FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2 ey FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ % Sandra B, Mortham
ANNUAL REPORT %, ARY ; Secretary of State
1996 RE o 7 DIVISICN OF CORPORATIONS

DOCUMENT # 348{1 1 (1)

_____ MR AR BN

M.O.C., INC.

Principat Place of Businass Ma ling Addr:ass
HIGHWAY 27 NORTH HIGHWAY 27 NORTH
P.Q. BOX 760 P.O. BOX 760
ENEVA AL 36340 EN
GENEV. GENEVA AL 35340 3. Date Incorporated or Qualified 3a. Date of Last Report
S 01/29/1981 056/01/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
21] — 26| A, 630789257 _ Not Appicatie
Suite, Apt. 4, etc, ., Sute AL ete. 5. Cortificate of Status Desied [ $8.75 Additonal
;5] 27| Fee Required
City & State | Cily & State 6. Election Campa'QH Financing 0 $5_00 May Be
??:1 28—| Trust Fund Contribution Added to Fees
Zip [ Counlry | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 29| 30] Florida Statutes C] ves [JNo
9. Name and Address of Curreni Reglstered Agent """ 710. Name and Address of New Reglstered Agent
81| Name
HOWELL, HAROLD B2| Srenl Address (PO, Box Nambar s Not Accaptabia)
1601 NELSON AVE
DE FUNIAK SPRINGS FL 32433 83
Ba| City FL 85| Zip Code

1. Pursuant to'the provisions of Sections 607,.0504 and 6071508, Florida Stalules, the above-named corparation Submits this staterment for 1ho purpose of changing s regislered offios
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e e e e
= [l torud ager & O tte it appl cabls (NOTE: Rugistored Agenl signature respuired when reinstating! DATE
iz. OFFICERS AND DIREC| ORS 13, ADDITIONS/SHANGES 1O OFFICERS AND DIREGIORS IN 12
T P ] DELETE - 11TILE {7] Change  [] Addition
HAME MILLER, GARY L. 1.7 AN
SYREET ADDRESS 104 PINETREE COURT 1.3 STREET ADORESS
CITY-57- 2P HARTFORDAL o ACHY-§I-2P
TIMLE D ) DELETE 2 17MLE [1 Cnange 7] Addition
NAME MILLER, PEGGQY 22 KAME
STREE] ADORESS 104 PINE TREE COURT 2 3STHEET ADDRESS
CnY-ST-2IF HARTFORD AL o 24 0ITY-ST-2P
TITLE [ DELETE 21 ILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDAFSS
CITY-ST. 7P - 34 CITY-51-2P
TILE [J DELETE 41 TITLE [C] Change ] Addition
MAME 4.2 NAME
STREET AZDRESS 4.3 SIREET ADDRESS
CITY-ST- 7P 44CITY-51- 7P
TITLE [} DELETE 5 1TITLE {1 Change  [] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 SIREET ADORESS
CITY-S1-2iP o 5ACIY-51-2P
TIILE I DELETE B 1 TITLE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P B4CIY-ST- 7P

14. | do hereby certify that the informalion supplicd with this fuin'_(j is voluntarily furnished and does not qualify for the exenption staled in Section 119.07(3k), Florida Statutes. | further
certify that the information inchoated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or diractor fl the corparation ar the (é(:eiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if ad, or on an attgelNmeht with an RS
& .
SIGNATURE: . L2956 334449321
Daytroe Phone %

" gighaTu :B OR DIRECTOR

e-. ‘*4_/."
<. / 2
\"P%n PRINTED NRME OF SiGNING OFFIBER

CR2EQ34 (12/95)



