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

PROFIT FLORIDA DEPARTMENT OF STATE O O 5 99 8 8 . O O m
CORPORATION Sandra B. Mc.;rlhnm Ct 1 ) a
ANNUAL REPORT Secrelary of State S f S
199 8 - DIVISION OF CORPORATIONS ecretal ‘> 0 tate
DOCUMENT # P93000019125 (2)
SUZETTE MOSCHELLA, INC. -
(LTI
10184 INDIAN PRINCESS RD ~10184 INDKAN PRINCESS RD o
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
,,,,,, 03/10/1893
2. Principa’ Place of Busingss 2a. Mailing Address 4, FEI Number Appliod For
21 El 59'3173801 Not Applicable
Suite, Apt. #, atec. Suite, Apl. #, ctc, » . $B.75 Additional
E y ;] L 6. Cartificate of Status Desired O Foe Required
City & Stale | City 8 Stale 6. Elaction Campaign Financing $5.00 May Be
_2?\ 23] Trust Fund Contribution Added to Fees
Zip | Cauniry Zip Gountry 8. This corporation owes or has paid the cutrent year Intangible
2_4| 2ﬂ ;ﬂ . 30 Personal Property Tex due June 30. D Yeas {INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
KOWALSKI, SUZETTE , 8% Name
10184 INDIAN PRINCESS ROAD B2{ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
83
B4] City B5{ Zip Code
~ FL |”]

11. Pursuanl to 1he provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporalion submits this stalemant for the purpose o changing its regislered
office or rogistered agent, or both, in the Stalo of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accet the abligations of, Section 607 .0R0R, Florida Statutes.

CR2E034 (10/97)

SIGNAYURE - _
Signglure, typod of printed name of rogistered agont and lite i applicable (NOTE" Regislaree Agent signalure requirod whan ralnslating) DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TS PO ] OECETE 11TITLE LI Change [ Addition

NAME SUZETTE M. KOWALSKI 12 NAME

sectaconess | 10184 INDIAN PRINCESS RD ) 13 STREET ADDRESS

CITY-§1- 2 JACKSONVILLE FL 14CRY-$1-2P

TILE [T cewere 21 TIILE ~ [Johange 7T addition

NAME 22 NAME

STACET ADDRESS 23 SIREET ADDRESS

oIY-§1- 2P __ 2 4CITY-§1-21F -

TLE LI DECETE 31TILE Ll Change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CiTy-51-21p 34, CITY-ST- 2P

T ) ) [T DELETE 41T T E Change ] Addition

NAME 4.2 NAME = '——“—;! I;;',';--! A _1!11‘

STREET AGDRTSS 43 STREET ADDRESS ~10 l;-”_—""’ !f”-_"-{'ml-’i U264

CiTY-81-21p ' 44 GITY-5T-2P #4100

TiLE I neceTe 51 THLE

HAME 5.2 NAME S HOE

STREET ADDRESS 5.3 STREET ADDRESS =10/06/33

CAY-ST-21P 54 CHY-ST1-21P L2 l EIL—I " Di:l

T [T GELETE 61THLE [ pdgifion

NAME 62 NAME ‘%.%

STREEY ADDRESS 63 STAEET ADDRESS

CITY-ST-2IP 6.4 CITY-51-2P ’ y

14. | hereby cerlify that the information supplied with this filing docs not qualify Tor the exemption stated in Section 119.07(3)(). Florioa Statutes. | further certify thal the information

indicated on this ennual epart or supplomental annual repert is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
oflicar or diregtar of IhgeCarpokation or the receiver or trustee empowared (o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Black 13 i ishang@d, or on an atlachmen! withfan address. c ! I al Q r)qaq
Jd , R M M ONAnND C!

o o o o 't ’




