FILE NOW: FILING FE

FILED

% PROFIT
. ¥ CORPORATION
ANNUAL REPORT

T,

1997 N

E AFTER MAY 1 1S $550.00

g2 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J6629
§ B&HR_Y MOSS, INC.

(1)

Mailing Address

“TIRCLE

21615 LAKE FQ
SUITE
/?GA ATON FL 33433-3333
3

R R

3, Date Incorporated or Qualifigd

3a. Date of Last Report

tgﬁ‘n.&(_CmmJ___.El_t@a

<4 Sutte, Apt. ¥, o

E , 04/03/1087 05/01/1996
1R Prlﬂclpa! Place of Business 2a. Mailing Address 4, FE! Nurnber Applied For
) £ 59-2801236 Not Applicable

Al 5;12,1# oun.T

Suite, Apt. #, etc.

7] O

6. Certilicale of Status Desired

0 $8.75 Additional

Fee Required

: & State Cily & Stalo 6. Election Campaign Financi :

4 - . paign Financing $5.00 may Be
21zl FompPavo FL 2 PomPan0 T v Trust Fund Contribution Atded 1o Fees
ml Zip Country | 2p Country §. This corporation has liability for intangible tax under s. 199.032,
(232073 ] BE0ARD [») 33073 [0 Reowpen Fiorida Statutes fes ] No

. 9, Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agenl

TMOSS, BARRY o 81] Name

g‘ogc's LAKE 201 82| Streel Address (P.O. Box Number is Not Acceplable)

B84 City

85{ Zip Cade
FL

SIGNATURE

11, guant to the provisions of Sections

7.0502 and 607.1508. Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered

office or regislared agent, or both, in fie State of Fiarida, Such change was authorized by Lhe corporation’s board of directors. | hereby accept the appointment as registered
with, and accgpifhe obligations of, Section 6070505, Florida Slatules.

agent. | am fami

Crcn
Signalure, typod o F.nfh

A

nanig & reg.stomd- -agrml and brin a;\pﬂgﬂ- -

{NOTE Registered Agenl s gn}ﬁfré required when reinstaling)

OATE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TLE P ﬂ/ [T DILETE 1.1 THILE P O ehange [T Addiion
o MOSS, BARRY / 12 NAMIE
{ smeeraporess | 18181 NE 31 CJ72305 13 SIREET ADDRESS " Darry 655
omv-sr.2e | NMB FL 1.4 Y- 51-2F 2] Lake Ferrest Cirede
i [T OELETE 21 TNLE St e [JChange 1] Addilion
22 NAME 3 e deq R‘I‘ILCM, Fl- ™%uy»3
23 STREET ADDRESS
r 2 4CY-5T-2F 0 -
TITLE DELETE 3L Change Addition
WE 3.2 NAME @Q ’?JZ‘V/ Mog ’
STREET ADDRESS 33 STREET ADDAESS ~1BiEn CounT UL
CITY-$T-2¢ 34, CITY- ST-2P Pompand S 3207 2
TNLE [ peLETE 41 THTLE [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DITY-ST-2P 44 DITY-ST- 2P
ol Tme ] DELETE 51 TITLE LI Crange ™ [T addiion
FIETY: 5.2 NANE
1 STREET ADDRESS 53 STREET ADDRESS
DTY-5T.2P 54 CITY-§1-2IF
TLE U ociete 6.1 IILE L] Change  [J Acdition
WME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
: -$1-21P 6.4 CHY-81-2IP
ia 14, | do hereby certity thal the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | furiner cartify that the

information indicated on this annual roporl or supplemental argwal report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that

| am an offiver or director of the carporation or the receiver offrustee empowered to execute this report as required by Chapter 607, Floriga Stalules; and that my name

appaars in Block 12 or Block 1}&?%. ot on an au?h ent with an acddress.
......... L i B - Y CE

;1/;4 /ﬂt’]

Apr 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



