FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 03 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATICNS S ecret a[y Of St ate
DOCUMENT # H95179 (8)
1. Corporation Name:
MOC APIARIES, INC.
11057 59TH STREET NORTH 11057 56TH STREET NORTH
ROYAL PALM BEACH FL 33411 RgYAL PALM BEACH FL 334118684
us U
3. Date rncoréné)gited or Qualified | 3a. Date of Last Report
0112211 03/26/1996
2. Prncpa Place of Busincss 2a, Maiing Address 4. FE} Number Applied For
la] o 26| 59-2641091 Nof Applicable
S H 4l 3 e, . f, . f
—] Vi, ARt #, e1e - Sule, ApL. . ete 6. Cerificate of Status Desired [l $‘3'75 Additional
22 211 Fee Required
Cily & Stae: | City&Sate 8. Etection Campaign Financing $5.00 May 8o
23 s 28] Trust Furd Contribution 0 Added to Fees
P . Gountry L Country B. This corporation has hiability fofz?tngsble tax under . 199.032,
24] _ 25| 29] a Florida Statutes Yes [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
JAMES, EDMUND D 81| Name
11057 56TH ST" NORTH 82| Street Address (F.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
83
84| Cuy FL 85| Zip Code

11, Pursuanl to the provisions ol Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reﬁistered
oltice o rogistesed agent, or both, in th State of Florida Such change was authorized by the corporation’s board of directors. | haraby accept the appoiniment as reglstered
agent | am familar wah, and accopt the obhgations of, Section 607.0505, Florida Statutes. '

SIGNATURE e e
By o peetedd St e el regtered agent aad title ©apedcabl; (NOTE: Req stared Agen signature reguirad whan rairslating) DATE

2. OFTICERS AND DIRECTORS | §E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
T.E PST [T oELETE TATTE T change ™ 1_] Addition =
NARKE JAMES, EDMUND D 1 2 NAME 3
sriert anorss | 19067 58TH STREET NORTH + A STREET ADDRESS g
eavsr-ze | ROYAL PALM BEACH FL 33411 14CTY-ST-2P &
Mt LT oecETe 21THLE I change  [_J Addition | <>
hEME 22 HAME
STRELT ADDRESS 2.3 STAEET ADDRESS
Cily- 8. 7p 2 4 CITY-§T-2P
THLE T oeLere 31 TILE [T change” [ Addition
NAME 32 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
pie-saw | ] ) 34, GITY-§1- 1P
T [T peLete 41TILE [Jthange [ Additian
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
oNY-§1- 20 A4 CITY-ST- 1P
1L [T DELETE 51TTLE [Jchange T Addition
NN 5.2 NAME
SIFEFT ADDRE S 5.3 STREET ADDRESS
QY- $1- 2F 54 CITY-ST-2P
THILE h G &1 TILE [ TCharge L. Addition
HAME 62 NAME
SIREET ADDHESS 63 STREET ADDRESS
CITY 51 2 64 CITY- §T-2P

8. 700 hicraby corlidy thi: The mformation supphiod wilh this filng does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statules. | further cerlify that the
infarmation indicated on ths annual report o supplomentat annual report is true and accurate and that my signature shall have the same jagal effect as if made under oath; that
| am an officer or direclar of the corporation of the recever or ruslee empowered 1o execute this repor as required by Chapter BJ7, Fiorida Statutes; and that my name

appeass in Biack 12 or Blogk 13 if changed gor on an atpohment wnh an address. :
SIGNATURE: L,Zj)/w/nj 7 " Edmord 0, Tpmes PST 3-/!?]?7 Sll-791-31%

“SIGNATURE AND TYPED OR Pa NAME OF SIQNING OFFICER OR DIRECTOR Daie ’ Daylime Proe #
FryY.'L7T1




