SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. APPROVE 1

AMDUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFI(T F1ORIDA DEPARTMENT OF S1A1L F”EU
CORPORAT [ON Sandra B. Morthans
ANNUAL REPOR1 Socretery of State STNOV 17 m1g: 30

DIVISION OF Q)FH“OH”I()N‘;

Vot
m“1996 B . I T/;)LEEE TARY 01 STATE
DOCUMENT# V50320 (3) HASSEE, FLORIDA

. Corparation Namo

STURM MOVING Si—:FlVICES. INC.

Principal Place of Businoss T T Mailing Address T ”lmmm

% TRACEY R, STURM % TRACEY R. STURM ~ } i

15 CIMVARRON GIROLE 915 GIMMARRON CIRCLE I

BRADENTON FL 34209 BRADENTON FL 34209 | 3. Date Ing; orporate od or Ouallﬁ_c-a " |'3a. Date of Last T ,wr
A | lInoj19%2 07/07/1995

2. Pringipal Place of Business | 28. Mailing Addriass 4. FE I Numtier Applied For

65-9352_136 e, o Nat Appilicatic

2] L 2|

i ¥ etc. Suite, Apl #, o, )
Suite, Apt. H. etc uite, Apl #, ot 5. Cortificale of Stetus Desired r ] $8.75 Adcianal
22 27 : Foo Roguired
Cily & State Cily & State . [lection Campaign Pnanging [ 55 00 May Be
- . 2@] i | TrustFund Conlribution Added 1o Fees

Country i Country 8. This corporalion has Ilrlhl\lt, far |ntdr|q|h|o {ax undier 5. 190 07 32,

j___ﬂi ’ZSJ 29] 30} - | __ FHonda Swatules {| Yos [J Nes

8. Names end Adﬁross of Curranl Reglsteredﬁgent o 10. Name and Address'of New Reglstcred Agent '
81| Mame
815 CIMMARRON CIRCLE 82| Stool Address (PO, Box Number is Not Acceptable)
BRADENTON FL 34209 T
ea] Cuy T T FL 1 ] Zip Cade
11. Pursuant 1&@36&"" Trorida Stawnes, the ahove-named cc:rpomhon 1 subniits this statoment Tfor the purpose of Lhancw-;? its re; red

office or regislercd

r l:dug[ was aulhiorized by the corporation's board of direttors, | herchy accopt the appointment as registore
agenl. | am familiarn 70

y pgricla Slatutes , m

14. | do hereby certify thal the infarmation ﬁupphzcl willy this Tl fnc; is \cx\untarlly furnished and does not ¢ quallfy for the: exemplion stated in Section 118, U.’(d)( 3, Florida Stalates, §
further gerlify that [he informgln indicatea on this annual rcp'wrl or supplemental annual reporhis tue and accurale and that my signalure shall have 1ne sama kegal elfect asif
made under oath, that 1 ar fheer er drector ol the conporation or the receiver or tiustee erapowered to exceute this report as requered by Chaptoer 617, Torida Statates,; and

that my name appoars in flock 12 or Pilock 13 i changoed, or o an atlachment with an address.

SIGNATURE: X N
NAME/OF SIONING OFFICER OR DIRECTOR rl ale: [REMUIIRE & PEH

ANDYYPED OR PRINT

SIGNATURE _
Flocatue. b} ! S o _IWOTE g cod Agenl sgrature g ed when e i 'f b
1%, _ OFHIGE RS ANDIHIRE CTORS U s T T ADDNIDNS/CHANGE S 1070 FICERS AND DIRLCIORS IN 12
TILE Tl T - oy ld I A
NAME g‘l’URM T L 1.7 NAKE ELRLRLE (NP TEL 1 ﬂ}i L]
, TRAGEY R. ST/ 18797 ~010E1 015
steet anveess | 995 CIMMARRON CIRCLE 15 STHIF L ADRESS s 50, 00 sk 7S0, 00
CITY-57-2P BRADENTON FL - L 3 R . S -
TILE o ' D TELLE N I__l Change ]_l Adtdlion
NAME 2.2 NAME
|, STREET ADDRESS 23STRICI ADORESS
Lovese | e s ,
ams [T beeen ERRIIL . ' "] change TT] acetion
{HAME 2.2 NAMH
STREET ADDRE SS I3SIRIET ADDAESS
CiTy-57-2p ] 34.CITY-S1-71P
TE T R Tyt e )T T ) Tohange [] Adddian
HAME 42 At
STREET ADDRESS 43 STREET ATDHESS
Ly S1-7iP 4401Y-8T-
TiiE T ST T onar T T s e TUUTTT T T hange [ Additen
NAME 6.9 NAML
STREET ADDAESS 63STREL 1 ADDRESS
CY-SY-21p SACHY: §1-700
e o T T g et e T T chenge T Addition
NAME 6 2 NAME
STREEY ADDRESS GASIRF ALDILSS L{}) 3} ‘ 1%
GATY-ST- 2P Besomv-swe o

CR2E034 (3/05)



