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

PROFIT %3 Y FLORIDA DEPARTMENT OF STATE M O 5 1 9 9 7 8 . O O
CORPORATION bl { g Sandra B, Mortham ar . am
ANNUAL REPORT R Secretary of State f
1997 7%ty DIVISION OF CORPORATIONS S ecretal S’ O State
DOCUMENT # ( )
1. Corporation Narme 222029 1
MOODY AND MOODY, INC. '
L4
206 NORTH COLLINS STREET Y 0 Deunge
PLANT CITY FL 33566 PLANT CITY Fi. 43566-3314
335hY
3. Date Incorporated or Qualified | 3a. Date of Last Report
T 08/01/1959 02/26/1996
2. Prnciypa Place of Basinoss | 2a. Mailing Address 4. FEI Number Appliad For
it ) i) Rapery  Trinklt 58-0366390 Not Applicable
Suite Apt ¥ el Suite, Apt. ¥, ete. n SB T5 Additional
— - . Certificate of Siat | y
2;| - 27] —}—; Q \) S WA \_,-\— 5. Certificate of Siatus Deslred O Foe Requirad
City & State City & State e 8. Elsction Campaign Financing $5.00 May Bo
E 28] VwnY Cidy / Trust Fund Contribution O Added to Fees
_dp _ Country o 7 Country | 8. This corporation has liability fogjmangible tax under s. 198.032,
31'] e 25] 29] 335% ‘7’ 3U.| }41 )J;}’orvh}b Florida Statutes Yes []Ne
- 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALDEN, DAN R. 81| Name '
4538 SWINGER RD 82| Giree Addross (P.0. Box Number 1s Not AGooptabie)
DOVER FL 33527
B3
84| City FL 85| Zip Cods
1. Pursuart o e provisions of Sections 6070502 and 607 1508, Florda Statutes, the above-named corporation submil this stalemen for the purpose of changing its registered

office or regizlered agonl, o both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | ans kamibar wath, 8nd accept ino obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Ty e age it and i 7 gl cRE [KOTE: Fegrstared Agart signalure raqultad when rainsiating) DATE

|12, ~TOFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ['D T ket T1TE [T Change ™ [ Addilion | &5
NAME TRINKLE, ROBERT S 12 At 3
starersooness | 711 PINEDALE DR +3 STREET ADDRESS o
arv s.7» | PLANT CITY, FL 00000 14 BITY-S1- 7P &
T 0 T DELETE 21 ILE T Change L] Addition |C
HAME WALDEN, DAN R. 2.7 NAME
seerapaiss | 45638 SWINGER RD 2.3 STREET ADDRESS
ey siae | DOVERFL 2.4 0Ty -57-21P
i VDST 1 DELETE 31TILE L] Crange ] Addition
NAWE SHELTON, CAROLE 32 NAME
sweetaeoness | 2610 CLUBHOUSE DR 33 STREET ADDRESS

| oneseae | PLANT CITY FL 34, LITY-51-2P
T o TJ bECETE 411 [J Change [T Addition
NAk 4.2 NaKE
SIREET ADDR: 55 43 SIREET ADDRESS
BTS2 44 CITy-$1- 2P

R [T ofLeTe S1TLE [Jchange [ addition
RN 5.2 NAME
STHEET ADDRESS 53 STREET ADLRESS
CTy-ST 20 ] 54 CITY-5T-2iP
T ) [ 3 DsLeTE 61TITLE [Jchange L] addition
N 62 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
Gy =51 20 §.4 CITY-ST- 2P

4. (do hereby celfy that the nfarmalion 1or the exemption stated in Section 119.07(3)(), Florida Staiuies. | further certity that the
information indicaled on this anrug L thie and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olhcer o direslor of the gdrparation or 1h : aprred 1o execule this report as required by Chapler 607, Flotida Statutes; and that my name

Q—— b pEpe

BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA FT £ A 4 Daytime Photie

A A

SIGNATURE:




