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

PROFIT ‘_—iEF;E)A DEPARTMENT OF STATE Feb 24 1 9 9 8 8 O O a,m

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary ol State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 64622 (7)

4. Corporation Name

MOISTURE DETECTION SERVICES INC.

N A A

Principal Place of Businoss Mainng Address
4019 WOODCOCK DR. STE. 111 4019 WOODCOCK DR, STE. I
JACKSONVILLE FL 32207 JACKSONVILLE FiL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 11/27/1979
2, Principal Place of Business + 2a. Mailing Address 4. FEI Number Applied For
21] e . ] £9-1963158 Not Applicable
Sulte, Apt. #, elc, Suile, Apit. &, ote " . §0,75 Additional
E] o ?1] - 5, Certificale of Status Desired ] Feo Roquired
City & Stato _ City & State 6. Flection Campaign Financing $5.00 May Bo
;;l L 23] Trust Fund Contribution | Added 1o Feos
Zip _ Counlry AL Country 8. This corporation owes or has paid tha currgpt yeat Intangible
_2:] 25] o ﬂl_ . 30 Personal Properiy Tax due June 30. Yos C no
9. Name and Addrees of Current Reglstered Agent 1p, Name and Address of New Reglstered Agent
GOODING, JAMES C 81| Name
3110 BRIDGEVIEW DR 82| Streot Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84| City FL ssl Zip Code
11, Pursuant lo the provisions of Sechons 607.0507 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered

CRZEC34 (10/97)

office or registerad agent, or bolh, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registerad
agent. | afiyamihar with, and accepl thy: obli tipns, of, Section 607.0505, Florida Stalutes. 1 )
SIGNATURE 3R C M y) FANES C Cpodiurs Ao -3
hnae tppead o panted nare af T e ten o a el e i apgalicatie [NOITE - Rogistered Agoent signature required when rensstating} DATE
12. O T OITICERS AND DIRCCTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PT O oeLete 1ITE [ Change " TJ Addiion
NAME GOODING, JAMES C 12 NAME
st aooress | 3310 BRIDGEVIEW DR 1.3 STREET ADDRESS
| emy-stae JACKSONVILLEFL 14CITY-51- 2P
e V5 T Decete 21MMLE [T Change ] Acdition
R s GOODING, SYLVIA § 22 NAME
streeraponess | 8110 BRIDGEVIEW DRIVE 23 STREEY ADDRESS
oy-S1-2 JACKSONVILLE, FL 00000 2 40ITY-81-2P
ME W T T T T oee 3110 [T Change ] Addition
NAME ROBERT, F. G 32 NAME
seeranoress | 2069 RAINBOW ROAD 1.3 STREEY ADDRESS
Cvy-ST-21 JACKSONWLLE_F_!- - L o 34, CITY-S1-2IP
TILE A I N34T 41TNLE [Tchange  [J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP _ o | a4 Ciry-31-2P
mE ’ TR s [ Change L] Addition
RAME 52 NAME
STREET ADDRESS 539 STREET ADDRESS
CftY-ST-2iP 54 LITY-51-2P
ILE [ B e T3]3 61TTLE [Jchange T Addition
KAME 6.2 NAME
STREEN ADORESS 63 STREFT ADDRESS '
CITY-$T-2F 64 CITY-$1-2P

14. | heraby certify hat the information soppliod with this ilng doos not gualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the infarmation
Indicated on this annual repart of supiplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar ol tho corporahion or the recewer of trustee empowared o execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or onousnattachment with an address.

SIGNATURE: .

WES C Coapdews 20 FF




