS
A omr-st-ze GACITY-S1-2P

14, | hereby certify that tha information supplied with this filng does not quality for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further cerify that 1he Information
indicated on this annual rapart or supplemental annual report is true and accurata and that my signature ghall have the same legat effect as If made under oath; that | am an
officer or direclor of the corpotation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n an attachment with an addre;

J s’ GNATURE: — AL ) ;ﬁm a‘u‘l:=;~'rnn o e T T e

R T &AM TN A I

CR2E034 (10/97)



