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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT 7L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

May 15 1998 8:00am
Secretary of State

O

1998 cg} DIVISION OF CORPORATIONS
DOCUMENT # 538695 (8)
MOPED AMERICA CORPORATION
Principal Place of Business Mailing Addrass
P Q BOX 10729 P O BOX 10729
JACKBONVILLE PL 32247-7720 JACKSONVILLE FL 32247-7729

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiad

07/05/1877

2. Principal Place of Businoss [ 2a. Maling Address 4. FEI Numbar Applied For
21] el £9-1769208 Not Applicable

Sulte, Apt. #, elc. Suile, Apl_ #, plc.

22] 27]

$B.75 Additional
Fea Required

O

§. Corlificate of Status Desired

City & State | " Cily & Stala 8. Election Campaign Financing $5.00 May ee
;3.‘ 2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country B, This corporation owes or has paid the current year Intangible
L;;l 25 e __J 3] 30 Personal Properly Tax due June 30. D Yes [j No
9. Name and Address of Current Reglsterec Agent 10. Nameé and Addrass of New Registered Agent
MC CORKLE, THOMAS J B1} Name
10‘7"110 FOWE PKWY 82| Steel Address (P.O. Box Number is Not Acceptabie)
JACKBONVILLE, FL
JACKBONVILLE FL 32256 8
84| City FL FSJ Zip Code

1. Pursuani to the provisions o Seclians BO7 0502 and 607 1608, Florida Statutos, the above-named corporalion subrmits this statement for he purpose of changing is fegisterod
office or rogistercc agenl, or bath, in the Stale of Horida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appeintment as registered
agant. | am famikar with, and accept the obligations of, Section 607.0505, Florida Stautes,

SIGNATURE [ -

Signature, typod o ponted nate of 1o U‘l“:ﬂ‘a}'w and lj\i‘-\l apphcabiby (NOTE: Registerad Agant signature required whan reinstaling} DATE .p
12, " OFTICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTOHS IN 12 g
TE D O beweTe e |74 ®) B change [T Agdition | &
HAME MC CORKLE, THOMAS J 1.2 RAME mMeC orkle Jhormas T, §
smeeraporess | 10475-110 FORTUNE PKWY 13 STREET ADDRESS | 1 Q75 =0T O }fgrhme, Gk whonf 3
CiTY-ST-21p JACKSONVILLE, FL 00000 uorestze | JACksaqville, FL 32350 B
TIE of T DELETE 2ATIE ' [ Change [ Addition [O
NAME PURCELL, CARLENA £ 2.2 NANE
smeeranoress ¢ 10475-110 FORTUNE PKWY H 23 STREET ADDRESS
CiTY-ST-2IP JACKSONWILLE, FL 00000 2 4p0Y-5F-7P
TILE PD P okLeTe 3ATITLE [Tl change L Addition
NAME MCCORKLE, ALLAN J 32 NAME
streeraponess | 10475-110 FORTUNE PKWY 2.3 SIREET ADDHESS
GTy-St- 2P JACKSONVILLE, FL 00000 34 CITY-5T-2Ip
e ] DELETE L1 LF TTchange (] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o . 4ATTY-5T-2P
TITLE DELETE 5.1 TIILE ) Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P ~ e 5.4 CITY - §T-21P
TITLE DELETE 61 TILE L[] change  [_J Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-St-72ip £40IMY-ST-2iIP

officer or director of the corporatian o the receiver of Lust
1 an addres.

Block 12 or Biock 13 if ¢hy }md, or on an atlachment
SIGNATURE: /&M({ A T

14. 1 hereby certify that the information suppled wilh his filing does not qualify for the exemption stated in Section 118.07(3){i}, Flarida Statutes. 1 further certify that the information
ingicated on this annual rgporl ar supplamental annual report is true and acourate and that my sighature shall have the same legal effect as if made under oath; that | am an
asmpowered to exocute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

ﬁ arleve . Qﬂﬂl/ f//EQ/?L Cpt) 334339




