FILiZ NOW: FILIN(G FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAFTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT cacretany of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90010 001 *1,200.00

DOCUMENT # H47993

1. Corporatian Name

MOODY CONVENIENCE CORP.

N

14. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated 7 Section 118.07(3)i), Florida Statutes. | further -erlify that the ir formation
indicaled on this annual repont r supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporation or the recei ver or trustee empowered to execute this report as re yuired by Chapt:r 607, Florida Statutes; and tha. my name appears in

Block 12 or Block 13 if changex!, or on an atlachment with an add’r?uith il other like empowered. / ,
SIGNATURE: Ao wir L s o5 Cif o2 s ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Dals Daytime Phone #

Principal Place of Business Mailing Address
12925 SW 613T. AVE. 12925 SW 618T. AVE.
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THi:3 SPACE
3. Date Incorporated or Qualifed
(03/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21] 26] 59-2509220 | Not ppiicatie |
—2—2] Sute. Apt. #, etc ;\ Suite. Apt. #. etc. 5. Certifcate of Status Desired [ $8F.e7e€:a:;?ir:jnal
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
—E] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration pwes the current year Intangible
\;l @ ;l m Persoml Property Tax. [Jyes ™o
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registereii Agent
B1| Name
GORENBERG, DONALD
12925 SW 81ST. AVE. 82 Street Adiress {P.O. Box Number is Not Acceplabie)
MIAMY FL 33156 83
84| City \ 85| Zip Code
FL
11. Pursua it Io the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose uf changing its registered i
office o registered agent, or both, in the State o- Florida. Such change was zuthorized by the corporation's board of directars. 1 heraby accept the app Jintment as registered o
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. e
SIGNATURE ]
Slgnature, typad or printed nai e of registered agent ind title if applicadle. {NOTI . Regislered Agent signature requ red whan reinstating) DATE 8 | é
12. OFFICERS ANLD' DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 D =7
TMLE PD [ DELETE 11TME (change  TlAddtion | = & .-
NAME SCHNEIDER, MARK 12NAME T I
streeTaooress| 12925 SW B1ST. AVE. 1.3 STREET ADDRESS 0 iR
CITY-ST-2IP MIAMI FL 33156 14 CITY-5T-2IP 21
TE VST T GELETE 21TmE DlChange  [JAddition | €3 -
NAME GORENBERG, DCN 22 NAME
sTreeT Anpress| 12925 SW 615T. AVE. 23 STREET ADDRESS
CITY-ST.ZPP MIAMI FL 33156 2. 4CITY-8T.2P
TIME D O DELETE 3ATILE [JChange (] Addition
NAME GORENBERG, DON 32 NAME
seeTanoress| 12925 SW 61ST. AVE. 3.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33156 34, CITY-ST-2IP
TITLE ] DELETE 41TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TME {C] DELETE 51TTLE [Change [ Addition ‘
NAME 52 NAME 3
STREET ADORE 53 53 STREET ADDRESS !
CITY-ST-2IP 5.4 CITY-ST-ZIP |
fimne ] DELETE 6.1 TTLE OChange ] Addition !
NAME 6.2 NAME :.l
STREET ADDR! S8 63 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-ZIP




