SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898, FILED
AMOUNT DUE ON OR BEFORE 03/30/98; $550 (IF DISSGLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Ju 5 . am
ANNUAL REPORT Secretary of State S t f St t
1998 \ g DIVISION OF CORPORATIONS ecre al S’ 0 a, e
DOCUMENT #
DOCUMENT # pg3000074740 (0)
DENNIS J. MOE P.A.
ARV
§20 S.£. FORT KING 8T. 520 S.E. FORT KING ST,
#B3 P.O. BOX 2856
OCALA FL 3441 OCALA FL 34478-3856 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e ) 10/27/1993
2. Principa! Place of Business 2a. Maiting Address 4. FEI Number Applied For
E __________ ?ﬂ 59-3202703 Not Applicable
—l Sule, AL #, ete. Sutte, Apt. #, ete. &. Cerlificate of Status Desired O $8.75 Additionat
22 ;l : Fes Required
City & State City & Stata 6. Election Campaign Financing $5.00 may Be
23 _2;| Trust Fund Contribution EI Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid tha current year Intangible
?4-| 25 E‘ 30 Personal Property Tax due June 30. Yes |:| No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOE, DENNIS J 81} Name
5%'0 S.E. FORT KING ST. 82! Streal Address (P.O. Box Number is Not Acceptable)
#B3
OCALA FL 34471 83
84| City B5| Zip Code
FL

1. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office of registded agenk.or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appgintpent as registered
agent. 1 am fam i the obligafions of, section 607.0505, Florida Statutes. ér)

SIGNATURE
A -{’ ed agant and title il appicable (NOTE: Registered Agant signature required when reinstating) BATER

12. N "\ 7 OFFICERSAND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P { loeLete 11TITLE OJ Change [ addition
HAME Mﬁ. DENNIS § 1.2 NAME

smeetaporess | 520 SE FT KING #B-3 1.3 STREET ADDRESS

CITY-ST-2P QUCALA FL 34471 14 CITYST2P

TIRLE (oeete 24TITLE [ change [ Actition
NAME 2.2 NAME

STREET ADDRESS 2.5 STREET ADDRESS )

CITVST-2P 24CITAST.ZIP '

TME [l oetete 31TITE ) Ghangs ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST-ZIP 34 CITY-ST-2IP

Tne [ JoEeTE 41 TITLE L] changs [ Addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 4 4 CITY-ST-2IP

TTE [ Jpeete 51 TNLE [ change [ Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-57-2IP

TITLE [(Joeere B1TIME [ change [ Asdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LOY-57-21P 64 C{TY-8T-ZIP

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the Information
Indicated on this annuat report or supplementat annual report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am
an officer or direttor of the corppration or the receiver or trustee empowaeraed to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if crﬁ}!, or on an attachment with an address.

T s T AT T i L’i /éf PN 35 P21

FYrF_. SSFP L. BT .Y . 00

CR2E034 (5/98)



