HOFi.IDA DEPARTMENT QF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J66296

1. Corporation Name (1 )

BARRY MOSS, INC.
SR 1]

Secretary of State
DIVISICN QF CORPORATIONS

R

Principal Place of Business

18151 NE 31T CT % BARRY MOSS
STE 1705 18151 NE 31ST CT., STE 1705
ESMMMI BCH FL 33160 SSMMMI BCH FL 33160 3. Date Incorporated or Qualfied | 8a. Date of Last Report
e . 04/03/1987 04/27/1995
2. Principal Piace of Business 2a. Mailing Address ] 4. FEL Number Appled For
301915 LAkE FoREST Cirewt [26] SIS LANE Foees Gecr 590801236 Nat Appicabie
Suite, Apt. #, elc. __ Suite, Apt. 4, elc. sartfic ) $B.75 Additional
?Z-l go ‘ - ?ZL_QQ,!"ﬂ_ B B 5. Certficate of Status Desired 0 Fee Raquired
ty & State \2 - ity & State 6. Election Campaign Financing 35_00 May Be
;5] %m Ao C,Lf_ 2_5] %Eﬁx'a Qﬁ"l’b W F i Trust Fund Contribution o Added to Fees
Zp | Coutry | 2w __ Country 8. This corporation has liability for intangible tax under s 199.032,
22 3RYAZ, 25| JSH ‘9]?:.":')‘-{33:7 0 VS A Flarida Statutes B ves [iNo
9. Name end Address of Current Registered Agent ) 10. Name and Address of New Registered Agent T
81| Name
MoeS, DA
MOSS, BARRY B2| Streel Add_[gss {P.Q. Box Nuniber is Nol Acoeptable) .
18151 NE 31ST CT., APT. 1705 9.1Q1N Leke FOREST Qi HA0)
NMB FL 33160 83\
84 ity B5| Zip Code
,,,,,, ) Tooca VAo FL P8G5

-t

11, Pursuant o the provisions of Sections 607.0502 ancl B07.1508, Flonda Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State §* Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appaointment as registered agent. | am

farmdiar with, aﬁ%pl the obigations . Section BO7.0505, Forida Sterutes.
SIGNATURE

Stgnature, vpod o ol regplirort g v a0 sl el TR Frogiaterar] Agent sl s o es when enstaengt TUeAn T O - &
12. “QEI)QEHS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P [J OELEIE 1A TITLE [ Ghange  [] Additon | =
NAME MOSS, BARRY 12 NAME Mot Rpviz = a0l %
streeracoress | 18481 NE 31 CT 2305 1agreer anoress | AN IS LRk pEsT oLl g
CrY-§1-2 NMBFL 14 C1¥-5T- 2P o - \Zatod YL 33 Y432 &
TITLE ] DELETE 2.1 1ME [ Ghange ] Acdiion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LiIY-ST-2P e 24 CITY-S1-2IP
TILE [C] DELETE 3 1TILE [7] Ghange [} Addition
NAME 37 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-§T-2P o R 3aciv-s1ze
TMILE [C] BELETE 4 1TIILE O] Change [ Addition
NAME 4.2 NAME
STREE? ADDRESS 43 STREET ADDRESS
GiY-§1-2IP _ N ] 44CITY-S1- 2P
ITLE ) DELETE 5 4 TITLE () Change  [] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -S1-2IP . o R 54 CHY-ST-2IP )
TILE 1 DELETE 6 3 TIILE [ Change  [J Addition
HAME §7 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51-2F 64 CITY-SI-2IP

14, | do hereby cerify that the information supphed with this filing is vakintarily furmished and does not qualify for the exemption stated in Section 119.07(3)K), Florda Statutes. | further
cerlify that the information ind-caled on this annual report or supplemental annual report is True and acourate and that my signaturs shall have the same legal effect as if made under
oath: that | am an officer o divector of the carporation or th receiver or trustee empowered to execute this report as reguired by Ghapter 607, Florida Statutos; and that my hame

appears In Biock 12 or Block l'\gge(‘h or on an agaghment with an address
 dfaolel

SIGNATURE: _

GIBHATURE AND TVPED OR Pil iTED NAME OF S13FING OFFICER OR DIRECTOR " Dagtie Phong §




