FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sand

DiVISION

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

FLORIDA DEPARTMENT OF STATE

Secretary of State

Apr 27 1998 8:00am
Secretary of State

ra B. Mortham

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M. MOSS ENTERPRISES, INC.

P92000008423 (5)

Principal Place of Business Mailing Address

A

3% uusaoaor BLYD. B8 N 45TH ST
BES LD BEACH FL 3342 ggRAL SPRINGS FL 33065-1720 DO NOT WRITE IN THIS SPACE

3. Dale Incosporated or Qualifiod
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26 65-0372186 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, efc. i
r'-‘l AP s 8. Certificate of Status Desired ™ 58'75 Additional
22 [27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 a Trust Fund Confribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cuggudﬁr Intangible
m a ;] ;] Parsonal Property Tax due June 30. Yas I No
9. Nama and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
MAURICE MOSS 81| Mame
8691 NW 45TH 8T 82| Streal Addrass [P.O. Box Number s Nol Acceptable)
CORAL SPRINGS FL 33065 =
84| City FL ssl Zip Code

agent | am familiar with, and accept the abhgations of, Section 607,
SIGNATURE

11, Pursuant to the provisions of Seclions GO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agenl. or both, in tha State ol Florida. Such change wi

as aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered
5, Florida Statutes.

officer or diractor of the corporation
Block 12 or Block 13 i

?cd.

he racoiver o trusled empo
attachmen! with an ad

ISR A Y™ IIYI™,

Sigristure. tyjsed or printic] nme <f rugrainiad agert and Wl f Apphcatic INDTE Rogsterad Agant signalura required when reinstating) DATE o
12. OFF ICENS AND DIREGTONRS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIHE P [T bELeTe 1AL Tl Change LT Agdition |
NAME MOSS, MAURICE 1.2 NAME
steraobRess | 8881 NW 45TH STREET 1.3 STREET ADDRESS %
CiTY - ST- 2P CORAL SPRINGS FL 1.4 CITY-ST-ZIP 8
TITE T DecETE 2ATITLE [JChange ~ ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CITY-ST-2IP
TLE [J oecere 31 TILE O trangs  J Addition
RAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-5T-2P 34.0ITY-5T-7P
e [ okLETe 41 TLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-20P
TTLE [T OELETE 51 NILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cny-sT- 2P 5.4 CiTY-81-21P
TILE -1 peLete 6.1 TMLE T change [ Addition
NAME 6.2 KAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ip 64 CITY-ST-2IP
14. | heraby certify that the mnformation supplied with this filing dows not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

intrcaled on thes annual repert or supplemaontal ennual ropor is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an

-

d to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appaars in

AL e Adnc | (4D OGSk armu oDtk £



