FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT GBS FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham

ANNUAL F?E’ PORT . B Secretary of State
1996 Mg Res DIVISION OF CORPORATIONS

DOCUMENT # PO7244

1. Corparation Name:

MOBET. INC.

ool Place of Basinass

Mailing Address

C/O BETTY J. MOSLEY C/0 BETTY J. MOSLEY
RR. # RR. #1
MOLINE IL 61285 MOLINE IL €1265

3. Date Incorporated or Qualified 3a. Dats of Last Repaort

02/02/1995

[ 2. Priocpal Place of Basness T 2a. Ma'\md Address 4. FEI Number Apphed For
21| , o e - 36-2612014 Nat Applcable
Suite, APt #, ete | Suite, Apt k. Ele. 5. Coritcate of Status Dosired 0 $8.75 Additional
22| 27] Fae Required
Caaswe T T T ey s Sute 6. Election Campaign Financing $5.00 Mmay e
231 . 23] Trust Fund Gontribution (. ‘Added 1o Fees
e T coany Iz | Country 8. This corporalion has labilty for mtangitle tax under s 199.032,
24 - _Izs T | L Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent ) ~ 10. Name and Address of New Registered Agent
81| Name
MORHISON- DAVID N. 821 Strect Address (P.0. Box Number is Not Acceplable)
911 CHESTNUT STREET
CLEARWATER FL 33516 &3
84| Ciy FL las Zip Coda
138, Plmmnt to he pravisions of Scotions 6070002 and B07.1508, Flonda Statutes, the ahove-named corporation submits this slalement for the purpose of changing its registerad office
or registered agent, o bath, in the State of Florida, Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as regislered agent. 1 am
farniar with, and accept the oblgations of, Secbon 607.0505, Farida Statutes.
SIGNATUR: o e e B
o L wt typ e o e § i D et a0 ke appd et b NOTE Hogerered Agait signatind reduired when renstaling) DATL iy
i2. OF FICERS AND DiRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L2
we 1 &M T T ~ LI Deie 1T [ Crange  [] Addition g
LAV MOSLEY, DENNIS R 12 NAME 3
awiamuss | AR )3 STHEET ADDRESS b
iy s e MOLINE Il VACITY-ST-7F &
R e - N o 1T T 2 TTILE [J Change [ Additon | ©
K MOSLEY, BETTY JANE 22 NAME
srtranetss | RR#1 23 SIRECT ADLAESS
CIY-E1 A MOUNE_"— i 240TY-S1-2IP
TILE [ OFLETE 3UTNE 7] Change  [] Addition
ha 32 NAME
SEutt [ ADURESS 33 STRELT ADDRESS
RS E N e o X 34CHY-§T-21P
1:LF [] DELETE 4 1TINE [ Change [} Addition
Nat 47 NAME
A1k I AIVIRL S 43 SIREET ADDRESS
oIy S b o ] o 4401y -81-2P
Tk ] DELETE 5 1 THLE [ Change  [] Addition
Nkt 52 NAME
SIRFE ATDRESS 53 STREET ADDRESS
| oiesear L o 54 CITY-§1-2IP
TIHE [] DELETE 61 TILE [ Change [ Addition
R 62 NAME }
SIALE T ABLRESS &3 STREFT ADDRESS }
Gy &7 €40TY-51-2P

14, 1 cho heraby taridy ihat the miormalion supplied with ts fing is volurtariy furished and doos nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
centify that the information indicated on this annual repon or supplemental ennuat report is trua and accurata and that my signature shall have the same: logal effect as if made under
oalh; that b an an officer or directar of he corporation o the recener or Trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Black 13 1f changed, or on an allachment vith an address
. . | 5
SIGNATURE: DENNTS R. MOSLEV/ S, 0 ing 2 (V)02 0‘1/15/%‘1‘“1 385/4236

SIGHATURE AND TYPED OR PRINTED N,




