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Signanure, lyped or giinted name of o d agent and tile “‘ L ({NOTE: Repictarad Agent signature required when reinsating)
8. This corporation is eligitle to safisty its Intangibla FILE NOW!!! FEE IS $150.00 - o
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10. Erz’::"';’;% ﬂgg;:?é‘;::nclng fdsde ?ﬂg':ae:fe
{Seo criteria on back) B Make Check Payabla to Department of Stata '

1. ” OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THLE Ps O3 tetets T O chne [ Addition | S -

N MOSS, ROGER L : AvE 8

stReeT Aporess T Y3 NORTH CYPRESS STREET STREET ADDRESS §

cv-s1-ar | FELLSMERE FL 32548 CITY. S1-2: l§

mE VT O Delete VL Clchange [ Addition | S

HAME TURNER, CRAIG A RAME
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