FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 698052 (8)

1. Corporation Name

DAN MOORE INVESTMENTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR A

Principal Piace of Business Mailing Address
4026 HENDERSON BLVD 4026 HENDERSON BLVD
TAMPA FL 33628 TAMPA FL 3329
3. Date Incorparated or Qualified | 3a. Date of Last Repon
08/07/1981 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 26 59-2664268 Not Applicatie
Stite, Apt. #, eta. Suite, Apt. #, elc. 6, Certiicate of Stalus Desired [ $8.75 Additional
[El ;-l Fee Required
City & State City & State 6. Fiection Campalgn Financing $5.00 May Bo
23 28] Trust Fund Conlrioution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
!ﬁl ?5] El ;6] Florida Statutes (1 Yes {JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOORE, DANIEL F. 82| Srost Address PO, Box NUmber 15 Not Acceptabi)
4026 HENDERSON BLVD
TAMPA FL 33629 8
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation™s boarg of directors. | hereby accept the appointment as registerex] agent. | am
familiar with, and accept the chilgations of, Section 607.0505, Florida Statutes.

S N AT U R o o o e e e e e e e e+ e e e e et e = e
Slgratare, typed or printed nane of registeredd agent and Iitle if applizable [NQTE: Regstered Agant Bignature requirsd when reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
TILE bp [ DELETE TATITLE [ Change [ Addition
NAME MOORE, DANIEL F 1.2 NAME
el aoceess | 4026 HENDERSON BLVD 13SIREET ADDRESS
iy -S1-2IP TAMPA, FLORIDA 00000 146Y-51-21P
TIILE [J DELETE 2 1TIME {1 Cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-81-2IF 24 CITY-5T-21P
e [ DELETE 3 1TILE C7 Change” [ Adddion
NAME 32 NAME
SIREET ADORESS 33 STREET AUDRESS
CITY-ST-21P 34 CHTY-5T-2IP
TILE [ OELETE 4ITINLE [ Change  [] Addition
NAME 47 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTY-§7-21P 44CIY-ST-ZiP
TILE [] DELETE 53 1TLE [ Change [ Additien
NaME 52 KAME ’
STRECT ADDRESS 53 STREET ADDRESS
CHTY-§T-2P 54CITY-ST-21P
THLE {1 DELETE 6 1 TF [ Change [ Additon
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CHY-ST- 28 64 CITY-ST-ZIP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officegexdireciar of the corpgyation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name

%M_ 813 -25F-sfwo

Daytinie Phone 4

—

CR2E034 (12/95)



