FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Date Davtinm Prona #

PROFIT <53 ’*b% FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 ' O O am
CORPORATION @RI, Sandra B, Mortham '
ANNUAL REFORT (RIS Secretary of State
1998 pt DIVISION OF CORPORATIONS
DOCUMERN F94000006486 (4) /
MOORE HOLDING CORP. OF DELAWARE [] ;
Principal Place of Business Mailing Address J:"
2751 WEST OLD HIGHWAY 441 2751 WEST OLD HIGHWAY 441 . N ,:’
MT. DORA FL 32757 MT. DORA FL 32757 &
DO NOT WRITE [N THIS SPACE
8. Date Incorporatad or Qualitied
2. Principa! Place of Business 2a, Mailing Addrass 4. FEI Number Appliad For
21 LZEI mw4 Not Applicable
Suita. AplL #. etc. Suite, Apt. #, ele. o ) $8.75 additional
r;z-‘ ] E. Certificate of Status Desired 0 Feo Roquired
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
-5] o e z_ﬂ Trust Fund Contribution Added 1o Fees
Zip Country L Country B. This corporation owes or has paid the current year Intangible
[24] 25 20] [30] . Personal Property Tax due Jung 30.  [ves [ Mo
9. Hama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOWD, STEVE 81( Name
30 SKYUNE DR. B2] Street Address (P.(, Box Number is Not Acceptable)
LAKE MARY FL 32748
a3
84| City EL ias ]’zsp Coda
11. Pursuant 1o tho provisions of Sechions 607.0502 and 607. 1508, Florida Statules, the above-namad carporation submits this statement for the purpose of changing its registered
oitice or registered agon!. or both. in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the abhigations of, Section 607.0505, Florida Statutes
SIGNATURE . I
Signatare Typedd o prnlog namd: oF pegeterod agont A tie I spphcable (NQTE: Regialared Apenl signature required when rainstating) DATE c
12, OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e CPT T Decete 1A TIRE I Change L] Addicon g
NAME MOORE, FRANK R 1.2 NAME é
streeTaooness | RD 4 BOX 139 1.3 STREET ADDRESS [
Cry-S1-21p DOVER DE 19901 N 1A CIY-§1-2P &
T B [Tonee 21TIE [T Changs ~ ] Addition | O
NAME MOORE, PAUL T 2.2 NAME
srreeTaporess | RO 4 BOX 139 23 STREET ADDRESS
CITY- -2 DOVER DE 19901 2. 40/Ty-5T-7P
e ) pecere SYTILE T Change T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-ST-7IP
LE [ oELeTe 41TILE [T crange L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-2IP A4 CITY-5T-2IP
s 1 DECETE 51T1LE Jchange ] Acdition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§7-21P - 5ACITY-5T-2IP
TILE [J oecete 61MLE [J Change [ Addition
NAME 6.2 NAWE
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§Y- e G4 GITY-5T-21P
14. | hereby comiz that the informatian supphiod with this filling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ndicated on this annual report of supplomerntal annual report is true and accurate and that my signature shall have the sarme legal effect as if made under path; that | am an
officer or dirgctor of the corporation or tho receiver of trustee empowered to execule this feport as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod. or on an attachmant with an address.
SIGNATURE: _ . L A2gig st Z/L}L‘zéﬁ_.ﬁi"z'é 2y-0368
PRINTED NAME OF BIGNING OFFICER OR DIBECTOR DEADENT



