FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT #

1. Corporation Name

MONEUSE SALES AGENCY, INC.

PROFIT
CORPORATION
ANNUAL REPORT

997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

69179

(3)

P.0. BOX 810

200 BLUE LK DR LONGWOOD. FL 32779
ALTAMONTE SPRINGS FL 3215

Mailing Address

P.O. BOX 610

200 BLUE LK DR LONGWOOD. FL 32778

ALTAMONTE SPRINGS FL 32M5

FILED
May 08 1997 8:00am
Secretary of State

NG

Date Incorporated or Qualified

3a. Date of Last Report

R 06/24/1981 06/18/1
2 Principal Pila [ 2. Mailing Address 4. FE) Number Applied For
21] 2] 58-2109815 Not Applcalo
Suiter, Apt #, elc. Suite, ApL #, alc. i
P P 5. Cerificate of Status Desired O $8.75 Additional
;ﬂ Fee Raquired
City 8 State 8. Election Campaign Financing $5.00 Moy Be
m Trust Fund Contribution Added to Fees
» | Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
Eil ,,,,,,, 25] -2—9.| ;‘ﬂ Florida Statutes Oves [No
§. Nams and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
&1
MONEUSE, PAUL J., SR, Narme
200 BLUE LAKE DR. 82| Sireet Address (P.O. Box Number is Not Acceptabla)
LONGWOOD FL 32779 -
84| City FL 85; Zip Code
11, Pursunpfto Ure privisions of ffolions 607.0502 and 607. 1508, Florida Statutes, the al

bove-named corporation submits this slatement for the purgose of changing its registered

ollice §r registerefl agont, orKoth, in the State ol Flonda, Such change was authorized by the corporation’s board of directors.  hereby accept the appointment as registered

agant. \am il andliccopt the obligatipns of, Section 627, . Florida Statutes. . —
SIGNATURP 4N ; 64\‘ ' MW
_____ Sila K ypedon fml {narme of regstere agen) and biie (f Bpplcable. (NQOTE: Reqisiersd Agem signalure required when reinsialing) , DA
12. _____\_J _OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tk [ [T oeLere 11TILE [ Ttrange ] Addition
RiantE MONEUSE, PAUL SR 12 NAME
siwert e ss | 200 BLUE LAKE DRIVE 1.3 STREET ADDRESS
onv-s1 a0 | LONGWOOD, FL 00000 14GITY-§T- 7P
i T [T ELERE 2ITNLE [CJChange (] Addilion
NAME MONEUSE, JOY C. 22 NAME
s anonsss | 200 BLUE LAKE DRIVE 23 STREET ADDAESS
| cirv-ste LONGWOOD FL 2. 4CTY-$1-2IP
B WP [.] DeLETE 3TTITLE [T crange ] Addition
NAME MONEUSE, PAUL JR. 3.2 NAME
stureranontss | 200 BLUE LAKE DRIVE 33 STREET ADDRESS
| crvsize | LONGWOOD FL 34.0ITY-51.2P
TILE VP L] DELETE 411MLE [J Crange [T Adgition
NAME MONEUSE, CHRIS 4.2 NAWE
sireeraportss | 200 BLUE LAKE DRIVE 4.3 STREET ADDRESS
CITY-S1- 2P LONGWOOD FL A4CITY-ST- 2P
e [T DeLETE 5ATIE [Jthange [ Addition
NAME 5.2 NAME
SIREET ADUHESS 5.3 SYREET ADDRESS
Cny-staE | 54 CITY-ST-21P
T T petete 61 TIRE L) Crange T_] Addilion
NAME 6.2 NAME
STREET ADGEE W5 6.3 STREET ADDRESS
CTv-8-7ip m ﬂ 6.4 CITY-5T-20

14, { ¢o heretyy corily thal the @llormation syplieg
information indicaled on ths ann
am an ¢*ficer or drgelor,
appears in Block 12 or

SIGNATURE: ¢

ith 1his filing dogs not gualify

attachment with an add

re58s.

or the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
grmental annua! report is true and accurate and that my signature shal have the same legal eflect as if made under path; that
6 reiver or frustee empowered ta execule this report as required by Chapter 607, Floriga Statues; and that my name

90

Daytime Frue e 4

CR2E034 (9/96)




