FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REFORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1, Carporation Name

MOORES FAMILY FUND, INC.

(©)

Principal Place of Busingss

C/0 WILLIE J. KAYWOOD
4235 NW. 201 ST STREET
CAROL CITY FL 33056

Mailing Address

C/O WILLIE J. HAYWOOD
4235 NW. 20167 STREET
CAROL GFTY FL 330651311

B

3a. Date of Last Report

3. Date incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number S Applied For
|21] 28] 50-2602828 I Not Appiicablo
Suite, Apt. #, elc. Suite, Apt. #, etg. ] o T8 Additional
] 7 5. Certificate of Status Desired [ Foe Fogulred
City & Stale | Cily & State €. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
| A | Country | dp Country 8. This corporation has liabllity for infanglblg tax under 5. 199.032,
24] 25| 20 30] Florida Statutes [ Yes K No
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registared Adsnt
HAYWOOD, WILLIE J. 81 Name
4235 NW. 201ST STREET 82| Gireet Address (F.0. Box Number is Nol Azceptable)
CAROL CITY FL 33055 -
84| City : FL 85| Zip Code

11. Pursuanl to the provisions of Seclions €07.0502 and 6071508, Florida Statutes, the Bbove-named corporation submits this staternent for the purPose'Bf changing its registerad
office or registered agent. or both, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the
agent 1 am farmiliar wilh, ang accept the obligations of. Section 607.0505, Florida Statutes.

appoiniment as registerec

SIGNATURE

SRt typedd o grinted name of registered agent and tite i applicable (NOTE: Rugistered Agen signature requirad when rainsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE PD T el VITLE [ Change ] Acdition g
HAME HAYWOOD, WILLIE J. 1.2 NAME §
sreet anoness | 4235 NW. 201ST ST. 1.3 STREET ADDRESS g
arv-sioe 1 CAROL CITY FL 1ALTY-ST-2P &
THE vD MEGHE 21TLE [.JChange L] Adition O
Nk MOORE, XMMIE LEE 22 NAME .,‘
sweetamoness | 4235 NW. 201ST ST. 23 STAEET AIDAESS ‘
cr-st-ae | CAROL CITY FL 2 4CITY-ST- 2P
e ™ [T oetere 31T0LE (I Change ] Addition
HAME HAYWOOD, CLEOLA 32 NAME
sineeranoness | 4235 NW. 20187 ST. 33 STREEY ADDRESS
CITY-5T- 21F CAROL CITY FL 34.CI7Y-S1- 2P
Tne S [T DEcETe STIE T Change LT Addiion |
NAME THOMPKINS, PATRICIA 42 NAME
sraeer aponrss | 4235 NOW. 204ST ST. 43 STREET ADDRESS
CITr-51- 7 CAROL CITY FL 44 0TY-5T-2P
lnLE [ O pecete S1TILE [JChange [] Asdition
HAME HAYWOOD, ELLEN [ASST) 52 NAME
steTapoiess | 4235 NW, 201ST ST. 53 STREET ADDAESS
Ty -S1-2IP CAROL CITY FL 44 CITY-ST-2P
TILE b (] peleTe §1TILE [J Change T[] Addition
HAME WISE, DEBORAH (ASST) 62 NAME
smgeraoonrss | 4235 NW. 201ST ST. 63 STREEY ADDHESS
orv-si-oe | CAROL CITY FL 64 CITY-ST-21P

I am an officer or director of the corporation or thggreceiver opirustee empowers
j# chares

14. | do hereby cerlify (hat the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. 1 further certify hat the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as it made under cath; that
to exgcute this repon as required by Chapier 807, Florida Statutes; and that my name

nent with an addre

! Lo
B

(3¢ SIGNING DFFICER OR DIRECTOR

ﬁ:@’;}, /70097 5776

Dalg # Dayptire Frone ®



