1996

PROFIT ST
CORPORATION Nl Sandia B N
ANNUAL REPORT ' 5

ON

DOCUMENT # H3339

1. Comporation Name

JANIE RACHEAL MOORE-MAXWELL INVESTMENT CORPORATI

(4)

Principal Place of Business.

2035 W. CENTRAL 8LVD.

Muaibrig Adurass

P.0. BOX 5878, N/A

FLORIDA DEPARTMENT OF STATE

Secreta’y of Slate
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Aonham

TR O A

Suita, Apt

#, etc. Suite, Apl.#, el

U o I 557828

ORLANDO FL 32805 ORLANDO FL 32806
us us 3. Date |I-W(I[‘prc-ffilod or Quakfex 3a. Date of Last Report
12/11/1984 04/21/1995
2. Principal Place of Businass 4. FEi Number Applied For

59-2483139

Nat Apphicahle

$8.75 adduonal

F- 5. Gertifcate of Status Desired O )
27| Fae Required
| Ciy & State | Oty & State: 6. Flecton Campagn Financing O $5.00 May Be
23] F A - 28] Trast Fund Contribution Added to Fees
2p Counl-y | 21 | . Country B. This comoraton has habirty or intangible tax under s 199.032,
2a)] 2. %04  |25] 8/PANRE. 2] 30] Flonda Slatutes O ves [lNo
9. Name and Address of Current Registered Agent ) 1 10. Name and Address of New Registered Agent ]
81 Name C 2 Q x ; . ; f‘ 3
- d < —
MAXWELL, FRED L. B2| Giree! Address (P.0. BOW& | !
2035 W. CENTRAL BLVD 2.0 35K .4 L0, "?ﬂi
ORLANDO FL 32805 * A /BM P73
=
84 City FL |35 Zip Code

or registarad agent, or

farmihar with, ang asce
SIGNATURE

e shirgy G700,

. Frorida Statates

we‘%yw o

11, Pursuant 1o The pravisicns of Seclions 6070502 and BO7 1508, Florda Statutes, the above named corporation subimits 1his staterment fur the puipase of changing its registered oftice
F, i the State of Floroa. Soch change was authorized by the corporabon's board of directors | neraby accept 1he appoirment as registered agent. | am
f

CR2E034 (12/95)

Gt e by 01 ey et 8 teahtend e 12 20 W 4 i AT H e A St i e WO ! i g LAk
12, OF FICF RS AND DIRLC1ORS 13. AUDITIONS/CF FS 70 OFFICERS AND DIRECTORS IN 12
T P . T DECETE e W:___ O change [ Addtion
NAME MAXWELL, FRED L. 12 NAME
STREET ADDRESS 2035 W. CENTRAL BLVD 13SIREE T ANDATSS
CTy 5170 ORLANDO FL o 1a0TY-6T-2F -
TTLE SSC"C?:' [] DEETE 2 1 TILE W;g Aeiel (] Change [ Additon
NAME LEE, MAGGIE A. 22 NAME
STREET ADDRESS 1610 POWERS DR 235IREEY ADDRESS
Y -§1-21F ORLANDO FL . 2aCITY-51-BF N
TLE F} [] GECRIE 3 UTINE [ Change  [C] Addticn
NAME 32NME
STREFT ADDFESS M . 33 SRLLI ALUAESS
stz S 2 ‘ é}¢4 2 e 340051 7F M
e &z 7 T Mo 4TI T [ Change [ Addiion
NAME 42 NAME
STREED ADDKESS y 43 50RIE ADDRISS
LTy -ST-7F WW"& ﬂ‘ %‘eb ) 4400 §-mp WMM-‘/
T Y [ TELETE PR ] Change [ Additan
NAME 53 MAME
STREET ADORESS 51 STREET ATDRESS
CiTy -ST-2P 54 CITY- 6T .20
TITLE [] DELETE RIS [0) Change [ Add-an
NAME £ 2 NAME
STREET ATDRESS B3 SIKEE ADORESS
OTY-51-7P 64 CI1T-S1-2P

14. 1 do hereby centify that the information suppled with this hiing 15 vo untarily farnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certdy that the information indicated on this annual repart or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as f made under
oath: that | am an oFicer or director of the carparation o the receiver or truslee empowered 1 execute this report as required by Cnapter 627, Florida Statutes, and that my nama
appears in Block 12 or Block 13 if changedd. or onan attachment waith an addges

SIGNATURE: SA2D 4~ MAY INE L

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




