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

PROFIT ff?-”_ B, - TYOTLADEPARTMENT OF STATE Jan 1 6 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)
MOOSHIE & ASSOCIATES, INC.

1. Corporation Name

Principal Place of Businoss Maifing Address
3285 CRAWFORDVILLE HWY P O BOX 12335
CRAWFORDVILLE FL 32327 TALLAHASSEE FL 32317
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/10/1979
2. Principal Place of Businoss | 2a. Mailing Addross 4, FE! Numbor Applied For
[21] 26 59-1963490 Not Applicable
Suite, Apt. #, 8lc. Suito. Apt. #f, elc, ! ) $8.75 Addiional
:]22 f; j % ;] 6. Certificate of Status Desired (] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
B EI Trust Fund Contribution O Added 1o Fees
Zp Country  Zip Country . This corporation owes or has paid the current year Intangible
24| ;5] ) ,,.__.._BEL.__. [30] t Personal Property Tax due June 30.  [ves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOOSHIE, JOHN §. 81| Name
1002 WAKULLA SMNGS RD B2: Sirest Address {P.0O. Box Number is Nol Acceptable) ]
CRAWFORDVILLE FL. 32327 |

83

Zip Cado

84] City FL B5

11, Pursuant to the provisions of Scclions 6070002 and 607.1008, Florida Statutes, the above-named corporation submils this staterent for the purpose of changing ils registerod
offico or registorod agenl, of both, in the Stale of Torida. Such change was authorized by the corporation’s board of directors. | haraby accopl tho appointment as registered
agont. | am familar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE o e e e __ 5 - e e e
Sigrotune. tyriod of printed nane of Tegii 104 et and £ il apracabie TNOTE. Rogistored Agont sigraiue fagured wher ransiamg} DATE

12, OFFICERS AND DIRFCTORS 13. ADRDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12

miE PVST T T Ooade T o [Jthange [ Addilion

HAME MOOSHIE, JOHN §. ) 1.2 NAME

sterraporess | 1002 WAKULLA SPRINGS RD 13 STREET ADORFSS

CITY-S1-21P CRAWFORDVILLE FL 32327 14 CITY-51- 2P

TiTLE T orLETe j 211 T Crange (1 Addtion |

NAME 22 NAME

STREET ADDRESS 23 STRELT ADDRESS

Cily-51- 2P B _ 2.4800Y-$3-2F

TLE R G 3TTITLE [Jchange T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Cly-51-2r 34,0I1Y- S1-21P

e A T 1 41T - ) T [ change T Addition |

NAME 4 2NAMI

STREET ADDRESS 43 STREFT ADDRESS

CITY-§1- 2 44 CITY-51- 71

T ] pELETE 51T [TTchange — [] Addition |

NAME 52 NAME

STREFT ADDRESS 5.3 STREE] ADDRESS

Y- 51-21P o 54 ITY-5T- 7P

1(TiE I pecese 611ILE [CJ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

Ciiy-ST-21P 6.4 CY-S1. 2P

14,71 noteby cerity thal the information supplicd with This Tiing dées not qualify 1or the exemption stated in Seclion 119.07(3)), Florida Sialutes. | further cerlify that Ihe information
indicaled on this annual rapor of supplemental annaal reporl is true and accurale and that my signature shall have the same logal effect as il made under oath; that | am an
officer or directar of the corparghien or the receiver or truslee owered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changefd, or'yn an attachment wilh an
SIGNATURE: . 1{ vy IR PSS

CR2E034 (10/97)



