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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 & Secretary of State

DOCUMENT # 49896 (3)
MOCCASIN BRANCH CONTRACTORS AND SERVICES, INC.

SN

Principal Place of Business Mailing Address
ST. AMBROSE RD & SR. 305 ST. AMBROSE RD & SR. 305
P.O. BOX 668 P.0. BOX 8
ELKTON FL 32033 ELKTON FL 32033 DO NOT WRITE IN THIS SPACE
4. Date Incorporated ar Qualified
03/15/1976
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-1668821 Not Applicable
Suite, Apl. ¥, el Suiter, Apt #, alc.
e, Ap ole HRE. A e &, Certificate of Status Desired O $8'75 Addltional
[22] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution 0 Added 1o Fees
2Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] ?5-‘ ;;l m Pargonal Properly Tax due June 3Q. [ ves [l no
9. Name and Address of Current Regletered Agent 10. Name end Address of New Reglstered Agent
KLNE. WILLIAM J. 81| Name
ST mosE RD & SR 305 B2{ Streel Address (P.O. Box Number is Not Acceptable)
ELKTON FL 32033
83
84| City FL—[ssl Zip Code
11. Pursuant to the provisions of Sechions 607.0502 and 607.1508. Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered

office or registerad agonl, or both, in tho State of Florida Such change was authorized by the corpotation's board of directors. | hereby accept the appeintment as registered
agen! | am tamiliar with, ang accept the chhigations al, Section £07.6505, Florida Statutes.

SIGNATURE ____
Signature typed OF fu-nlec 0w B egisteret Bgent By o if apple abin {NCTE Registered Agent signature required when reinslaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE ST [J DetEte TITILE T JThange ] Addition
NAME KLINE, WILLIAM J. 1.2 RAME
STREET ADDRESS ST AMBROSE RD. & 5.R305 1.3 STREET ADDRESS
CIY-ST-21P ELKTON FL 14 CiTY-51-ZP
TMLE ru [T DELETE 21 1I1LE [J Change ~ T_J Adgition
NAME KLNE. VALEFE 22 NAME
STREET ADDRESS ST AMBROSE RD. & S.R 305 23 STREET ADDRESS
CITY . ST-2iP ELKYON FL 2.4CIY-ST-2IP
TTLE U {1 Derete 31TILE [ change 1] Addition
HAME KUNE' WILLIAM J. 32 NAME
STREET ADDHESS ST AMBROSE RD. & 8.R.305 3.3 STREET ADDRESS
CATY-ST- 2P ELKTON FL 34.CITY-ST-2P
e TJ DFLETE ATTILE TJ Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP 44 CITY-ST-2IP
s [T peceTe 51 TILE T Change LT Addition
NAME 5.2 NAME
STAEEF ADDRESS 5.3 STAEET ADDRESS
CITY-S7. 219 54 CITY-ST-2)P
e T DELETE 61TILE " Change ] Addition
NAME 62 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-ST- 2IP 6.4 GITY-57-21P
14. | hereby certify that the informabon

pplied with this fing doss nol quality for the exer'nﬁtion stated in Section 119.07(3)i}. Florida Statutas. | further certify that the information
Upplemantal annual reporl is true and accurate and 1hat my signature shall have the same legel effect as if made under oath; that | am an
trusiop empowerad to exacute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in

n acldress

[Vnisnin D. fows)  YflF-93 $04-688- 5723

indicatod on this annual report o ]
ofhcer or director ol tha corporalion or the rocoi
Block 12 or Block 134 ¢ td, of on oan a

SIGNATURE:

CR2E034 (10407



