_H

{ PROHT s FLORIDA DEPARTMENT OF STATE
CORPORATION A%y J“‘;\'. Sandra B. Mortham
ANNUAL REPORT {yj Secrelary of State
1996 b @::/ DIVISION OF CORPORATIONS

DOGUMENT # 222029 (1)

1. Corporation Narme

MOODY AND MOODY, INC.

- 1 N

.-Eﬁ.m(npe;r P‘I:c;cizeh&rlii‘.llrsiness Mailing Address
206 NORTH COLLINS STREET 206 NORTH COLLINS STREET
PLANT CITY FL 33566 PLANT CITY FL 33566
3. Date Incorporated or Quatified | 3a. Date of Last Report
] 08/01/1959 02/23/1995
2. Piincinal Fince of Business { 2a. Mailng Address 4. FE! Number Applied For
1] - 26 59-0366390 Not Applicable
Salite it i . X it

e, ApL 6, €lo Suite, Apt. #, eto 5. Certificate of Status Desired 0 $B'75 Add.monal
2] Ed Fee Required
| Cily & State | City & State 6. Eloction Campaign Financing $5.00 May Bo
23} 23] Frust Fund Gontribution O Added 1o Fees
LD __ Counury Zip Gountry B. This corporation has hability for intangible tax under s 199.032,
24] L 2_5J |29} E] Florida Statutes 0 Yes CNo
| 9. Meme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

WN-[ENv DAN R. 82| Street Address (P.O. Box Number is Not Acceptabls)

4536 SWINGER RD

DOVER FL 33527 83

84! City FL 85| Zip Code

| 11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Fionda Statules, he above-named corporalion submits this statement for the purpose of changing I1s rogistored offce
or reg-stered agant, or both, in the State of Figrida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

| Tsgue, f‘:",‘ D1 il et Of ieadur s Lad the P apyinabie 7 NOTE Rogitered Agent sgnature requred when reinstatng) DATE &
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
K b - [ DECETE 1 1TIME ] Change [ Addition g
NAMT TRINKLE, ROBERT & 1.2 NAME 3
swariaocress | 711 PINEDALE DR 13 STREET ADGRESS &
Cily .81 2 PLANT CITY, FL 00000 14 CHTY- 5T 2P &
_TIHF T FD R B [] DELETE 2 1TIE [7] Change [ Addition (&
HAME WALDEN, DAN R. 27 NBME
sineet acoress | 4536 SWINGER RD 23 STREET ADDRESS
CIY-S1-p2 DOVER FL e 24CITY-§1-2P
e 1 VDST [] DELEIE 31TTLE . [J Change  [] Addition
HaME SHELTON, CAROLE 32 NAME
sineeraooness | 2910 CLUBHOUSE DR 3. STREFT ADDRESS
osian | PLANTOMYFL . B4LIY-51.20
HiLk [ DELETE 4.1 TILE {0 Change 7] Addition
LYY 42 NAME
STREE| ADDRESS 43 STHEFY ADDRESS
| cilyestpe [ o 44 0ITY-ST-2F
Tk [C] DELETE 5 1TILE () Change [ Addition
MAM: 5 2 NAME
SHHEET ADDRESS £ 3STREET ADDRESS
| cur-stope ) SALITY-ST- 2P
TiILE (7] DELETE B 1TIILE [0 Change  [J Addition
KAN: £ 2 NAME
STHEH | ADURESS 6 3 STREET ADDRESS
| ey stae | 64 0ITY-51-2IP
14. | do nereby certify that the information s« is yoluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
cerlly thal the mformation indicatga 2 Arvomal annual report is true and acourate and that my signature shali have the same legal effect as f made under
oath that [ am an officer or diragfor of the corpora ; trustes empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1

7
T(3782-57%/
SIG'NA:HTRVE'AIQ' YPEﬁbﬂ hn ] ME OF JuiNG OFFICER OR DIREC ’ T T - Daytme Prona #

SIGNATURE:




