FILE NOW: FILING FEE A

PROHT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Carporation Name

' F95000004165 (5)

7 LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FTER MAY 13T IS $550.00

MOORE DIVERSIFIED PRODUCTS, INC.

Principat Place o! Businoss

1441 SUNSHINE LANE
LEXINGTON KY 40505

' 'Wr:ﬁ'ullmg Address

1441 SUNSHINE LANE
LEXINGTON KY 40505

FILED

Feb 18 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

MR RE Q

3. Date Incarporated or Qualitied

L (8/29/1895
2. Principal Place of Businoss 28, Maiing Address 4. FE! Number Applied For
] I o "_’!5] R 61-1090590 Not Applicable
Suite, Apt #, ol Suite, Apt #, BiC. . ] $8.75 Additional
2 - 7[2?] - 5. Certificate of Status Desired 0O Feo Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 e gg] N o Trust Fund Contribution Added 1o Fees
Zip __ Country L Counitry 8. This corporation owes or has paid the cutrent year Intangible
24 725] e T‘Lﬁl B ;(;l Personal Property Tax due Juns 30. Clves Ono
9. Name and Address of Current Reglstered Agent 10. Hame and Address of Now Reglstered Agont
STUHLREYER, MARK 81| Nams
4850 50TH STREET WEST #2013 82| Street Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34210
a3
84| City FL IssJ Zip Code

1%, Pursuant o the provisions of Sections 607 0H07 and GO7 1508, Flonda Statules, the above-named corporatian submits this stalement for the purpose of changing its reglstered
office or regisieregh agenl, or both dwthe Stale ol londa  Such change was avihorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am it with, pand ace whationes of, Scetion 607.05056, Florida Statutes Jm

SIGNATURE | I
Slgianmy tyiwdh or i nted) oy 'f‘i" Wl e e _lh_‘gu_m(n_dl_nﬂgsmmn Agerit signatute required whan reinglating) $ATET
12. OF FICE S AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P T R W [ (3T 11 THILE [ change ] Addition
NAME PHELPS, G J 12 NAME
seeei anoress | 621 LAKESHORE DR. 12 STREET ADDRESS
CITY -5T- 2P LEXINGTON KY ] - 1ACITY-51-2IP
THLE S [ otcete 21 TIILE [J Change [ Adeition
NAME PHELPS, VIRGINIA 22 NAME
swreer aooness | 621 LAKESHORE DR. 23 STREET ADORESS
CI1Y-ST1-2P LEXINGTON KY o - 2 4CITY-51-1P
e T T T T T T I oee 31 TITLE "1 Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP e - 34, QITY-5T- 2P
TINE T ) ’ T cEcets &1 TMLE " [JCnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
eiTY-Si- 2P e 44 CNY-51-1P
HILE T beceve 51TIMLE [ Change LT Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST 2P e 54 CITY-81-2P
e ’ T beLeTe 61TIME [ Ghange T Addition
HAME 5.2 NAME
STREET ADDAESS 6.3 STHEET ADDRESS
CITy-§1- 219 o ) &4 CITY-S1- 7P
14, | horeby cartity thal the itonmation supphed with thes Wng o r the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information

indhcated on this annual roporl ar sy
officer ar diraclar ol tha corpigss
Block 12 or Block 1311 ¢

SIGNATURE:

surate and that my signature shall have the same legal effect as it made under gath; that | am an
oxecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

ZX Y Y

ATURE AND TYPED DR PRINTED KAME OF SIGNNG OFFICER OR DIRECTOR ’ Dale

CR2E034 (10/97)



