FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CQORPORATION
ANNUAL REPORT

1996

ot ’
".:‘ y“”‘/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MOSS POINT, INC.

M78506

(6)

Frincipal Place of Buginess

770 W GRANADA BLVD

Mailing Adidress
70 W GRANADA BLVD

AR LR

e R |

SUITE 120 SUITE 120
BgMOND BEACH FL 32174 ggMOND BEACH FL 32174 3. Date Incorporated or Qualified 3a. Data of Last Report
—_— 04/25/1988 03/01/1995
2. Principal Place of Business 2a. Malling Addrass _ 4. FEI Number Applied For
21 ] £ O S2835 59-2000128 Not Appicabie
Sute. Apl. #, ofc. Sutte, Apl. #, etc. §. Cerlificate of Status Desired O $8.75 Adc!ilional
22 ;| Fae Reguired
City & Stals City & State 8. Election Campaign Financing $5.00 May Be
23 E] O(mOH (‘ 6CCLCh FL’ Trust Fund Contribution Added to Feas
| Zip Courtry 7ip Country 8. This corporation has liability for intangible tax under & 199,032,
24] |25] B e, Florida Stetutes O Yes CINo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
CLOARI T. J-, H 82| Sireet Address (P.Q. Box Number is Not Acceptablg)
770 W GRANADA 8LVD
ORMOND BEACH FL 32174 83
84| City FL 85| Zip Codo

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accep! the obligations of, Saction 607.0505, Fiorida Statutes.

SIGNATURE __.. . . . —_ —_—

. Sgnature, typeo of printed name of registered agert and tike ¥ applicabin INOTE" Registered Agant sipnature requird wher reinstating! DATE a‘_’-
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 o
Tne Dp [1) DELETE 11 TILE O Change [ Additian g
NAME CLOAR, T. 4., 1l 1.2 NAME 3
STREF T ADDRESS 12 TIDEWATER DR. 1.3 STAEET ADDRESS &
ClY-S1-217 ORMOND BCH. FL 14 CHTY-5T-2P &
TILE DS ] DELERE 2 1TME [ Change [ Addition | O
NAME CLOAR, VIVIA 22 NAME
STREET ADDRESS 12 TIDEWATER DR. 23 STREET ADDRESS
CITY-5T-2IP ORMOND BCH. FL 2400TY- - 2P
TILE [ DELETE 3 11I0LE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIry-$1- 2P 34 CY-ST-2P
TITLE [] DELETE 4 1TIILE [J Crhangs [ Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-§I- 2P 44CITY-5T- 2P
TIILE (7 DELETE 5 1TNLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP E4LITY-ST-2P
TITF [] DELETE 6 1 TITLE [ Crange [ Acdilion
HAME B 2 NAME
STREET ADDAESS b 3 SIREET ADDRESS
LITY-SI-2iP I £4CIY-5T-2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemgption stated in Section 118.07(3)(k), Florida Statutes. | further
gerlify thal the information indicated on this annual repetLer supplemental annual report is true and accurate and that my signature shal' have the sarme legal effect as if made unger
%, this receiver or trustee empewered to execute this report as required by Chapter 607, Flarida Statutes; and that my rame

L ?ﬁ% el I’menl with an address.
(g 42246 G0N L1asFRR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Hizgming Frees B




