wawn vy

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

PROFIT FLORIDA DEPAITMENT OF STATE A r 25, 1 999 8 . 00 am

CORPORATION, Katherine Harri
ANNUAL FEPORT St of Sute. ecretary of State

1999 T ‘ _ DIVISION OF ZORPORATIONS 04-25-1999 90012 037 ***150.00

] 04-25-1999 90012 038 *****g 75 o
DOCUMENT # H33391 ;

1. Corporation Name o

JANIE RACHEAL MOORE-MAXWELL INVESTMENT CORPORATI i

- S UCKVRONFAUR R D mm e

Principal Place of Business Mailing Address
2035 W. CENTRAL BLVD. PO BOX 555878
ORLANDO FI. 32805 ORLANDO FL 32805 ;i a
us ; ~ us <, &4 DO NOT WRITE 1N TH § SPACE
S ’?’ M E ! 3. Date Ircorporated or Qualifed
12/11/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
- ' .
RO B35 &) Cenitnatl Bl [35] 54 22 €- 59-2483139 [ ot Applicatie
Suite, Apst. #, etc. Suite, Apt. #, etc. $8.75 Additional

. rtifc: i @/
5. Gertifcite of Status Desired Fee Recuired

@ - L —
City & State 6. Electio» Campaign Financing g- $5.00 nayBe

City & Sate, 7
r;;' AAM /‘C‘/4 28 ,SA 2 =. Trust Fund Contrisution Added 1o Fees

8. This ccrporation owes the current year Intangible

2Zip Country Zip Count

24] 32 YQ[/ IEI &,‘K&?_{ El S8 ar = E‘ .%‘39/)'71'__ Personal Propeny Tax. Cves o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name ._é’
M LL, FRED L. 82| st ?fﬁ/zz‘(?ﬁ%Qo)
ree: . ar Ao X
e oy ~
83 - o

Oulande— /~[ <325

84| Cily FL 85| Zip Cade f
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered ‘
office cr registered agent, or boh, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointmept as registered

agent. | am familigawith, and accept the obligations of, Section 607.0505, Florida Statutes. R 7.
U /2T IT
SIGNATURE ~
S Foate L4

ature, typed of prnted na ne of registered agent and g if appicabie (NOT & Regrsisred Agent signalure req 18d when reinstating) = .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P [ DELETE 1ATITLE P[{ Es ) ?» r-’ghange FRadiion | =
A MAXWELL, FRED L. 12N ) M_ ‘M%W g
streeTaoress| 2035 W, CENTRAL BLVD 13 STREET ADDRESS Y . / i @
CIY-5T-2P ORLANDO FL 14 CITY-ST- 2P %O 3%“@4}&6&@ & ‘l :
TILE ST [ DELETE 217ME zg‘ / . KlCrenge R Additon | ©
e LEE, MAGGIE A e , f% 5
sweetaooress| 1610 N POWERS DR 2.3 STREET AIDRESS ﬁ%}y - _
CITY-ST- 7P ORLANDO FL 2,4 CITY-5T-ZP 4 M? | 59818-27958
TME [ DELETE 21 TITLE [CChange ] Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS ‘
GiTY-ST-2IP 54.CITY-5T-2P :l
TIMLE [ DELETE 41THIE [Change [ Addition
NAME 4.2NAME I
STREET ADDRE 55 4.3 STREET ADDRESS |
CITY-ST-ZF 44 CITY-5T-2IP )
TIMLE ] DELETE 51TTLE [1Change  [] Addition b
NAME 52 NAME I|
STREET ADDRE SS 5.3 STREET ADDRESS :!
CITY-57-2 5.4 CITY-ST-2IP 1
TME [ DELETE BATITLE CJChange  []Addition
NAME 62 NAME I
STREET ADDR! S8 6.3 STREET ADDRESS
CITY-ST-21P 64 OITY-57-2P

14. [ herey centify that the information supplied wit1 this filing does not qualify 1>r the exemption stated i1 Section 119.0°°(3)(i), Florida Statutes. | further sertify that the irformation
indicated on this annual report or supphemental annual report is true and acturate and that my signature shall have tt e same legal effect as if made uder oath; that | am an
officer or director of the corporz tion or the recei rer or trustee empowered to execute this repont as re juired by Chapter 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or on an attachghent with an address, with 1l other like empowered.

A - 7 7
SIGNATURE: . wﬁ&
IGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytme Phone #




