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

PROFIT A “"Q‘-'ii?iq\(\ FL ORIDA DEPARTMENT OF STATE Apr 2 3 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
5 ANNUAL REPORT 7 é‘ ary of Stat
f 1998 ‘wu w‘f Dlwsérchr)elﬁl CEF\TPSSZ;TIONS Secretary Of State
E

DOCUMENT ¥ X175

Movsovita « Sons of F|or|'c‘o._JInC.

Principal Place of Businass taning Adaress
DO NOT WRITE IN THIS SPACE
3“33_\6 Incorperated or Qualiied

, | one. Aoy (4t 9
: 2. Principal Paace of Bus ness | 2a. Mailing Addjess 4. FE) Number v Applied For
- @] BIO0 Hytten Stre et 25}473-’ S;’mon“-on_ Roo.c! Ba- 1531277 Nal Applcable
; Suite. Apt #, elc _ Syte, 40 ‘ ‘ _ $8.75 Additional

m 27[ blo %ﬁOdLHE_ k(auk 5. Cerbficale of Status Desired Ko Foe Reguired

| Ll & Blale . — :'%& State 6. Election Campaign Financing $5.00 May Be
L 23|3M k.sa’) V! I/Ll Fl o d [ 28] &-«l ' &5, Tt. V-&s Trusl Fund Cantribution a Added 1o Fees
“ pal Country LY Counlry 8. This corporation owes or has paid the currght year Intangitle
l ;] 59'9'0 q 2_5] USA 29] 359“1‘ blz ;D—I US A Personal Properly Tax due June 30, Yes O no

9.  Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name
i Ma- v fl..-—f La.ff 82| Sireet Address (PO, Box Number is Not Acceplable)

\3‘ o0 H ) i“"of\- S ' 83
S| ' .
" Soecksenville ) Florida 2330 G =
| FL
1%, Pursuant to the provisions of Scctans 607.0502 and GO7.1508, Florida Stalutes, tne above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent o both, 0 he State of Flodda Suct change was authorized by the corporation's board of direstors. | hereby accept the appaintment as registered

R e T

2Zip Code

e agent. | am famuliar with, and accent Ihe obhgatens of, Seetion 807 0505, Florida Statutes.

L

t | SIGNATURE o o

% Stgnazure Bypeal on gl e eyt e e e tared e Capep e (NEHE Rogeicacd Age signature requ ce when e netat ngd DATE p

. 12. OFNcERS AND HHECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AMD DIRECTORS IN 12 (<33

{ TTLE D, P T ceLete T11IME Tl crenge T Addiion | &

Lo N Movsovita S hawrene o 12 At 1
sreeraccniss [ Broe Hildton Sire P 13 SIREET ADDRESS O
onvsiar ] ovilie, Fiorida. 32203 Lusar g
TiE / O oeiese 2 1TLE OO chang: T Addilion | ©

NAME %_(k_g,() MU 22 NAME
stheet anoess | M1 S imondton Rpo._cl 29 §THEET ADDRESS

: orv-st2e | DM\l oS ’_'rg ¥ asS 15844 2 4TIY 51 2P
Lo [ime D, V, AT/ AS T oeLeTE 31N [ Crane [T Addilon

13

P e Storgeony Brioa M. 32 KANE

i STREET ACDRESS 419._ S I~ Df\ﬂbﬂ'\- \eo&d 355TRELY ADDRESS

. CITY-5T-2P “T- 15 244 3.4 OIY-51-2P

; TITE ) T orLete 41T0F O change [T Addition
NAME &Usm N Ste Ve 4.2 NAME

: sweet 0ress | D) o~ Hi lHon. StHee ot A3 STRELT ADDRLSS

D Lestze e ksonvilfe., Florid oo 39205 Juovsio |

L [me 8T J |nEG S T wadiion

HAME M&Uﬂu{) Larry H. 5.F?N‘AP‘.M RN

3 STREET ADDHESS [ | Hi I+on, Stre 3SR ADDRISS CEE RN

o [eovsize T pnYille, Floride. 32003 [covenw | o

5 TITLE < ot 61 THIF [ charge [T Adiition

: RAME b 67 HAML

: E.rok- trinadoeHe M. %

; } SRLET ALDRES

: SIREET ADLALSS | 4] o | $IM nton R__ ad G.ASTRLEN ABDRESS \‘\1;‘

arv-srze [Tda AN ass [tyLas -5 g Lecowso |

14. | hereby cortify (hat (he wichnaton sapphed witn hes fling does nat gualify Tor the exernption stated in Seclion 119.07(3)(), Florida Slatules | furiher certily that (he irformation
indicated on this anaual report of sapplemcrtal ehnoal report s voc and accwrate and that my sigralure shai nave the same legal effect asif made Linder oath; that | am an
officer or dirgetor of thre corporiton o the recever o tustee empowered o oxecute th s report a8 reguirod by Chaplar 607, Florida Stalules: and that my Aame appears in

Block 12 or Block 13 f changed. or on un alactment wils an addiess,
SIGNATURE: WW  Purmadetle ik 4liofes 472-3¢5-9450
SIGMNATUAE aANOD TYPED GA PRINTED NAME OF CICHNING OFFICER IRErTO PO o




