g

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFY ; FLORIDA DEPARTMENT QF STATE
iayaleal ) e Feb 05 1998 8:00am

1998 BIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # G17262 (8)

1. Corporation Name

MO' MONEY ASSOCIATES, INC.

AT A R RO

Principal Place of Business Mailing Address
3638 N PALAFOX 3838 N PALAFOX
PO BOX 12591 (32574) PO BOX 12591 (32574)
PENSAGOLA FL 32505 PENSACOLA FL 32505 DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
12/29/1982 -
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21 _2;| i 59'224277? Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. iti
e ApL 7. ete uite. Apl. #, ete 5. Certificate of Status Desired O $8.75 Additional
2 _2_;! Fee Required
City & State Clty & State 6. Election Campaign Financing ‘ $5.00 May Be
E‘ —2;] Trust Fund Contribution | Added to Fees
2Zip Cauntry Zip Country 8. This corparation owes or has pald the current vear Intangible
m ¥| ;S—I 30 Personal Property Tax due Juna 30, Yes [IMNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOWE, WAYNE T 811 Name
3838 N PALAFOX 82| Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505 ] 3
a3
84| City FL 85 Zip VCode

11. Pursuant to the provisions of Sections 8070502 and 07,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.05085, Flarida Statutes.

SIGNATURE

Signature, lypact or prnted name of registerad agent and title If applicable, (NOTE: Registerod Agent signaturs requred when reinstaing) DATE R .
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12~
TITLE FD 1 eLETE 1.1 THTLE [AChenge L1 Addifion
NAME MOWE, WAYNE T. 12NAME
seer avoress | 3835 SCENIC HWY 1asmeeraooress | 1207 Blue Fox  Place
CITY-ST- 2P PENSACOLA FL 14 CITY-$1-ZIP Pensaepla, FL 30514
TImE DF L7 DELETE 21 TITLE " [*TChange [ Addition
NAME MOWE, CLIFFORD B 2.2 AME
staeer anoazss | 390 FT PICKEN Y&R CLUB 2asTREET ADDRESS | B5@ 0 Scenie Hooy
CiTY-57-2P PENSACOLA BEACH FL 2,4 CITY - ST-2P Pensacolae Ft 3a5id
TITLE [T DELETE 31 ME 4 T JcChange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY- ST 217 34, CITY-ST-2P
TILE L] DELETE . 41TILE [T change [ Agdition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§T-2IF 44 CITY=ST-2IP ) ]
TILE [JoEteTE 51T [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-Zip _ o
TILE [T pecee 6.1TITLE L] Change L} Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2IP 54 CTY-ST-21P

14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
inchcated on lﬁis annual report or supplemental annual 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 carporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: FIARE BEDUEN . — poow  ifz21/58 (Bso)#32-¢30i

CR2E034 (10/97)



