FILED

FILE NOW: FILING FEE

PROFIT FLORIDA DEPARTMENT OF STATE
Rthigascan Jan 29 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret al'y Of St ate
DQCUMENT # K4899 (0)

MOORE GARNER GRAVES, INC.

EIERV TR RO

DQ NOT WRITE IN THIS SPACE

Mailing Address

499 STATE ROAD 434. #2179
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

499 STATE ROAD 434. #2179
ALTAMONTE SPRINGS FL 32714

3. Date incarporated or Qualified

12/05/1988
2. Prnincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21499 N. ST. RD. 434 26] 499 N. ST, RD. 434 59-2927739 Not Applicable
@S%HIETA 1 g f;rcg‘ m ;IUJI%TAED t #Zf t—:;:g 5. Certificate of Status Desired [} $%;5}q:;ji:;?al
Clty & State B City & State 6. Electian Campaign Financing $5.00 May Be
23 ALTAMONTE SPRINGS, FL 28] ALTAMONTE SPRINGS, FL Trust Fund Contribution Added to Fees
Zip Countey Zp Cotntry 8. This corporation owes or has paid the current year Intangible
;’3 2714 El SEMINOLE E;] 32714 ;I SEMINOLE Personal Property Tax due June 30. Yes [_INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HOLLINGSWORTH, GEORGE R, I 1\ H60E INGSWORTH, GEORGE R, II
499 STATE ROAD 424, STE 2179 82 Egeet Address I]gP.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 9 N. ST. RD. 434
83| SUITE 2179
% 3% AMONTE SPRINGS FL | %8554

SIGNATURE

11, Pursuant lo the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes,

indicated on this annual repart or supplemental 3
officer or director of the carporation or the rece;
Block 12 or Black 13 if changed, or on an aitp

QSIGNATIIRE-

Slgnature. typed or primed name of reglstered agent and title if applicabie. {NOTE: Reglstered Agent signature roquired when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE Dp ] DELETE 11TIME % Change [T Addition
NAME MOORE, B. J. 12 NAME
smreetaporess | 499 STATE RD. 434, #2179 13sTReeT aDDRESS | 499 N. ST. RD. 434, SUITE 2179
CITY-ST-2IP AETAMONTE SPRINGS FL 1.4 CiTY-ST-2ip
TITLE DV [T DELETE 21TITLE [X Change  E_] Addition
NAME GARNER, JOHN MICHAEL 22 NANE
st sopness | 499 STATE RD. 434, #2179 § 23 STREET ADDRESS ;
CITY-S7- 20 ALTAMONTE SPRINGS FL 2, 4 CITY-5T-2P 499 N. ST. RD. 434, SUTIE .
TITLE S1D [] DELETE 31TIMLE [l Change  [J Addition
NAME HOLLINGSWORTH, GEORGE R Il 32 NAME
sreeT aDoress | 499 STATE RD 434, #2179 sastreETaporess | 499 N. ST. RD. 434, SUITE 2179
ETY-ST-2P ALTAMONTE SPRINGS FL 34, CITY-ST-ZiP o
TINE LT DELEFE 45 TLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2p 44CITY-5T-2P L
TILE [_J DELETE 5.1 THLE [T Change LT Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-57-2IP B
TLE L1 DELETE 6.1 TITLE [ icChange  [J Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP L 6.4 CITY-ST- 7P L
14. I hereby certity that the information supplied with for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

geetrate and that my signature shail have the same legal effect as if made under gath; that | am an

A to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in

|
=&

E: K. HOLLINGSWORTH, II 1/28/98 (407) 862-9560

CR2E034 (10/97)



