FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Narng

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

PIiFl-Ci;].::{T“LF{[F|'.:(,! of Business

Mailing Aodross

i FILED

L IIIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIIIIII

Jan 22 1997 8:00am
Secretary of State

6017 REDAN RD PO BOX €34
LITHONIA GA 30058 REDAN GA 300740634
us .
3, Date Incorporated or Qualified 3a. Date of Last Report
o R 06/13/1904 07/23/1996
2, Principal Place of Busgir ¢ss 2a. Mailng Address 4. FEI Number Applied For
77777 % 68-1778748 Not Applicable
plE ol Suite, Apt. #, elc, B ] $8.75 additional
27] 5. Certificate of Status Desired O Fae Required
Ciy & Slate | Cily & State 6. Election Campaign Financing $5.00 May Bo
23 - 23| Trust Fund Contribution Added to Fees
L _ County _dip Country 8. This corporation has liability for intangible tax under s. 199.032,
_1’_4]__ . 25] 29] E} Florida Statules ClYes Mo

CHERRY, CHARLES W Il
121 NW. 6TH AVE.

SUITE 216

FT. LAUDERDALE FL 33311

9. Name end Address of Currenl Regislered Agent

10.

Name and Address of New Regiutered Agent

B1| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1, Pursiant to the
ofl céar regs »
acienl Lo famehiar wiln and e

or bath, it ihe

SIGNATURE

Ll llm r»t) igaticne of, Section 607,

State of Flonda, Subh chang

sovisions of Sechons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: pe was authorized by the corparation’s board of directors, | hereby accept the appointment as regisiered
505, Florida Statutes.

Tyriind e el it g o Janied e e ol st INOTE Fingislered Agent 5 gralure required when renstaling DATE
12, N OFFiCEIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [v -2 [T GeLETE 11 TTLE [ change [ Addition
NANE MOODY, CD. J 12 NAME
serpratons: | 1426 DOE VALLEY DR, * 3STREET ADDRESS
orvsrge | LITHONIA GA £ ACITY -51-21P
e VCVS U7 oEcere 2170 [Tchange L] Addition
e MOODY, KARLA L 27 NAME
e anveess | 1426 DOE VALLEY DR, 2.5 STREET ATORESS
cr-star | LITHONIA GA ? 4CITY-ST-2P
I D [T GELETE 31TLE [ change ™ [_] Addition
N MOODY, CHARLES D SR 32 NAME
smiesTannaess | 3521 WINDEMERE DR 33 STREET ADDRESS
oresoe | ANN ARBOR MI 34.C7Y-51-2P
TU_ D coTTTm [T DELETE 41 THLE L] Change T Adaion
NANE MOODY, CHRISTELLA 4.2 NAME
sthecr eankess | 3521 WINDEMERE DR 43 STREET ADDRESS
“omesize | ANN ARBOR MI 44 0ITY-ST- 7P
s T [T peLete 5 1TLE UJchange [ Addition
s MOODY, COREY 52 HAME
skt aoorss | 8210 GOLFE LINKS DR, £.3 STHEET ADDRESS
ervsiee | SNELLVILLE GA 54 0Ty -1 2P
T [T DELETE £.17ITLE [ Change ] Addilion
HAKE 6.2 NAME
STREF 1 ADIFFSS .3 STREET ADCRESS
G s1nw BACITY 5T 7

informancn e d sated an thig gn |
am an ofhcer or directon obfhe o
appears in Block 12 or Bigy

SIGNATURE:

ANATURE ANDJ YRED OR PRINTED N

14. T do hereby ceartily 191 the wloraation sapphied with thes filng does not qualify for the exemption stated in Section 119.07(3)(1),
da et OF supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

Florida Statutes. | further certify that the

soraton of ihe receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

F
12 it changed. (7«\% attacrment with :n address

E OF SIPNIN oRFICER OR DIRECTOR

Date

Dayhre Phore ¥
DoO11407

CR2E034 (9/96)




