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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris May 1 7, 1999 8:00 am
ANNUAL REPORT ;
o Socrary of St Secretary of State |
1999 s DIVISION OF CORPORATIONS -
4 05-17-1999 90050 017 ***150.00
DOCUMENT # N /10 Vo _.
1. Corporation Name J—
Mo zswor oo caq, > -
RPN L _
Principj«l?lgieg B sinesis,Z Py, 57, Mailing Address
% ° FeODe BOX 550
LIVE OAK, FL 32060 SHALPS BUEG, NC. 27878 50 NOT WRITE IN THS SPACE
3. Date Incorporated or Qualifed
6-19- 1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
2 26} S$G—-2055320 ) __—] | NotApplicable
~—1 Sulte, Apt. #, etc. Suie, Apt. #, efc. 5. Certifcate of Status Desired O $8.75 Add_itional
22 ;} Fee Requirad
City & State City & State 6. Election Campaign Financing - $5.00 may Be
E EI Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corporation owes the current year intangible
;‘ IEI El lm Perscnal Property Tax. [lves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

THCK L+ Pl
/976G 1520 §77 (82| Streel Address (P.O. Box Number is Not Acceptable)

LIVE 047?, FL 32060 83

) 84| City FL

- . G N

85| Zip Code

11. Pursuam to the provnsuons of Sectlons 607. 0502 and 607 15()8 Flonda Statutes the above named corporallon submlts thls statement fer the purpose of changing its registered
:: office or registered agent, or:both; in the State of Ftorida. Such change was-authdrized by the:corporation's board of dlrectors~' he cept the appornlmenl as reg istered

R agent lam famlhar with, and accept the obllgatlons of, Sectuon 607. 0505 Flonda Statu!es NN I IR s ) Lt
SIGNATURE - ) B ' B , ’
Slgnatura, typed or printed nama nf registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE 8 =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D —
TITLE V7o [T DELETE 11TTE Clchange  JAddiion | & T~
NAME RodeeT £, Arol. 12 NAME 3 =
STREET ADDRESS vsweeraoress| FeI/~A TOWN CREEK RO» 8
CITY-ST-ZIP £cm C-Z'TY} vC 27822 1.4 CITY-ST-ZP &
Tme rs o [ DELETE 21TMLE [Change [ Addition |
NAME STELPHEN T. AL0L 22 NAME
STREETADDRESS| 4/ Q@7 B COLVTL Y LANE 2.3 STREET ADDRESS
CITY-ST-ZIP Rocky /’M’U/Vf NC 27802 2.4 CITY-ST-ZP
TIME [ DELETE 31 TILE . [ClChange [ Addilion
NAME 32 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
THLE ] DELETE 41TITLE [JcCharge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-2P
TITLE ] DELETE §1TIMLE [JChange [ Addition
NAME 8.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%Ugﬁz AP0L Y-24-/999 252-SY /99
SIGNATURE AND ED OR P 'TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

it SOOZT




