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

1. Corparation Name

MOGCDY AND MOODY, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 299029 (1)

Principal Place of Business
206 NORTH COLUNS STREET

Mailing Address
ATTN: ROBERT TRINKLE

FILED
Jan 21 1998 8:0

Oam

Secretary of State

AR ITER

Bl

27

E, Coertificate of Status Desired

PLANT CITY FL 33566 P.O. DRAWER TT
PLANT CITY FL 37564 DO NOT WRITE iN THIS SPACE
us 3, Date Incorporated or Qualified
08/01/1959 _—
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
26] £9-0366390 Nk Applioatic
Suite, Apt. #, stc Suite, Apt. #, ele. 0 $3_75 Additional

Fee Required

22
_City & Siate City & State 6. Election Campalgn Financing $5.00 May Be
;;E E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
m Ei E‘ ..?Il Parsonal Property Tax due Juneg 30. Yes [ MNo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

WALDEN, DAN R.
4536 SWINGER RD
DQOVER FL 33527

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

F'l: |ss l Zip Code’

SIGNATURE

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Flarida Statutes, the a

bave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directors. | herehy accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or director of the carporatios
Black 12 or Block 13 if changed, or or™a

SIGNATURE: -

Indicated on this annual report oi\gupplemental ary
Q[ the receive

jal repakt is true and

Signature, fyped or printad narma of registered agent and Litle if applicabla, (NOTE, Ragistered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFF[CEFIS AND DIRECTORS IN 12
TITLE D L] DELETE 13 TME ‘ [T cohange [T addition
NAE TRINKLE, ROBERT $ 1.2 NAME
steet anoress | 711 PINEDALE DR 1.3 STREET ADDRESS
£ITY-ST- 7P PLANT CITY, FL 00000 1.4 CITY-ST-2IP
THLE PD L[] DELETE 21 TIILE LT Change [ Addition
NAME WALDEN, DAN R. 2.2 NAME
sTREET anomess | 4536 SWINGER RD 2.3 STREET ADDRESS
CiTY-3T-2p DOVER FL 2.4 CITY-ST-2P
TITLE VDST ] DELETE 317ITLE L] Change |1 Addition
NAME SHELTON, CAROLE 32 NAME
steeeT acoess | 2510 CLUBHOUSE DR 3.3 STREET ADDRESS
CirY-§1-21p PLANT CITY FL 3.4, CITY-ST-21P
TILE [T oeLFTE 4.1 TIE | T Change |1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-S7-2p
TTE " [T DELETE 51 THLE I Change L] Acdition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-ST-Z7iP 5.4 CITY-ST-2IP
TITLE 1 DELETE 6.1 TITLE [Jchange [ 1 Addition
PAME 6.2 NAME
STREET ADDRESS 63 STREET ACGRESS
Y- 51- 7P m 4,4 CITY-ST- ZIP
14. | hereby certify {hat the informatigh supplied with thisffiling {oes not qualitf¥or the Exemption stated i Section 119.07(3)(j}, Fiorida Statutes. [ further cestify that the information

find that my signature shall have the same legal effect as if made under oath; that | am an
execyte this report as required by Chapter 607, Florida Statutes, and that my name appears in

CR2E034 (10/97)



