i

S s S e L 2,

. an

frae

i e

PR

e

o

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # PQ3000009678 (2)

MOORE TOOL AND COVER COMPANY, INC.

Principal Place of Business

1415 US HWY 8 S
SEBRING FL 3370

Mailing Address

10415 US HWY 99 §
SEBRING FL 33870

Mar 11 1998 8:00am
Secretary of State

T R

DO NOT WRITE [N THIS SPACE

8. Date Incorporated or Qualified

2, Princlpal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 [26] 650392789 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc o . $8.75 Additional
,El m _ 6. Cortificate of Status Desired O Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 MayBs
EI ;I Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangibla
24 ?g] 20 30 Paisonal Property Tax due Juns 30, Yos [ MNo
§. Name snd Address of Currenl Reglstered Agent 19. Name and Addroas of New Registered Agent
MOORE, SHIRD § 1| ame
14015 US HWY 98 S 82| Street Addrass (P.O. Box Number is Not Accaptabie)
SEBRING FL 33870
B3
84| City Zip Code

FL”

agent. | am familiar with, ang accept the obligations of, Section 607.0505, Fiorida Stalutes.
SIGNATURE

$1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

FLECIN

wi L g

Signature. typed of printed nama ol reg:isterad agont and tle if applicablo (NOTE: Registered Agant signature required whan rainalating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PST TJ DELETE 11 TIME L) Change [T Addition | =
NAME MOORE, SHIRD § 1.2 RAME §
sTreevADDRESS | 10415 US HWY 88 S 1.3 STREET ADDRESS &
LY. §T-2P BRING FL 33870 14 GITY . ST- 2P &
e [ToreE 21 TIME [Tchange L] Addaion |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CiTY-ST-2P 2.4 CITY-57- 21 -
TITLE [T DELETE 31 TILE [Jchange L Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry- ST- 2P 34 CIIY-51- 2P
TALE 7 oELETE 41 TILE I changs  [_] Addiiion
RAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTy-ST-2% 44 CITY-ST-2IP
TInE [J peLETE 51 TITLE ) Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-ST-21P 5.4 CITY-$T-2IP
TMME L] oetete 6.1 TITLE 3 change [T Addition
HAME 6.2 NAME
STREET ADDRESS €3 STAEET ADDRESS
Cwy-sT-2IF 6.4 CITY-ST-2IP

SEERCENN

14. | hereby certify thai the information suppliec with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticar or director of the corporation of the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, o?mchmem with ap addrags.
-
AIARMATI I, . g/ﬂ A ;. j; Z;.Mﬁa- Q/Aa -
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