FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRGRATION FLORDA DEPASTHENT OF STATE Feb 19 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # M75902 (0)

4. Corporation Name

MOODY MACHINERY CORPORATION

WAV KR AT M

Principal Piace of Business Mailing Address
4652 PHILLIPS HWY. 4652 PHILUPS HWY,
JACKSONVILLE FL 32207-7266 JACKSONVILLE FL 322077286
DO NOT WRITE IN THIS SPACE
3. Dais Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
[21] [26] 59-2885280 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. i
Y e e AP 6. Certificate of Status Desired | $8'75 Additional
22 ;‘ Fee Required
Cily & State Cily & State 8. Election Campaign Financing $5.00 way Be
EI ?8] Trust Fund Condribution ] Added to Foss
Zip Country Zip Caunlry 8. This corporation owes ofr has paid the current year Intangible
m 25 ;;] m Parsonal Property Tax due June 30. ] Yes [ No
$, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOODY, M.D., W 81] Namo
4652 PH'U-PS HWY, B2| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32207
83
84| Ciy EL as| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statément for the purposs of changing its registered
office or regislerad agent, or both, in the State of Florida, Buch change was authorized by the corporation's board of directors. | hereby accept tha appointmant as ragistered
agent. { am familiar wilh, and accepl the obligalions of, Sechon 607.0505, Florida Statutes.

SIGNATURE
Signature typed of printed nama ol registered agot and tile il appheablo, (NCTE: Ragistatad Agent signature zaquired when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DECETE 11 THLE J Change ] Addition
KAME MOODY, MD., 1l 1.2 NAME
staeeranpress | 4969 RIVER POINT RD. 13 STREET ADDRESS
LIrY-ST- 2P JACKSONVILLE FL 1ALIY-5T-2P
TOLE D [T DeLETE 21 TTLE L Change ] Addifion
NAME MQODY, T.B. 22 NAME
streerapomess | 9305 PONTE VEDRA BLVD 23 STHEET ADDRESS
GiTY-S1-2IP POINTE VEDRA BCH. FL 2 40ITY-ST-7F
TNE [ DELETE 31 THLE [T Crange L Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§T-21P 34, CITY-5T- 2P
TILE T GELETE L1TIILE [Jchange [T agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY- SF- 2P
e [T beLete 51 TILE [J change ] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE (] DELETE 6.1 TITLE OO change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-T-ZIP 6.4 CITY-ST- 2P
14, | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the caorporation or the receiver or truslee empowered o execule this reper as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachment with an addres:
SIAR AT IEE=. E] L"' 2 -2 PR

CR2E034 (10/97)



