SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750),

PROFIT FLORIDA DEPARTMENT OF STATE J 1 23 1 99 8 8 . O O
CORPORATION Sandra B, Mortham u .uvam
ANNUAL REPORT Secretary of State S t f St t
1998 ’ DIVISION OF CORPORATIONS cciretar S’ 0 altc
DOCUMENT #
1. Corporation Name P07244 (7)
MOBET, INC.
Principal Place of Business Mailing Address |I|I|III| IM II“I III‘I IIIHI’I“ Im I||" m" Iml HM |m| lll“ m‘
G/Q BETTY J. MOSLEY C/O BETTY J. MOSLEY
RA. M RR. #
MOLINE IL 61265 MOLINE IL 61285 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] _ 6] 362612914 Not Appficable
Sulte, ApL. . eto. Sute. Apt.#, etc. 5. Certiicate of Status Dosired | $8.75 Auditional
El ;J Fee Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
23 e m Trust Fund Conlribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
;] 25 L E 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MORRISON, DAVID N. 81) Name
0" CHEsTNUT STREET 82( Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33518
83
84| Gity 85| Zip Code
FL

14, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Signalyes, lyped of prinled name ol regislsred agent and btle if applicable (NOTE: Reglstered Agant signature required whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE S1D oeere 11TTLE [ change [] Addition

NAME MOSLEY, DENNIS R 1.2 NAME

streeTaporess | AR 1 1.3 STREET ADDRESS

CTY.ST2P MOLINE IL LACTySTZP

e PO [ ] oeLere 21TLE [ change [ ] Addition

NAME MOSLEY, BETTY JANE 2.2 NAME .

sTreet aporess | RR 1 I 2.3 STREET ADDRESS

cITY.ST20 MOLINE IL 24 CITYSTZP /

TITLE [ oecere BATIME [T change ] Agditon

NAME 32 NAME

STREET ADDRESS $3STREET ADDRESS

cirrsTap ) 34 LITYST.ZP

e [Joeere 41TIME L] change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTYSTIR o o L4 CTY.STZP

Te [ oeceTe 8ATILE (3 change [J Addiicn

NAME 5.2 NAME

STREET ADDRESS 6.4 STREET ADBRESS

CITYST-2IP ~ 54 GITY-ST.ZP

TmE [T oeLete 61 TITLE [ change L] Adgditon

NAME 62 NAME

STREETADDRESS 6.3 STREET ADDRESS

CAY-ST-ZIP €4 CITY-ST-2IP

14. | hereby corlify that the information supplied with this filing doss nol gualify for the exemplion stated in section 119.67(3)(i), Fiorida Stalutes. I further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or diregtor of the cor tion or the receiver or trustee empowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ch d, or on an attachmant with an address.

IR RN G S T QLM lzﬂf\.gi [ - J , l/a/.?,-aq’)aﬂ.: =




