FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION . § él] Sandra B. Mortham
ANNUAL REPORT ‘ g Secretary of State

DIVISION QF CORPORATIONS

1996
DOCUMENT # 498965 (3)

3. Corporation Name

MOCCASIN BRANCH CONTRACTORS AND SERVICES, INC.

WRIRH O

Principal Place of Business Mailing Address
ST. AMBROSE RD & S.R. 305 ST. AMBROSE RD & SR. 305
P.O. BOX 66 PO. BOX 66
E N FL 32033 32033 —
LKTON FL ELKTON FL 3. Date Incorporated or Qualified | 8a. Date of Last Report
e ] 03/15/1976 04/18/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Appliad For
311. R E\ 59'1668821 Not Applicatie
Se, Apt. #, ete. suite. Aot #, eto §. Certificate of Status Desired O $8.75 Additional
22 B ;l Fee Required
City & State Gity & State 6. Elaction Campaign Financing O $5.00 May Bo
@_,w R El Trust Fund Contribution Added o Fees
7 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24—| 2-5—I El 3T)‘ Florida Statutes [ ves [One
-._.._._ 5 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KLINE, WILLIAM J. 82| Strest Address {P.O. Box Number is Not Acceptabilp)
ST AMBROSE RD. & S.R. 305
ELKTON FL 32033 B3
84| City FL |35 Zip Code

|11, Pursiant to the provisions of Sections 607.0502 and 607.1608, Florida Staluias, 1he above-named corporation SUbrmits this statement for tha pUTposs of changing s registered ofice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | herelry accept the appointment as registered agent | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e
Slgnature, yped or prirtea name of regstered agent and e f engicable NOTE- Rugislerad Agonl s.gnatume roqaad whar renstalingt DATE
| 12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt ST [ DELETE 1.4 TILE [ Change  [) Addition
NAME KLINE, WILLIAM J. 12 NAME
smeaooress | ST AMBROSE RD. & S.R.305 13 STREET ADDRESS
CY-S1- 2P ELKTON FL . 14CHY-ST-20
TIILE PD [ DELETE 2 1TITLE [J Change [ Addition
N KLINE, VALERIE 27 NAME
smeeranaess | ST AMBROSE RD. & SR 305 23 STRLEY ADDRESS
| onvem-ze ELKTON FL . ZACITY-S1.2F
it D [) DELETE 3 1TITLE [] Change [ Addition
NAME KUINE, WILLIAM J. 32 MME
sieer aooeess ST AMBROSE RD. & $.R.305 33 STREET ADDRESS
CnY-S1-7P ELKTON FL o 34Ci1Y-51-2
TILE [] DELETE 4 1T0LE 7] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
cy-sr-ap | 44C0Y-8T- 20
L [C] DELETE 51TI0LE (O Change  [J Addition
NAME 53 NAME
STREET ADDRLSS 59 STAEE! ADDAESS
| _cTy 512 54CIY-S1-71
it [] DELETE B 1TIILE [ Change (7] Addtion
NANE 62 NAME
STREEY ADORESS 63 STREET ADDRESS
| CITY-8f-2IF 64 CITY-57-21P

14, | do haveby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annuat repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or diregtor of the corporation or the receiver or trustae ampowered to execute this report as requirod by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 18 if changed, or pn an attachment with an addrass.

SIGNATURE: _ L (Vrsersie 7. Keowi )"/‘!37?4.@?,‘0 692-2373

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytove Phone

SIGNATURE AND TYPj# " Daytre Phone F

CR2E034 (12/95)




