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

PROFIT R FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (9)

1. Corporation Name

HUEY MOSS, INC.

DA DR

Principal Piace of Business Mailing Addrass
2337 U.S. 19 PO BOX 3845
SUITE 102 HOLIDAY FL 34600-0845
HOLIDAY FL 34691 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applied For
m 286 RG-2897804 Nat Applicable
Suite, Apt. &, elc. Suite, Apt. #, atc. it
m o e e 5. Certficate of Status Desiied  J5 $8.75 Addiional
22 ?] Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 Mey Be
;5] ;‘ Trust Fund Contribution C Added to Fees
Zip Country Zip Country 8. This corporaion owes or has paid the current year Inlangible
;] a —1‘;] —3—21 Personal Property Tax due June 30, Yos [JNo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Ragistered Agent
81| Name
MOSSEY, WL 7
' Thcrig [oatyer.
2337-H 8 HWY 40~ 2 swgugeg ‘?0 mer yo A chta??
HOLIDAY FL 34691 av

83

"1 Horyppy FL || 8464

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submiits this statement for the purpase of changing its regislered
office or regigtesar agont, or both, in the » of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fb r with, and accopt ations of gsection 607 0505, Florica Statutes.

e (otteeZlon > 8-558°

CR2E034 (10/97)

SIGNATURE ey ] oL
Sigghiture. typad o printed name of ragistaiad agenl and tie if applicahic (NOTE Hegisiered Agen! signature requirad whan rainslating) DATE

12. r 4 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD [J DFLETE LITALE [ change [T Additian

NAME HIRSHON, JACK M 1.2 NAME

sTREETADDRESS | 2337 ULS. 19 13 STAEET ADDRESS

CITY-ST- 2P HOLIDAY FL 14 CITY-5T. 2P

THLE D [T DELETE 21TILE [ Change L Additian
wo | NaME MOSSEY, WILLIAM J 22 NAME

sTeer appress | 2337 U.S. HWY, 19 2.3 STREET ADDRESS

£ITY-ST- 2P HOLIDAY FL 2. 4 CITY-ST- 2P

TLE T peLETE 31 TITLE [JChange [ Addition

NAME 32 NAME

SFREET ADDRESS 3.3 STREET ADDALSS

CITY-5T- 2P 34 CITY-ST-2P

TILE [T pELETE A1TITLE L change ™ L] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 210 44 CITY-5T-2P .

¥ILE [ ceLeme 51 THILE L Change [T Addilion

NAME £.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST1-2IP 5.4 CITY-ST- 2P

TITLE [T DELETE &1 TITLE [ thange L1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-S1-2P 64 CITY-ST- 2P

14. | hareby cenlify that the informalion supplied with this filng does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as #f made under oath; that £ am an

the raceiver o rustes empowered to execule this report as required by Chapter 607, Florida Stalutles; and that my name appears in

1 an atlachment with an gddress. -

b floplc i w /s ar (§1)G7 <o,

officer or director of the corporation
Block 12 or Block 13 if changed. ol

QILANATIIDE:



