R |

SEGOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i

CORPORATION L

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marlnam
Secretary of State

DIVISION OF CORP'ORATIONS

DOCUMENT # 591797 (6)
R.C. MOORE, INC.

L

Principal Place of Busness o N Mailing Address " ”IIII‘ I"'I ‘II'“"”III'I IIH”"’ |||" I’I" I‘m Hmlm’ |l|" IlII

NINE WILDROSE LANE PO BOX 1290
SCARBROUGH ME (4074 SCARBOROUGH ME (4070
Us 3 Drate Ingorporated ar Gua'ied 3a. Date of Last Report W
- , 10/31/1978 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For

26 , 010278035 _. -

Mot Apphcable:

21
Suite, Apt #, etc. Suile, Apt. & etc it
F . e 5. Certilicate of Status Desired r_‘ $8.75 Adqltlona?
Z] 27 - Fee Required
City & State City & Stale: 6. Election Campaign Financing ] $5.00 May Be
’El 28 Trust Fund Contribution Added to Fees
2ip Country L. 4p Country 8. Tnis sorporaton has lrabrity for inlangible lax under s 199 032
;l 25 291 3_0] Florida Statutes ) U YQS_MD Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81 Name
TAYLOR, LE.
1029 W. MAGNOLIA ST 82| Street Address (P.O. Box Number is Not Acceptabic)
LEESBURG, FL FL 32748 - .
84| Ciy FL asl Zip Code

11, Pursuant ta the prowisions of Sections £07.0502 and 607 1508, Flonda Stalutes. the ahove-named corporation submils this slstement for the purpase of ¢changing ils regsterod
office or reg stered agont, or poly, i the State of Flonda Such change was authonsed by 1ne corporation's board ol dwectors | hereby accep! the appaintment as registerad
agent lam famaar with, and accept the obligabons ol, Section 6070504, Florida Statules

SIGNATURE _ [ e e o R - e

canite A o o reny Sl d a vl e 1 appl ¢ at ke (MTITE Hieeharet Agant S iro (o0 15l Aher 4 o CATL
12, - ~OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12| 3
e PD [] pecete T10mE [T crange [ Adiion el
NAME MOORE, RICHARD C. 17 NAME X
street aooress | 9 WILDROSE LANE 1 ISTREE] ADDRESS 2
CIry -51-2p SCARBOROUGH ME L4 CITY-ST- 2 ) |&
TME STD [IRIEGE 21TLE [ chage T additon |©
NAME MOORE, DIANNE 22 NAME
sieen sockess | 9 WILDROSE LANE 27 STREEY ADDRESS
CTy-S1-2 SCARBOROUGH ME 7 40TY 5126
TiILE D [T oeeew 3InIE LT crangs [ ] Adaition
NAME COHEN, SAMUEL G. 3O NAME
street anoress | MAIN ST P.O. BOX 386 A3STREET ADORESS
CiTY-§1- 0 WALDOBORO ME 34 Q75T 7P B
THLE h [T oiere L1110 ) B . L] chang: ] Aadam
NAME 4 2NAME
SIREET ADDRESS 43 SIREET ADORESS
CiTY-S1-2F 44CI-ST- 79 B
e o [ oruew 51T [ crenge [] agition
NAME 52 NAKE
STREET ADDRESS 5 ISTREET ADDRESS
CIly-SF- 71 54C7¢-51-21 N
AO(T: [ T oecere BITINE [T crang: [T saden
NAME 67 NAME
STREET ADORESS 63 STREET ATORFSS
C0y-81-2iP £ CITY-54- 21

14. | do hereby certity that the mfarration supphed with thes fling is voluntan'ly furmished and does not qualify Tor the exempton staled 1n Sechon 118 0O7(3)tk) Flonda Statutes |
turther cerlty that the informaton indweated on this annal report or supplemental annual report is true and acourate and that my sigratan: shall have the same fegal effect as
made under oath, that | am an oftcer ar grector of the corporabian or Ine receiver or trustes empoweared Lo execute this repart as requ rad by Chapter 617, Fionda Statutes, and

P
that my name appears in Block 12 or Bock 13 i changed. or on an altachment with an addross

D - / ]
SIGNATURE: X /M WW .. efiofq¢ Cae__q) 683 5418y
SIGNAYORE AND TY] DWR PRINTED NAME SIGNING OFFICEA OH DIRECTOR / Lo Caflone froaa o




