FILED

_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Ta Secrelary of State
1997 = “/ DIVISION OF CORPORATIONS

DOCUMENT # F4767

1. Corporation Name

DONAID MOSS CORP.

(3)

Principal Piace of Business

€55 U.S. HIGHWAY 27 N,

Mailing Address
655 U.5. HIGHWAY 27 N.

Apr 17 1997 8:00am
Secretary of State

A A R

SOUTH BAY FL 33433 SOUTH BAY FL 3348341207
3. Date Incorporated or Qualified | 8a. Date of Last Report
. 10/07/1961 05/01/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
al 26] 59-2126631 Not Applicable
Suite, Apt # etc Suite, Apt. #, elc - ) _ $8.75 Additional
2;I m B, Certificate of Status Desired O Fee Roquired
__ City & Stare City & Stale 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added 1o Feos
o | Counlry Zip Counry 8. This corporation has liability for intangible tax under s. 199,032,
24| 25 [20] [30] Florida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOSS DONALD T. 1I Bi| Name
855 U.S. HIGHWAY 27 NO. B2| Strest Address {P.Q. Box Number Is Not Acceptable)
SOUTH BAY FL 33493
B3
84| City 85| Zp Code

FL

11, Fursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its regisierad
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am famibar with, and accept the obligations of, SBection 607.0505, Florida Statutes.

SIGNATURE%{%AMM%M E OF BIGNI a

FICER OR DIRECTOR

SIGNATURE _
Slgeatare. lyoed or printed nama ol registered ageat and Hile f applicable {NOTE Registered Agent argnatune redusred when jainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [T DELETE TATIIE L] Change | Addition
NAME MOSS, DONALD |l 12 NAME
sireel avoess | 2827 BACOM POINT RD. 1.3 STREET ADDRESS
&iTY- ST 2 PAHOKEE FL 1A CITY-ST- 2P
TLE v [ DELETE 21TINLE L) Ctange [ Addition
NAME MOSS, LOIS J. 27 NAME
sweel aooress |30 LAKESIDE CIRCLE 2 STREET ADDRESS
}»cgr siooe PAHOKEE FL 2 4 TATY-5T-2
TIILE S CT DELETE S1TITLE ] Change 11 Addition
HAME MOSS, LYNDA HENDRIX 32 NAME
sweer aotness | 2827 BAGOM POINT RD 3.4 STREET ADORESS
eny-§1- 2 PAHOKEE FL 34 CITY-§T-2ip
i ) T T orLete 41T [ change ] Addition
NAME LOHMANN, BRIAN R. I £ 2HAME
swer aonass | 281 CARISSA DR 43 STREET ADDRESS
BIY-51 2 PAHOKEE FL 4ACTY-ST-29
L I pErETE 54 TIILE L] Change  [_J Addition
NAME 52 NAME
SIHEL T AGORESS 5.3 STREET ADDRESS
ClTY-S1 7P 5.4 CITY-5T-2IF
i U T DECETE 8.1 TITLE [T Crange L] Addition
HAME 6.2 NAME
SIREE| ADDHESS 5.3 STREET ADCRESS
OTY-51-7F ‘ 64 DITY-S- 2P
14, | do herchy certify that the information suppliod with this filing doas not qualify for the exemption staled in Section 118.07(3)(1}, Florigia Statutes. | further certify that the

information incicated on this annual 1epart or suppiementat annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or directar ol the carporation or the receiver or Trustes empowerad to exacuts this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. 'LINDA

361-996-4203

RIX MOS8 . 3/1. /97
Date Daylime Piote +

CR2E034 (9/96)



