i

FILE NOW: mma FEE AIJ E/R MAY 1 |)§ $550. o i FILED

PRO FLOFIDA DEPARTMENT OF STATE .
CORPORATION (" . Sandra B. Mortham Mar 2 5 1 997 8 . Ooam
ANNUAL REPORT ?‘5 Sacremry of State

| 1997 s Secretary of State
DOCUMENT # P93000009678 (2)

. Carprraie Mo

MOORE TOOL AND COVER COMPANY, INC.

100

Frrinagal Bincee el Boosness ' o ”!l.i.'jnihng Address
10415 US HWY 88 § 10415 US HWY 86 §
SEBRING FL 33870 SEBRING FL 33070-36%
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
2. Prnecapid Froe af Busang ss 28. r\dm\rn\ilﬂﬁddrnss 4, FEI Numbor - Appliod For
21 J i ZGI S 65"0392789 Not Applicable
Sisten Apt B en Suite, Apl ¥, et B ] $8.75 additional
22 27! §. Certificale of Status Desired ﬂ Fee Required
L Loty & Sty . Ciy & Biate 6. Election Campaign Financing $5.00 May Be
123 - 2,BJ,,,, - Trust Fung Contribution ] Added to Fees
, i Cramtry e | Country 8. This corporation has hability for intangible tax under 5. 192.032,
|24 25| 29| a0 Florida Statutes Wves [Ine
9. Name and Address of Currenl Reglsiered Agenl ] 10. Name and Address of New Registered Agent ]
MOORE, SHIRD S 81| Name
14015 US HWY 98 s 82| Street Address {(P.O Box Numbear is Not Acceplable)
SEBRING FL 33870
a3
84| City FL 85| Zip Code
1. Farmnt L the prceditenns 6F Snclons 6607 0607 and 607 1608 Flarida Slalutes, the above-named worporation submits this slatement for the purpese of changing its registered

otlice (o e w deredd anet o balhy rlu Stade of Fraricda Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appaintment as registoied
acpent e b wlo vt aned accepd e obligations of, Section 607.0505, Flonda Statutes

SHGRATU:

T L A LT LT (anl Fiogstored Agant figralin: recpaned whets rainstaling; ) R
12. O OEHCE S AND BIRLG O 13, RDDITIONSICHANGES TG OTFICERS AND DIRECTORSIN 1219
TITf PST [J oeeee 11 TITLE L cnange ] Addition @
has MOORE, SHIRD § 1.2 HAME 3
st aoes | 10415 US HWY 88 § L& STRTET ANDRESS G
D sE SEBRING FL 33870 LATIIY 51-2F &
it o T O Y e [ change ] Addition | O
s 27NAME
SREEE A 2.3 SIREE | ADURESS
RN # 4 CITY- 5T-21P
I ' T [T orLe 31TIMLE TTChange 1] Additicn
Bkt 47 NANE
SH AN A3 STREET ADIRESS
BRI _ _ o 34 C00Y-51-21P
¥ [T OeLte FRRIT 1 cChange  [J Addition
) 4.2 AN
§OREEHD AT 4 351REE 1 ADDRESS
3 T . 44 C1Y-51- 2
RIK )  [Jonen S1TILE T enange T Addition
e 57 NAME
GH AR 83 5TREE ARESS
i sl g 5400Y-51 2P
I ' T CToeie T fenne [ change T addition
how- 6.2 NAME
ST A 6.3 STREE T ADDRESS
T B4 CITY-51- 2

CHAL Tehs ereby wO by at the indonmdhon sepired with s Thng does nol qualily for the exemption stated in Sectian 119.07(3)(i}, F lorida Statutes. | further cerlify 1hal the
e atinne indicatea onthis annuat reportor supplemenlal annual repert is true and accurate and that my signature shalt have the samae legal effect as if made under cath; that
Parn e oflia ar deecotor of The Gorporation o he recewvor o trustce ampowared to cxecute this report as required by Chapter 607, Florida Statutes, and that my name

appcnes b 12 on Bk 130 hanged, or on an atiachmenswvith an address.
- )-B8-77 21455 B)4

SIGNATURE: B 1

[ o 2 e
E0 OR PRINTED NANE OF UR OIREG



