FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

o " FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

386698

PHIL MOOK ENTERPRISES, INC.

(5)

Principal Piace of Business

1108 W. BRANDON BLYD.
BRANDON FL 33§11

Mailing Address

1106 W. BRANDON BLVD.
GRANDON FL 33511

Jan 29 1998 8:00am
Secretary of State

ARG T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;‘Tl 26 59-1382247 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, elc. i
P P §. Certificate of Status Desired O $8.75 Additionat
-g;] ;ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
Eﬂ ;] Trust Fund Centribution Added 10 Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the Gurrent year Intangible
’m E‘ 1) El Persanal Property Tax due June 30. [dyes [ro
9. Name and Address of Current Ragistered Agent 10. Nams and Address of New Reglsterad Agent
81| N
MOOK, NANCY ame
1108 w BRANDON BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
BRANDON FL. 33511
B3
84| City Zip Code

FL |*

SIGNATURE

11, Pursuant to the provistons of Sections 607.0502 and 6071508, Fiorida Statutes, the ahove-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, 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. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Block 12 or Block 13 if changed. oryjn attachment with an adgress.

o Sma S

Signitore. typod o printed name ol regrsterod agont s Itk It applicabie [NOTE Registesd Agen! signature requréd when reingating? DATE P~
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
TTLE P U DeLEFE T1TME [T change T Additon | &
WAME MOOK NANCY 1.2 NAME §
streer aporess | $603 COTTAGEWOOD DRIVE 1 3 STREET ADDRESS <
CATY-§T-21p BRANDON FL 14 CITY- 57-2P &
TILE a7 [T DELETE 21TITLF (A Change [ Addiion |O
NAME MOOK, CHRISTOPHER 2.9 RAME
sweeravoess | 815 E RIVER DRIVE 23SRECTADDRESS | 404 Fern Cliff Ave.
CITY-ST-2IP TAMPA FL 2 40TY-ST- 2P Temple Tarrace, FL 3126
e 1) ET DELeTE a1 TE N | Change ] Addition
NAME QORBICS, PAMELA MODK 3.2 NAME
smeet aooeess | $603 COTTAGEWOOD DR. 33 STREET ANDRESS
oITY-51-2P BRANDON FL 34.CTY-S1-2P
TITLE D L] DECETE A1TMLE G Change LT Addition
NAME MOOK, CHRISTOPHER C. 4.2 NAME )
sweeTaboress | 815 E. RIVER DR. sasmrraooress | 404 Fern Cliff Ave.
OITY-ST-2P TAMPA FL ¢4CITY-ST-2P Temple Tarrace, FL. 32617
TITLE D L] oeLeve 51TNLE Bl Change [ Adition
HAME MOOK, JENNIFER L. 52 NAME
smeerabcRess | 1803 COTTAGEWOOD DR. sasteeT anoress | 823 Timber Pond Dr.
oiTY -T2 BRANDON FL 54 CITY- ST-2iP Brandon, FL. 33510
TILE [ DELETE 6.1 TITLE [ change™ T Agdition
NAME 6.2 NAME
STREEY ADDRESS £ 3 STREET ADDRESS
Y- 51-2p B4 CITY-ST- 7P
14. | hereby certify thal the information supplicd with this filing doos nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the informalion

indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of tha carporation of the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

J- A,A N m ﬂ/lﬂnk /-_)'3_40 ﬁj./.fl.. Uml




