. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROEIT A S, LORIDA DEPARTMENT OF STA .
CORPORATION % A et Mar 17 1997 8:00am
ANNUAL REPORT T secretary of Slate
1997 M*‘* DIVlS(CE;N OF (:OF::I)DHATIONS SeCfetary Of State

DOCUMENT # K23221 (0)
MOYLAN ENTERPRISES, INC.

[Procipal Place of Busacss. Mailing Address l |||||m||| I’“l ““I ||||| "III lm III" Ill“ I“MII“ I’I“ I‘I" 'm

80 N. HOMESTEAD BLVD 80 N. HOMESTEAD BLVD
HOMESTEAD FL 33030 HOMESTEAD FL 33030-74!18

L

8. Dale incorporated or Qualified 3a. Dale of Las! Reporl

05/10/1968 05/01/1

|2 Frincpal Pace of Buseess. [ 280 Mailing Address #. FEI Number Appliod For
L —— 2 65-0122830 Nt Applicabie
- L S, Apt. #, eic. B. Certificate of Status Desired A $8'75 Addlional
2] 21| Fee Reqired
Uity & St Gty & State 6. Election Campalgn Financing $5.00 May Be
sl - 28] Trust Fund Contribution Adidod to Fees
| w . Bourlry .. W Country 8. Tnis corporation has liability for intangible tax under s. 199,032,
24 25| 29! [30] Fiorida Statutes [ ves [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

MOVMN. CUNT 81| Name

80N HOMESTEAD BLVD 82| Sireet Address (P.O. Box Number is Not Acceplable)

HOMESTEAD FL 33030 -

84( City 85| Zip Code
FL

seclions 607

TY1L Pursuant 1o the pr L2 and 607 1508, Flonda Sialules, the above-named corporalion subrmits this statement for the purpose of changing its registered
ollieG oF registen oln in the State of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appeintman! as registared
agenl, Lo faradiar vally, and accept the obligalions of, Section 607.0505, Flonda Statutes.

SIGRATUR:

o e e r.w.L“VI-.EF_:_!'-(-]-lll;\-;-..l-l_-‘ll__"“-_“ (NOTE Rrigileren Agent sigratore required when reinslating) DATE N
| 12 O CER SANDDIRECTORS - 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 _ 8
T PD T DECETE RN [T thange  TJ Addition | &5,
AT MOYLAN, EDWARD, JR. 17 NAME 3
s anvess | B0 N, HOMESTEAD BLVD 1. STREET ADDRESS o
cresoe | HOMESTEAD FL 1461175729 &
-”“ _ST_D T ) [T oerere FATILE [ Change ] Addilion 1O
BASE MOYLAN, CLINT 2.2 NAME
stertsoess | B0 N. HOMESTEAD BLVD R 2.3 STREET ADDRESS
D151 AP HOMESTEAD FL 2.4 CITY-§1-2IP
e T [ DECETE 3TTHILE L3 Change ™ [ Acdition
NAR 3.2 NAME
STALET ADDRESS 3 35TREET ADDRESS
ClEY- 512K o I 34 CIY-5T- 2P
T o i CTofLeTe 41 70LE [T Crange [ Addition
MR 42 NawE
Glut | ARG 43 STREET ADDRESS
iy e £4 CITY-§1- 7P
*ir:r[rwwmﬂ N oo e E] DELETE S1TITLE D Change D Additian
HAL 52 NAME
ML AIRLSS 5.3 STREET ADDAESS
Gy Sl pn §4 CITY-8T-2p
BT a T T DRLETE £11MMLE [(Jchange [ Acdilion
N B.2 NAME
& HEL] ALDEESS. 6.3 STREET ADDRESS
Dy 512w 6.4 CiIY-51-2F

14, 1 dor hreby cerlily that e intormaton suppsied with this fling does nol gualily for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the
nforration indic ated on this ennua’ reporl of supplemental annaal report ks true and accurate and that my signature shall have the same legal effect as if made under cath; that
| arn an oflicer or drectorn of e corporation of e receiver of trustoo empowerad to executa this report as required by Chapter 807, Fiorida Statutes; and that my name
appaars i Bleek 12 ar ook 131 changed, or on an allashment with an address.

SIGNATURE: = E B/nlo2 (305) avsroo

SIGHATURIE ANC TYSED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Dagtime Fhive §




