FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT St
CORPORATION 13
ANNUAL REPORT 2

1996
DOCUMENT # P93000009678 (2)

1. Corporation Name

MOORE TOOL AND COVER COMPANY, INC.

S

Mailing Addrass

FLORIDA DEPARTMENT QOF STATE
Sandra B Martham
Secretary of State:

DVISION OF CORPORATIONS

N, e
SO w1

Principat Place of Businaess

10415 US HWY 98 § 10415 US HWY 98 5
SEBRING FL 33870 SEBRING FL 33870

3. Date Incorporaled or Qualified | 3a. Dals of Last Report

2. Principal Place of Business a. Maiing Address - 4. il Number Applied For
;TI o 2E—| ) 65‘%92739 ) Not Applicatle

Suite, Apt. #, etc. | suite, At 4, el

5. Certficate of Status Desired (| $3.75 Additiena|

Fee Required

City & State | Ciy & State 6. Election Canpaign Financing $5.00 May Be
’?31 28] ) Trust Fund Gontributan ] Added to Fees
2 Country | Iy ~ Counlry 8. This corparation has liabiity M intanginie tax under s 199.032,
24 25 291 aol Fiorica Statutes ﬁf&s [ONo
9. Name and Address of Current Registered Agent . . ___10. Name and Address of New Registered Agent
i ' 81| Mame
MOORE, SHIRD § 82} Street Address (F.O. Hox Number is Mot Acceptatila)
14015 US HWY 98 §
SEBRING FL 33870 83

84 City 85 Zip Code

_ FL

11, Pursuant to the provisons of Sections 6U7.050% and 60,1508, F Inidia Statutes, the above naned (,('lrporaiiﬂﬂmf;:]_{ir'||if5 this statement for the purpose of changing its registared ofice
or regsteredt agent. or biplh, in the State of Florida. Such changs was aathorized by the comporation’s board of directors | hereby accepit the appontment as registered agent. | am

farmihar with, and acceg fhe o, gations of_Secton 6070504, Fioriga-gtattes. . / '
Voip st - Hla/9e
calfe

SIGNATURE e L .
(s Fogsterest St s alare rooee s wly e

Ter . of g

TR Rt I

CR2E034 (12/95)

o gt R

12. OFFICERS AND DIIECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
Cnre T PSTTTTTT O e A mEE . e e ' [ Crange [ Addmon

NAME MOORE, SHIRD s 1.2 HAML

STREET ADDRESS 10415 US HWY 88 S {3 SIREET ADDRTSS

CiTy -81 210 SEBR}NG FL 33870 TACHY-51 2

TITLE [] DELETE 2 1THE [0 Change  [] Additior

NAME 77 NAME

STREET ADORESS 2ISIREET ADDRESS

Ciry-gr-7ip S 240107 51 2P o L

NIk [ DELETE 31TINLE [ Crange ] Addiron

NAME 32 hAME ’

SFALET ADDRESS 33 STHEE) AGDRESS.

CITY-S1-2IF o 408120

TITLE ] DELETE ERRIE: [ Change [ Audition

NAME 42 WAME

STREED ADDRESS 4 3STREET ADDRESS

CITy-ST-2P 4400 -5T- 21F B

TITE [ DELETE 5 1TI.E [J Crange  [[] Addtion

NAME 5 2 NAME

SIREET ADDAESS 53STHEED ADDRESS

Cilv-§1-2P o o e EF Ty 50 }

TITLE [ DELETE 611Nk [ Change ] Additian

NAME 62 HAME

STAEET ADDRESS 63 514EET ADDAESS

Ly 5728 6400 51 2P

14, [ do hereby cerfy that the in‘orination supplod with this filing 'iér'ixo\‘_mtan\y furnished and daes nol qualify for the exornplion sta'ed in Section 1 19.0713)(k), Florida Statutes. | further
cert’y that the informalan indwated on Inis anaudl repart o supplemental anaual repor is truc_and acorate and that My Signature shall have the same legal effect as 1if made under
oath, that | am an oficer or diregtor of the corporatian or thg receiver or Lrusles empowereddd Yecute this report as required by Chapter 607, Florida Statutes, and that niy name

appears in Block 12 or Black YA cpanged. or on an attagfyhent with an address q;//__,
SIGNATURE: A 7 5d/¢é N/ T

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED




