.. : SECOND NOTICE: CORPORATIQN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. AP ROVED

{"AMOUHI DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A Nﬂ
Y g ‘ -y
* c PROFIT fLORIDA DEPARTMENT OF STATE FHED
ORPORATION Sandra B. Mortham o) e
ANNUAL REPORT Soorotary of Sial gy<rpP22 AN B 20
4 DIVISION OF CORPORATIONS e r e
1997 SELHETARY Errt gg}lrﬁm
DOCUMENT # 248879 (9) TALL ATtASSEL,
1. Corporation Name
MOSS SOAP & CHEMICAL CO
Principal Place of Business Mailing Address |IIMI "I“ IIII’ m') ‘Im |||II II” I"N qu I‘III M" I’I” I’IN |m
6900 N W 35TH AVE 6900 N W 35TH AVE
MIAMI FL 33147-6822 MIAMI FL 331478622
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 8a. Date of Last Report
) 06/28/1961 05/01/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21 e 25' 580038186 Not Applicable
j et ee Sule Apt 6. clc 6. Certificale of Status Desired O $B'75 Adquicnal
22 27 } Foa Required
City & Stato __ City & State 6. Elaction Campaign Financing $5.00 May Bo
m e 28] Trust Fund Contribution O Added to Fgas
Zip Country _7ip | . Country B, This corporation owes or has paid the current year Intangiblo
’;l E] . 29] 30 Personal Properly Tax due Juné 30, @"YBS D Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOSS. MORRIS 81| Name
6900 NW 35TH AVE ,
82| Streot Address {P.O. Box Number is Not A table
MIAMI FL 33147 ress (7.0, Box tlumber s Hot Accoptaie

a3

84| city FL las

11, Pursuani to the provisions of Seclions 6070007 and 607 1808, f iorida Statues, the above-namod corporation submits (his statemant 1or the purpose of changing its registored
office or registered agonl, or both, in the: Stale of Florida, Such changs was aulhorized by the corporalion's hoard of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Soction 607 0508, Florida Statutes.

Zip Code

CRZE034 (4/97)

SIGNATURE __ .. . R . —
Signatute, typod or printnd rame of regishoed Bgen: 20 Ule if &pphe ahe (NOTL Hagistared Agenl s gralute requaed whan reinstating) DATE

12, - OFFICERS ARD DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

T FO Coeere frawme [T Change L] Adition

HAME MOSS, BARRY 1.2 NAME

sheer aopaess | 4325 ADAMS AVE 15 STREET ADORLSS

GITY-57-2P WM“ BCHFL 14CAY-§1-2p

LE :IOSS ANE ] DELETE 21 TLE =0 E,!_D :2 3' l;] D% GF% ~] ] Audgion

i : 22 ~D3/23797--01043--05

STREET ADDRESS m&w% :‘VE J 23 STREET ADDRESS skl Bs, D0 *#ek1ES5, 00

cITY - ST-21P 2 4000Y-51-2IF

TILE —W T oeieT 2101 [T Change L] Addition

NAME MOSS, MORRIS 32 NAME

STAEET ADDRESS m Nw 35TH AVE 3.3 STHEFT ADDRESS

GiTy-§1-2F MIAMI FL S 34.0TY-§T- 76

TITLE TIneiie 4111 [T Change L] Acdition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-81-2IP i 44CN1y-51-2

TE TJonse 51 TIILE T change T Addition

NAME 52 NAME

STREET ADDRESS 53 STHEE} ADDRESS

CITY-8T-2IP 5.4 CTY-81-7iF NA __[,, q,

L - TJoewe B1TLE &( ’ aw T Tchange 1 Atdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P B4 CITY-51-21F

14. [ do hereby certify that 1he infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the
information indicated on this annual repor of supplemental annual report is true &nd accurate and thal my signatura shall have the same logal effect as if made under oath; that
| am an officer or diroctor of the corporation or tha recoiver or lrusteo empowered to executs this repart as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changod, or on an atlachmenl with an address.

o o g \k‘ - A A \ll .y Ml\\alhil TS (( a‘lnc..‘f\ /?f\(‘\ /Qf_“:‘—\’,




