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

[ ~ PROFIT g Sty LOMIDA DEPARTMENT OF STATE 1 9 1 99 8 8 . O O
. CORPORATION ] 1 *"“\ Sandra B. Mortham May . a'm
; ANNUAL REPORT I ; Secrolary of Silo Secretary of State
:_ 1998 o A DIVISION OF CORPORATIONS
£ e
N (3)
PQCUMENT # H17834 3
ROBERT MOELLER, P.A. ‘
% ROBERT MOELLER % ROBERT MOELLER
CORNER OF COUNTY RD 351 & WILSON ST GORNER OF COUNTY RD 351 & WILSON ST.
CROSS CITY FL §2620 CROSS CITY FL 32620 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualfied
o o ] 08/23/1684
2. Principat Place of Husingss | 2a. Mailing Address 4. FEl Number Applied For
21] o el e 59-2453615 Not Applicablo
Suite, Apl. #, 8t Suiter, A iti
uhe. Ap oe e A 4. el 5. Cerlificate of Stalus Desired [ $8'75 Additional
22 . 27] S Fee Requlred
City & State o iy & Sete 6. Eleclion Campaign Financing $5.00 may Be
23] e - 2§| e Trust Fund Contribution Added to Fees
Zip _ Country L Country 8. This corporalion owes or has paid the current year Intangible
24 |2 ],,,,,,, o ; _gﬁ_i_l o 30 Personal Property Tax due June 30. Oves Ono
§. Name and Address of Current Reg_lslerqd_ﬁg_ept o . 10. Name and Address of New Registered Agent
MOELLER, ROBERT 81| Name
CORNER OF COUNTY RD 351 & WILSON ST. 82| Streel Address (P.O. Box Number is Not Acceplable)
CROSS CITY FL 32628
83
85| Zip Code

84; City FL

11, Pursuant 1o the provisions of Sections 607 0602 and 607.1608, Flonda Stalutes, the above-named corporation submits Ihis slalement for he purpose of changing fls registered
office or regisietcd agent, an bethy, inthi Stae of Fionda Sueh change was aulhorized by the corporalion’'s board of directors. | hereby accepl the appointment as ragistered
agenl. | am familiar with, and aceept the obligabions of Section G07.0504, Florida Stalules

SIGNATURE | ___ . e o R S
Stgnatur bttt et r,‘,""f“,"‘ e "‘N_\f apn ﬂ‘mw.!_!\!h ¥ m-r-li_'nl-h INOTE Regitered Agenl signature required when reinsiating) DATE R-.

12, o OENCE RS ARG DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE BY 3 DELETE 11TILE [Jchange ] Addilion {2
NAME MOELLER, LORILYNN H 12N g
smecranoress | WILLIE & LOVIE JONES ROAD 13 STHET ADDRESS o
GITY-S1-2IP OLD T_O_W_NFL ) 7 o o 14 CITY-81-2P E
TITLE 1 DELETE 21 TITLE [Tchange [ Acdition }O
NAME 22 NANE
STREET ADDRESS 2.3 STRELT ADDRESS
GITy-S1-2Ir e 2 4 CHY-S1-2p
CE | RIS PRRLT: T3 Change (] Adition
NAME 3.2 NAME
STAEET ADDRESS 33 STRFCT ADDRESS

: CITy- SF-2p o ) o 34 €0Y-51- 2P

io| wme T oedete 41T [ Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IP - S 44 CINY-ST-21P
e ] oeLeTe 51 TITLE " [Jchange L Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS

. CITY-ST-2IP o 54 CIY-81- 7P

ol ime © 0 7T oeLete B1TILE [J change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZiP N e / §4 CITY-ST-7IP
14, | hereby cortily thal the information supphed with this filing dgfs j Po oxomption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

ate and that my signalure shall bave the same logal effect as if magde under path; 1hat | am an

txocule Ihis report as required by Chapter 607, Fiofid&lty thal my name appears in

indicated on this annual roporl o supplemental aonuat iep
officer or diragtor of the: corparzabon o hgageciveg or rusy
Block 12 or Block 13 if changod, o w Bt i

S m sl i BB & O



