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

CORPORATION 5 Q\’\ FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

J Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 498965 (3)

1. Corporation Name

MOCCASIN BRANCH CONTRACTORS AND SERVICES, INC.

Principa! Place of Business Mailing Address ‘ Il”" III‘I ’I.I’ ’I“l IH’I INI] ”“ m“ Ill” I’I” I’I” Nm I'I“ ‘"'

$T. AMBROSE RD & S.R. 305 §T. AMBROSE RD & SR. 305
P.0. BOX &6 P.O. BOX €6
ELKTON FL 32033 ELKTON FL 32033
3. Dale Incorporaled or Qualified 3a. Date of Lasl Reporl
. 03/15/1976 04/19/1996
2. Principal Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
1121 26] 3 50-1668821 Not Applicable
3 Suite, Apt. #, elc. Suite, Apt #, otc. iti
; ufte. Ap e — uie. A e §. Certiticate of Status Desired O $8'75 Adc!monal
e ;;1 zﬂ Feo Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 may Be
{23 E\ B ‘ Trust Fund Conlribution O Added 1o Fees
4 Zip | Counlry _ap | Country 8. This corporation has liability for intangible tax undor s. 199.032,
. m 25] 2;} 301 Florida Statutes [Jves [no
i 9. Name and Address of Current Reglstered Agent 10. Name gnd Address of New Reglstered Agent
KUINE, WILLIAM J. 81y Name
& 8T AMBROSE RD. & SR. 305 82| Stres! Addrass (P.0. Box Number 1s Not Acceplabic)
b ELKTON FL 32033
| 83
TN : 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the abave-named corparalion submils this statement for the purpose ol changing 1s regislered
office or registered agont, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | heroby accept the appointment as registered
agent. | am lamiliar with, and accepl the obligations ol, Seclion 607 0505, Florida Statutes.

i | siGNATURE e o . . — . .
I . Signatwe. typad o printed name ol registered agent and i i appheatie. (NOTE - Registered Agent ure required when reinslating) DATE
3 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Eolomime 8T [ oecete 11T [T crange T Addition S
’f‘ NAME KUNE, WILLIAM J, 12 NAME 3
[ | smeeracoress | ST AMBROSE RD. & $.R.305 1.3 STREF} ADDIESS <
© | ory-gr-ze | ELKTON FL e 14.GITY-51-21P &
TALE PD [T orere ZVIME [Jchange  [J Addition |
NAME KLINE, VALERIE 22 N
| smeevaponess [ ST AMBROSE RD. & $.R 305 73 STREFT RODAESS )
P emesrae | ELKTON FL 2.400TY-51-21
T Tme )} T ceceve 31TALE [T crange  [J Addition
2| Mame KUNE, WILLIAM J. 32 NAME
- | sweerapoacss | ST AMBROSE RD. & S.R.305 ‘ 39 STHEET ADDHESS
| cmy-srm ELKTON FL 24, CITY-ST 2P
TME [ pepie 41700 [Ithange  [] Addition
NAME 4.2 NEME
| sheer aooness 13 §TREE] ADDRESS
S crv-st-ze 44C0Y-51- 70
e [Totiae 517 [T Change ] Additon
HAME 5.2 NAME
STREET ADDRESS 5.3 SIRECT ANDRESS
oTY-5T-7P -  secnv-siae
TILE CJ oectae B1INLE [ Changs [ Acdilion
KAME 6.2 HAME
£ | STREET ADDRESS 63 STRECT AODRISS

7 |_GiTY-S51-2p 64CNY-51-717

.| 14. 1 do hereby certify that the infarmation supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
infermation indi¢ated an this annual reporl or supplemental annual report is frue and accurale and thal my signature shall have the same legal effecl as it made under oalh; that
¥ am an officer or direclor of the gorparation or he receiver or fruslee empowercd to oxecule this report as required by Chaplier 607, Florida Statutes; and that my name
appears in Block 12 or Block #4 if changed, or on ay atlachment with an address

ot d A T e Prdinr. o ) AL O7  Goue 02 .2992

¥

CISsAIATIIDIE.



