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

cogggggrloru O arnten b vt Jan 28 1998 &:00am
ANNUAL REPORT Secrelary of State

1998 2 DIVISION OF CORPORATIONS Secretary Of State
DOQCUMENT # 548163 (6)
" PHILIP J. MOSES, & COMPANY, INC.

AT

Principal Place of Business Mailing Address
2384 E DUVAL STREET 2364 E DUVAL STREET
PO BOX 542 PO BOX 542
LAKE CITY FL 32055 LAKE CITY FL 32055 DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified ’
09/23/1977
2, Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
1] 2] 59-1788678 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. i R iti
= P Ap 5. Certificate of Status Desired & $8.75 Additional
22 —Z?E Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
El g\ Trust Fund Contribution [ _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El [29] 30 Personal Property Tax due June 30.  [1Yes [ no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOSES SR, PHILIP J. 81| Name
2364 E. DUVAL STREET 82! Street Address (P.O. Box Numbaer is Not Acceptable)
LAKE CITY FL 32055
= — —
84! City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing its registered

office or registered ageni, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . -

CR2E034 (10/97)

SIGNATURE
Stgnature, typed o prnted neme of registered agent and tite if applicable (NOGTE: Reglstersd Agent signatire requlred when reinslaling) TATE
12, QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RLE PD ] DELETE 1.7 TILE T [ 1change L1 Addition
NAME MOSES SR, PHILIP 1.2 NAME
streer aoonzss | 2 HILLSIDE DRIVE 1.3 STREET ACDRESS
CiTY-ST-21P LAKE CITY FL 14 GITY-5T-2IF
TILE SID {1 DELETE 2.1 TITLE ) [T Ctange™ L] Addition
NAME MOSES, PHILIP J 22 NAME
sweer anoress | 2 HILLSIDE DR 2. STREET AUDRESS
CITY-ST- 2P LAKE CITY FL 2.4 CITY-5T-ZiP -
TLE 1 DELETE 2.4 TOLE [ change T Addition
NAME 3.2 NAME
STARET ADDAESS 33 STREFT ADDRESS
CiTY-§T-2P 34, CITY-ST-2IP
MLE T T DELETE $TLE [ change  E_J Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-5T-21P 44 CITY-ST-2IP
THLE ] DELETE 51 THLE [ change T Acdition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE L] DELETE 51 TITLE “change [ Addition
HAME 6.2 HAME
SYREET ADDRESS 6.3 STREET ADDRESS
GiTY-57-2P 6.4 CITY-ST- TP

14, | hereby cartily that tha information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)(}), Florida Statutes. | further certify thal the inforrmation
indicated an this annual repsrt or supplermantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
g%céir 102r dirsfto; o1f3 Uj(e %orporatlon ar th aiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my ndme appears in

or glac. 1 chapget . 9 Cl fx




