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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecratary of State

1998

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # 625266

1. Corporation Nams

MOCAR ENTERPRISES, INC.

(5)

RO

Principal Place of Business

8450 PENSACOLA BLVD
PENSACOLA FL 325344359

Mailing Address

B450 PENSACOLA BLVD
PENSACOLA FL 325344359

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/05/1979
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 593271130 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. $8.75 Additional

O

;] ;’1 6. Coertificate of Status Desired Fee Required
City & Sialo _ Uity & State 8. Election Campaign Financing $5.00 May Bs
’El L 2&] Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Inlangible
m ;gl g] 3_0] Personal Property Tax due June 30 Yes E No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARPENTER, CHRISTINA 81 Mame
11285 SEAMDES DR. 82| Street Address {P.O. Box Number is Nol Accaptable)
PENSACOLA FL 32505
83
(84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submitg this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Fienda 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 G607 0505, Florida Siatules.

B S o e R T

St

SIGNATURE e e e

Signalure_ lyped o pontad Nane of registored agenl and e ot agplcablo (NOTE Registered Agent s:ignalure roqu.irod when renstating) OATE p
12, OfFF IE?_F}RS AND L?_I\HE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . %
TILE YO ] DELETE 11TILE [ Change LT Addition |2,
NAME CARPENTER, MARSHALL il 1.2 NAME §
steeer aooness | 1142 SUNSET LANE 1.3 STREET ADDRESS g
OITY- 5T 21P GULF BREEZE FL 14CITY-51-21P &
nILE ~PD 7 OELETE 21TITLE LI Change [T Addition |
HAME CARPENTER, MARSHALL O JR 22 NAME
smeeTanoress | 2120 DOGTRACK RD. 23 STREET ADDRESS
GITY-$1- ZIP PENSACOLA FL S 2 4CITY-ST-2P
TITLE L1V [T DELETE 39 TIILE TTchange L] Addition
HAME CARPENTER, LARA 3.2 NAME
streetappass | 11225 SEAGLADES 3.3 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 3.4 CITY-51-2P
TITLE [J DELETE L1THLE LI change [ Addition
HAME CARPENTER, LARA L. 4.2 NAME
swoeer aoress | 11225 SEAGLADES DR. 4.3 STREET ADDRESS
OITY-§T-2P PENSACOLA FL 44CITY-51-2P
TITLE [ oeLete 5 IMLE LI change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS &3 STHEET ADDRESS
CITY-57-21P B 54 CTY-81- 2P
TIE L1 DELETE €1100LE 1) change [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P l 6.4 OITY-51-2IP

14, | hareby cerlily thal the information supplicd with this filing docs not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the Information
Ingicated on this annual report or suppleimental annaal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation ar the receiver o trustoe empowered 10 execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 chnngme with an agdross.
i W

hall O Carpenter III 4/27/98 850 477 66



