CORPORATION

1998

ANNUAL REPORT

:

qo.

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

DOCUMENT #

1. Corporation Name

MOC EXPRESS, INC.

P92000015316 (2)

Principal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

N RAR TR

46 CENTRAL AVE PO BOX 40508
ST. PETERSBURG FL 33713 ST PETERSBURG FL 33743
us uUs DO NOT WRITE IN THIS SPAGE
3, Date Incorporated or Qualified
12/30/1892 o
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number v Applied For
21 . 59-3156073 Nat Applicable

Suite, Apt. ¥ etc

§. Certificate of Status Desired

O $8.75 Additionat

28] . - yd
Suite, Apl. 4, elc.
2
M

83

Fee Required
City & Srate City & Sta 8. Election Campaign Financing $5.00 May Be
;I e @ Trust Fund Coentribution Addad to Fees
Zip (/\ ntry ap Country 8. This corporation owes or has paid the current year Intangible
24 A E m Personal Property Tax due June 30. [ J1Yes [Iio
() and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Hame
COHEN, DAVID W
8080 12TH AVE § 82| Street Address (P.O. Boanbe Not Acceptable)
ST PETERSBURG FL 33707 e e
/ \.7 (74

B4} City

l

FL

Zip Code

11. Pursuant 6 the provisions of Soctiohs

office or fépistered agent, or both, i

, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Suck change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
ctioh 607.0505, Florida Statutes.

425038

INOTE Regrioed Agenl signalure required when rengtating} DATE p
12. OFFICERS AND DIRTCTORS e ETY ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE PD [T oELene 1970MLE O Change [T Addition | &
NAME COHEN, MICHELLE J 12 NAME §
street apohess | - 8080 12TH AVE § 13 STREET ADORESS g
CATY - ST-2P ST PETERSBURG FL 1.4 CIFY- 5T- 2P o
TITLE [3¢) [ oeceTe Z1TNLE [J change LT Addition O
HAME COHEN, DAVID S 22 NAME
sweeTAppress | B080 12TH AVE 8 2.3 STREET ADDRESS
CITY-S1-2i7 ST PETERSBURG FL 2.4CITY-§T- 2P
TMLE 1 DeLeTe 3.1 TITLE [J change [ addition
NAME 32 HAME
STREET ADDRESS 3.3STREET ADDRESS
ciY-s1-2p 34.CITY-ST- 2P
TILE -] DeLETE T L1TIRE I change ] Addition
NAME 4. 2NAME
STREET ADORESS h 43 STREET ADORESS
CITY-51- 2P 44 CITY-51-2P
TLE [T oELETE 5.1 TITLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.1 STAEET ADDRESS
CITY-ST- 20 54 CITY-5T-2F
MLE [C1 oereve 6.1 TLE TJ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-29 64 CITY-51-2P

officer or dweclor of the ¢

| ?/?Z

14, | hargby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indiceled on ths annual report or supplemontal annual report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an
ation or Iho receiver oF trustee empowered o exacuta this report as required by Chapter 607,

Block 12 or Block 13 thghangdy ) on an a 1(;hm%ddrm
SIGNATURE: 420 &Q-,ﬂ 4 ‘ L~

loridg Statutes; and thal my name appears in




