SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

—PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

—

1. Corporation Name

THE MOORE COMPANY

Principal Place of Business

Mailing Address

FILED
RIS I Y I 1 I
T LT S?%TE
Ao UUEL FLGAIDA

O A I A

Suite, Apt. #, etc.

Suite, Apt. #, etc

5] BT [E]

5. Certificate of Status Desired

O

3 BEACH STREET P. Q. BOX 53
WESTERLY P1 02091 WESTERLY Ri 02891
us o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1993
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number L~L!“p"“°d For
2 050188270 Not Applicable

53.75 Additianal

Fae Required

|20}

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

11,

Country
% ]

9. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM

27
City & State City & Stale 4 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contributian [:I __Added to Fees
Zip Country Zip B. This corporation owes the current year

es ENO

Pursuant 10 the provisions of sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this st
office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered
agent. 1 am familiar with, and sccapt the obligations of, section 607.0505, Florida Statutes

L Intangible Personal Property. [:‘ A{
o . 10. Name and Address of New Registeted Agent ]
81] Name
82| Street Address {P.O. Box Number is Not Acceplable)
83
84[ City T FL |*5] 2P Ce

atament for the purpose of changing its ragistered

0115778

CR2E034 (5/99)

BIGHATURE AND TYPE!

SIGNATURE
Slgnalure, typed or prinled name of registered agent and il ff applicahle (NOTE Regislared Agent gignalure required when reinstating) DATE

12, 5 OFFICERS AND DIRECTORS (13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIfLE 1.1 TITLE
e AGUPE, JAMES G Coaere e | L '%%%ﬁd =
seeraooress | 38 BEACH STREETY +3 STREET ADORESS ‘D?f’_#ﬂﬁgd??':'l 1 ld";g‘"l _
CTY-ST.2Ie WESTERLY RI 14CITYST.2P FEARIO0. 00 bS50, Uﬁ_
TTLE w U oetere 21ITME [ ] change [ agition
NAME LANNI, KATHLEEN 22NANE
smeeTaporess | 38 BEACH STREET 23 STREET ADORESS
CrsTze WESTERLY Rl ijm'_iT:_z.'f_g__l% -
THE $ {Joecere 31TMLE [ change [ Addiion
NAME BARBER, ALEXANDRA MOOR 32NAME
steeetsnoress | 36 BEACH STREET 33 STAEET ADDRESS
CImvSTZe WESTERLY Ri 34ciTvsT2e e
TE T [T oecere 41TITE [ T cnange [ addron
NAME SCOTT, WILLIAM R 42NAME
steeranoress | 96 BEACH STREET 435TREET ADDRESS
oTY-ST2IP WESTERLY Rl 02891 o a4 CiTySIZe e i
TIE C ) oevere S1TME [ change [ ] Addivon
NAME MOORE, THOMAS F 52 NAME
smreeTaponess | 36 BEACH STREET 5.3 STREET ADDRESS
CITY§1-2iP WESTERLY R S4GITY.ST-ZIP
e DC [Joewere 81TILE [ ] changs [_) additon
RAME MOORE, PETER F 6 2 NAME
sweeTanoress | 36 BEACH STREET 6 3STREET ADDRESS
CITY.STZP WESTERLY Ri B4 CITYSTZP
14. | hereby cerify thal the information supplied with this filing does not guatify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the

indicated on this annual report or supplemental annual repor is true and acturate and thal my signature shall have the same legal effect as it made under oath; th,

an officer or director of the corparation or the regeiver or trustee ampowered 10 axecule this repon as required by Chapter 607, Fiarida Statutas: and that my nan:%;{;;ears

in Block 12 or Block 13 f changed, or on an a ment with an address. @
SIGNATURE; b st it B STA7T TRERIOER Y0 4 S

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Al

Daytinwe Phone ¥



