SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTMENT OF STATE
Sandra B Mortham
Scoretary of State
DIVISIGN OF CORPORATIONS

DQCUMENT # F94000003080 (8)
C.D. MOODY CONSTRUCTION COMPANY, INC.

Principal Prace of Business Masling Address T ||'||||| ml ml“’l“ II“lllm |I||| II“l |l||| M"’IIIII ’I"I"‘”Ill

6017 REDAN RD PO BOX 634
LITHOMA GA 30058 REDAN GA 30074
us 3. Date \néorporatcd or Qualfied 3a. Date of Last Report
(R e 06/13/1994 02/13/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4] e 26] I 58'1778748 MNal Applicable
Suite, Apt. #, etC. Sule, Apl. B, ol iti
Hite, Ap el UG AR o 5. Certficate of Status Desired D $8'75 Adghuonaf
29 o o ;l Fee Required
City & State 1 Ciy & Siare 6. Fiection Campaign Financing [ $5.00 Mmay Be
e o ,,,?',Bl e Trust fund Centeibution Added 1o Fees
Zip Cou W\. | Zip _ Country 8. This corporation has fiability for mtangible tax under s 192032,
24 El _231 301 Florida Statutes [:| Yes D No
9. Name and Address of Current Registered gent 1¢. Mame end Address of New Registered Agent
81| Name
TRITT, ARNOLD D JR Charles W. Cheery, TC £5 sq
103 CENTURY 21 DR. 82] Stroet Address (PO Box N‘L: ar |s Not Accepta.ffe
SUITE 218 . 10
JACKSONVILLE FL 322168
84 City 85| Zip Code
For+ Ldur,enln.ll FL 3331}

11, Pursuant 1o the provisions of Scctions 607 0502 and 6071508, Flanda Statules . the abave-named corparalion submits s slalementior e pMpOsS of changing s rogistered
office ar reg gtared agont. or bot, in the Stale of Florida Such change was awthornzed by the corporation's board of directars | hereby accegh e gopointiment as registered
agent | amfgrdiar wﬂb andgegant ghe oblgahons of, Section 807 0505, Florida S:atutes

SIGNATURE C kar\cs W Chere rey e 7 /7 Zb I
o 5 v e 4 apgis At rnt Ferrgr el Agenl Signatrs ranured wRer reAsate TATE

CR2E034 (3/96)

12. { FHG S AND DIRECTORS 13l ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

me ce [T oetkte e D Trange T adinion
NAME MOODY, C.D. JR 12 NAME

smeetaconess | 5633 SOUTHLAND DR steeeraooniss | (426 Doe Valley O

CITY-51- 2P STONE MOUNTAINGA 14CITY ST 2P LI.H‘I.GMA,_C;AT ]
TIHE VCVS [ I BeLene 21TNLE T Change [T Addnon
NAME MOODY. KARLA L 27 NAME

sttt aponess | 5633 SOUTHLAND DR easreee noaess | |42l Pee Valley DB

CiTY-ST-2P STONE MOUNTAIN GA ~ 2 ALY 5T 7P Lath QQLA,_NA A gﬁﬂsa B o
TITE D [} DeLeTe 311ILE Changs Addlion
NAME MOODY, CHARLES D SR 32 NAME

sweeranoness | 3521 WINDEMERE DR 13 STREFT ATDAESS

ciry - 51-2p ANN ARBOR M N 34 DY -51-710

TIE D [J Deerre 41TIE ] Changs [ ] “addition
NAME MOQDY, CHRISTELLA 4 2NaME

sweeet aooness | 3521 WINDEMERE DR 43 STREFY AUDAESS

CITY-§1-2iP ANN ARBOR M 4Gy 51 2

e 1 [ ] DECETE 51 IILE P cnange [T Agaten
NAME MOODY, COREY 52 NaME

streeT aconess | 4585 SHUMART DR 5 3ISTHEET ADDRESS | 3 210 QQL& L\nkﬂ Dt‘.

Gy -si-2p LTHONIA GA o S4CTY-57-2P Snallﬁlln,,_ﬁﬁ_lgllﬁ_ R
e [T DeLere B 1TITLE T T thange ] Addition
NAME 6 2 NAME

STREEY ACDAESS 63 STHER AGDRESS

CITY - §1-2P 64TV 5.2

14. | do hereby certly that l’lE formal oo smm sedh with 1ons Tlimgg 15 voluntarily furnished and does nat qualdy for e exemphbon stated o Secton 119 07(3)k), Flanda Statutes |
furlher certify that the informigg un indcated o this annual reporl or supplemena’ annoal report is roe and acourate and that my signature shall have the same legal effoct as i#
made under cath, that i am g ofticer c:r th e 1 of the corporal g or 1he receiver or truslee empowe-ed to execule this report as required oy Chapter 817, Flonda Stanaes, ana
that my name appears in 8if ngad -1 attachment wth an address

SIGNATURE: . " SIGNATUR P#S or PRIFTED NAME OF SiGRING OFFICER OA DiRECTOR 7 7/17/75 s P B




