FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE PARTMFNT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

PQCUMENT # K00343

MOORES FAMILY FUND, INC.

9)

Principal Place ot Busingss

C/O WILLIE J. HAYWOOD
4235 NW. 20157 STREET
GAROL CITY FL 33055

’ Mailing Address

C/O WILLIE J. HAYWOCD
4235 NW. 20157 STREET
CAROL GITY FL 33055

FILED

Mar 16 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

10/30/1087

2. Principal Place of Busincss 2a. Maling Adoress 4. FEI Number Applied For
21 e R NOT APPLICABLE Not Applicable
Suite, APt #, 2l Suite, At &, elc. - ] $8.75 Additional
2 §. Certificate of Status Dasired O Fee Required

City & Stato City & Stato 6. Elaction Campaign Financing $5.00 may Be
[22) Trust Fund Contribution Added 1o Fees

This gorporation awes or has paid the current year Intangible

' /li)_"_—mk Country 8.
30 Personal Properly Tax due June 30. [ JYes [ No

2ip C(}unlv; -

9. Namo and Adqreqs of Currenl Haglslersd Agenl 10. Name and Address of New Reglstered Agent

HAYWOOD. WILLIE J. 81| Name
4235 N.W. 201ST STREET 82| Stree! Address {P.C. Box Number is Not Acceptable)
CAROL CITY FL 33055 .

84| City

Fﬂas] Zip Code

. U
11. Pursuani to tho provisions of Seclio e GO7 1508, Flonida Stalules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registored agent, or both, in the State of Florida Such uldngo was authorized by the corporation's board of directors. | hereby accepl the appointment as regrstered
agont. [ am tamilar with, and acceapt the oblighlions of, Seclion 6070505, Florida Statules.

SIGNATURE

Bignatve, tygwd o |mv\ﬂ'd Frare of ru{, ttad Agunt An g el ¥ apphe ut»l: T TTTINOTE Registered Agent signature required when renstating} DATE
12. OF1ICERS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TILE [ 1 SR B T4 11T [JChange LI Addition
NAME HAYWOOD, WILLIE J. 1.2 NAME
STREET ADDRESS 4235 NW. 2018T ST. 1.3 $TREE T ADDRESS
CrrY- S1-2p CAROL CITY FL 14 CIY-ST-2IP
TIRE vD I i A 21TLE [T Change ] Addition
NAME MOORE, JIMMIE LEE 22 NAME
STREET ADORESS 4235 N.W. 20157 ST. 2.3 STREET ADDRESS
onY-S1-2P CAROL CITY FL 2.40ITY-57-2P
TME TD T oo 31 TILE (I Change ] Adation
NAME HAYWOOD, CLEOLA 32 NAME
STREET ADDRLSS 4235 N.W. 201ST ST. 3 3STRLET ADDRESS
CITY -5T-21P CAROLCITYFL 34, CITY-S1-2F
THE [ ) h CT Obeckie A1 TMEE T Change 1] Addition
NAME THOMPKINS, PATRICIA 4.2 NAME
STREET ADDRESS 4235 N.W. 2015T ST. 43 STREET ADDRESS
CITY-§1-2P CAROL CITY FL - 44CTY-51-2P
TITE T T T T T T owee 51T [T change L[] Addition
HAME HAYWOOD, ELLEN (ASST) 5.2 NAME
STREET ADORESS 4235 N.W. 20187 ST, 53 STREET ADDRESS
CAY-51-2P CAROL CITY FL 54CITY-S§1-2P
TTLE T - TTTIonee  Rernne [T Change  LJ Addition
NAME WISE, DEBORAH (ASST) 62 NAME
STREET ADDRESS 4235 N.W. 201ST ST. 63 STREET ADDRESS
CITY-5T-21P CAROLCITYFL 5.4 CITY-5T- 7P
4. | horeby cortify that the information supgiiod with 1his img doas nol qualily for 1he exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information

indicated on this annual report o supplesmental annual ropor s o and accurate and that my signaturs shall have the same fegal effect as it made under cath; that | am an
officer or director of the corporation or the roceiver gr tuslee epfpowered [ exeg e his report as requirad by Chapter 607, Flonda Statutes; and that my name eppears in

Block 12 or Block 13 if changed, i prrt 1l gt with an
S W_//4 958 954-F776L
Naks Pauvthmn Phona # FYFLIT 1Y

SIGNATURE: Ikt MEEIFED s PNnE AR

CROED34 (10/97)



