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

CORPORATION @% ﬁg " s B Mortham Jan 29 1997 8:00am
ANNUAL REFPORT 00 drid WY 3
1997 S sovor comommmons Secretary of State

DOCUMENT # 591797 (6)

1. Corparaton Namn

R.C. MOORE, INC.

A G

F’r|n::|pgxﬂ\7fi-'7|;i;:#‘ of Business. o Raing Address
NINE WILDROSE LANE P.0. BOX 1210
SCARBROUGH ME 04074 SCARBOROUGH ME 040701210
us
8. Date Incorporated or Qualified | 8a. Date of Last Report
e 10/31/1878 06/17/1996
2. Ponoipal Place of Busincss 28, Maiing Address 4. FEI Number Applied For
£ 26] 010278035 : Not Applicable
Suike:, Apt #, & Suite, Apt. #, elc. it
— . = B. Cerlificate of Status Desired O $6.75 auditional
22] B 27] Fee Requlred
Cry & Sae [ Cily s Suae 6. Elsction Campaign Financing $5.00 May Be
23] - 28 : Trust Fund Contribution | Added to Feos
2ip l  Gountry L Country B. This corporation has liability for intangible tax under s. 199.032,
El__ - 'ngl 111111 29] Eﬂ Florida Statutes Myes CINo
| .. B Nameand Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
TAYLOR, LE. 81) Nome
1029 W. MAGNOLIA ST B2{ Sireet Address (P.O. Box Number is Not Acceptabla)
LEESBURG, FL FL 32748
B3
B4} City FL 85| Zip Code

urgunal 1o the provisions of Sectivs 607 0503 end 607, 1508, Flonda Statutes, the above-named corporation submits (his sialement fof the pUTROSS of changing s registerad
office: or registeredt ageal, or both, inIne State of Flonda Such change was authorized by the corporatian's board of directors. | hereby accept the appointment as registered
agent. Lam famila web s and accept the obdigeions of, Secton 607.0508, Florida Statutes.

SIGNATURI

M Tafieiih aie |'>r Ve e ol n L ;,!'y{w;\";ififi'iiu.n'"l";i';'].m able (HOTE: Repisterad Agent signature regjuired when renstating) DATE !
K T TONNCERS AND DIRECTONS ]s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PD L] oELete l g L] change T[] Addition %,
HAM! MOORE, RICHARD C. 1.2 NAME pS
srvgst anoniss | 9 WILDROSE LANE 1.3 STREET ADCRESS 2
eir st e | SCARBOROUGH ME 14 CITY-5T-21P &
ThF S o [J CECETE 21 TITLE L) crarge [ Additon | O
HAE MOORE, DIANNE 2.7 NAME
sirenacmess | 8 WILDROSE LANE 2.3 STREE] ADDRESS B
oo | SGARBOROUGHME 2 £CTY-§T- 2P
LE D [T oecere 31 TILE [ JChange ™ [ Addition
AMKE COHEN, SAMUEL G. 37 NAME
sireeenionss | MAIN 8T P.O. BOX 388 33 STREET ADDRESS
o osoze | WALDOBORO ME 34.011Y-S1-2P
T I [ [T DELETE 4% THLE 3 Change DAddiliDn
NAKE 4.2 NAME
STREE AL 5 4.3 STREET ALDRESS
Cry -8 o R 44 CIY-§]-IP
Tl:li‘_ R o D DELETE 51 TTLE [:] Change D Addition
MaME 5.2 NAME
STREET RO 53 STREET ADDRESS
Cile-S1. 2 54 QITY-ST-2P
Tt [ DELETE 61TITLE () cange [T addition
R 6.2 NAME
STRELL ADIYSS £.3 STREET ADDRESS
D151 4P 4 CITY-ST-2P

14,1 do herevy certity Ul 1he informalion supphed ol his f4ng does nol quaily Tor the exemption stated in Section 119.07(3)(), Florida Stalutes. 1 further certify That e
nformation indicated an this annual teporl or supplementa! annual repart is rue and accurate and that my signature shall have the same tegal effect as if mada under oath: that

I arm an oflicer or deector of 1he cotporation o Ihe recever of trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 4 changoc, or on an attachment wilh an address.
0 3/97
[REE

SIGNATURE: 4;:) C Brpet s : 6"7') KER RS

WA TURE AHO TURED F PATES NARE OF S(GNING OFFIGER OR DIREGTOR




