FILE NOW: FILING FEE AFTER MAY 1ST i $550.00

0568817

FILED

ANNU

PROFIT
CORPORATION

1999

AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacre-ary of State
DIVISION OFF CORPORATIONS

]

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90008 026 ***150.00

1. Corporation

DOCUMENT # F94000006486

Name

MOORE HOLDING CORP. OF DELAWARE

MRS

Principal Flace

2751 WEST OLD HIGHWAY 44
MT. DORA FL 32757

of Business Mailing Address

MT. DORA FL 32757

2751 WEST OLD HIGHWAY 44

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed

12/19/1994
2. Princip:l Place of Business " | 2a. Mailing Address 4, FE| Number Applied For
1] 2] 510357674 o Applcable

Suite. Apt. #, etc.

Suite, Apt. #, elc. o ] )
- 5. "Certifc ate of Status Desired [ )
E 27[ Fee Re juired
City & State City & State 6. Election Campaign Financing O $5.00 vay Be
El —El Trust IF'und Contribution Added 10 Fees
Zip Country Zip Country 8. This carporation owes the current year Inlangible
m E;I L‘;ﬂ 30 Personal Property Tax. Oves  ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registernd Agent
81] Name
DOWD, STEVE - —
30 SKYLINE DR. 82| Street Address (P.O. Bo:: Number is Not Acceptable)
LAKE MARY FL 32746 =
84| City FL ‘asl Zip Code

11. Pursuzint to the provisions of Sections 607.050% and 607.1508, Florida Statt tes, the above-
office or registered agent, or beth, in the State of Flarida, Such change was authorizad by the corporation’s board of directors. | hereby accept the apjiintment as registered

agent. | am familiar with, and ac:cept the obligat ons of, Section 607.0505, Flarida Statutes.

named carporation submits this stalement for the purpese of changing its i egistered

SIGNATURE

Signature, typad of printed nz Te of registered agant and tiis if applicable. [NOT =: Registered Agent signature reqiived when reinstating) DATE a
12. OFFICERS AND DIRECTCRS 13. ADDITKINS/CHANGES TQ OFFICERS AND DIRECTOHRS IN 12 D
TME CPT [J DELETE 11 TTLE [JChange [ Addition E
NAME MOORE, FRANK R 12 NAME 3
sreeTanoress| AD 4 BOX 139 1.3 STREET ADORESS 2
CITY.5T-7P DOVER DE 19901 140TY-ST-2P &
e VS J DELETE 24 TMLE [lChange  (]Addiion | ©
NAME MOORE, PAUL T 2.2 NAME
streetaooress| AD 4 BOX 139 23 STREET ADDRESS

~cirv-gr-ze— —|-DOVER-DE-18901 - - ——— ——- Raacwy.sTzP——| - - - e - —

TME {1 DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CItY-8T-2P 44 CITY-$T-2IP
TITLE [ DELETE A1 TITLE [IChange  [_] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TTLE [ DELETE 51TITLE [OcChange (] Additian
NAKE 52 NAME
STREET ADDREHS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TITLE [IChange [ Addition
NAME §2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-8T-21P J 64 CITY-87- 2P

14. | hereby certify that the informat-on supplied with this fiting does not gualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c 2rtify that the infarmation
indicated on this annual report or supplemental z nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiv 2r of frustee empowered to €xecute this report as required by Chapte - 607, Florida Statutes; and that my name appesars in
Block 12 or Block 13 if changed ot on an atiachment with an address, with a.l other like empowered.

SIGNAT

URE: G an MK TN fore LA oo
{1 URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PAar L7703 b5

Vf/u/m‘

Tale Daylime Phone #

$8.75 rdditional: ~=| -

PR




