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CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State _r- 8
9T0ER 20 PH 11 4y

1999 DIVISION OF CORPORATIONS

DOCUMENT #  ((g4lelo™ TRLLATASSLE, FLOAIBA

1. Corporation Name

Moresrv Twc.

Pnnc1pa| Place of Business Mailing Address

245 U.S. HwY DA P 0. Box 819
bowde bpsrn [ Fra. | howrive Gres, Fut. o mmv;fg; WRITE N THS SPACE.

23834 L 33834
2. Principal Place of Business ’ 2a. Mailing Address ’ 4, FEI Number | I Applied For
21 |26] - 91225250 | | Notappicable
Apt. #, at ite, Apt. #, etc. ; it
Sufte. Ap e Suite, Apt. ¥, etc 5. Certifcate of Status Desired x $8'75 Additional
_| ;] T Fee Reguired
Gity & State City & State = 6. Election Campaign Financing 0 $5.00 May Be
—2;| 2_s-| Tryst Fund Contribution ‘Added to Fees
ourtry Country 8. This corporation owes the current year intangible
;| e e I——L..,_.-_...f = T _l__“_ - I_I - . .. .|.._ Personal Property Tax. . DYes__ DN",

9. Name and Address of Current Registereuent 10, Name and Address of New Registered Agent = "7 "~

81| Nam
PreScoTT /%W*éﬂ-ﬁ-)q&# )ﬂzfsccﬁIL Muere, ) C.
) e - 82| Street Address (P.O. BoxNumber is Not Acceptable) _
NE)PSO  AWDEEW 2575 SEwEca e LEST
USs. sy 17, p 83
84 o Zip Cod

Bowrrae étéf(/_L FrA. 338394 Ao Sk FEA FLI ks e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporallon submits th|§ statement for the purpese of changing its reg:slered
office or registered agent, or both, in the State of Florida. nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatign§fof, Sectio 0505, Florida Statutes. B
SIGNATURE 3 L2 // / 29
Slignature, typed of printed nama of regs Hgent and fitle f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS, I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE [4) R oELETE 14TME PeesSIiDEAT Kichange [ Addition
NAME PERESC Ol WNEFSOA/ A, 120E PRESCOTT  MUEEELL CROFTOY
sectaooress| Q &4 | A/ W STRATFUe 0 v smeriess | 2576 SENECA DR, L
cvstzp | Al S fra 33838 14CHTY-5T-2P Avor PAEK , Fia, 33825 i
Tm.E /S A EDELETE 21 TIME /L’ lc. ﬁfﬁ 2 6}@061/4‘/ KlChange [ Addition
NavE PRESCOTT AMELSOL A. 22N yie = —LRES I mEA T
asweETovess| /S &0 By POIASETT I 2.

SREETAORESS |} B ) A/ i/ STRATFORY L0.

crvstze | Aavos PAarie —fFur 33828
E v, P. JRL DELETE

NAME PRESCoTT MURRErL C.
SREETADRESS| 2 &7 7 5 SFaECcna P, W,
avstze | AVDar Prier Err, 332825

2 4 CITY-ST-ZP /‘7[/0(1/ LK FLA . 23824
a1 LESLIE &ﬁ#ﬂfafk{ 1YiE crerge  Closmon

3ZNAME SECPE TN
33STREETADDRESS | /304 ,9:/7&(0,27’ LﬁA/E SouTH

34.CITY-§7-2F FT . AlEANY EﬂF}JI'. 33841

TME [J DELETE 44TILE /,Z;/?’SU}{,- }( Wchange [ Addition
NAVE + e LESLIE GCRANCER /VAE
STREET ADDRESS sREETaOORESS | /304 HICKORY LAVE SouTH
CITY-ST-Z% ' 44 CITY-ST-ZiP FT M&U 15 F}‘ﬁ 3 3 8‘/ }
TME O DELETE 54TME i [JChange [Tl Addifion
NAME 52 NAME
STREET 5.3 STREET ADDRESS — — T R
CITY-ST-2P 54 CITY-ST-2P bl:' Ijl:! Q%%ﬁ:’ﬁﬁ‘: Pl g‘.%d

6.1 TILE A ¥ L ET (=2 dition
m Qoeee o FEERRTO. 00 SSRRarT
NAME
STREET ADDRESS - 6.3 STREET ADDRESS o
STy ST-ZP - 64 CITY-ST-2P ':‘_

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart 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 corporation or the receiver or trustee e power ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or 8lock 13 if changed, or on an attachment with a il other like empowarad

SIGNATURE: ’ - /2 ,/0{9“ /29 (S’zﬁ)n,fﬁf’?"“'?

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



