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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sgcretary of Stale

DIVISION OF CORPORATICNS

1998

DOCUMENT #

1. Cofporation Name

THE MOORE FAMILY, INC.

Principal Place of Business

2895 W SUNRISE BLVD
FT LAUDERDALE FL 33311

Mailing Address

2895 W SUNRISE BLVD
FT LAUDERDALE FL 33311

FILED
May 12 1998 8:00am
Secretary of State

NGNS

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualifiad
o . 03/28/1994
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Mpplied For
’z_lf e EI 65‘0496044 Not Applicable
Sulte, Apt. #. etc. Suite, Apl. #, etc. ™
——I F ‘ g 5. Certificate of Status Desired ] $3'75 Additional
22 27| B Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 - 28] Trus! Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 s E m Personal Property Tax dus Juna 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOORE, ROBBIE B1]ygre .
3990 NW. 19TH ST cbloies Mooves
el B2; Street Address (P.O. Box Number is Not Acgceptable)
FT LAUDERDALE FL 33311 F90. Nl 19 arcaet
83
B4

& e,

FL

*BEEN

11. Pursuani 1o fhe provisions of Seclions 607.0502 and 607 1508, Florida Statutes, Ine abave-named corporalion submits this stalement for the purpose of changing its registered
office or registercd agenl, or hoth. in the Sale of Tonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _____

S LA ol B ]

14. [ hereby cerl

officer or director
Block 12 or Bloc) 14

Slunllum':.t“viﬂ(:‘]_'c;(-_;;;'v':raﬁ';.}[r';«-'(xrl:g;:‘:-w'm 5:_11:;(5'-1;1- it if a] ';_-5 i (NOTE Ragislerad Agent signature reguired whan reinslating) DATE R‘

12. e _DFMCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE F1D ) DeLete 11TME [T Change T Addition | &

HAME MOORE, ROBBIE 1.2 NAME §

sTREeTADORESs | 9900 NW 19 ST +3 STREET ADORESS 5

oITY-5T-2P FT LAUDERDALE FL 33311 1.4 GOY-57-2IP &

TTLE [J oeceTe 21 TIILE O change T Addition | O
1 wame MCGILL, ROBERTA 2.2 NAME

seETAporess | 9990 NW 18 ST 2.3 STREET ADDRESS

CITY-§T-2P FT LAUDERDALE FL 33311 .

TILE [T oELete 3TTILE L1 change [T Addition

NAME 32 NAME

STREEF AJDRESS 33 STREEY ADDRESS

CITY-ST-2P . 34.6MY-ST- 7P

TILE [ DELETE 41 TILE [JChange 1T Addition

NAME 4.2 HAME

STREET ADORESS 43 SIREET ADDRESS

CITY-ST- 20 44TY-51-2P

TITLE L] DELETE 51TIMLE [T change [T audition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- 5T-2P o BACITY-81-2IP

TMLE T weLere 6.1 TITLE T Change [T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADRESS

GiTY-51-2P 6.4 CI1Y-51-21P

rit?hat thgnbescgalion supplind wilh this filing does not quailty for 1he exemplion stated in Seclion 118.07(3)(i), Flarida Statutes, | further Gerlify 1hat the information
indicated on this anptial repartd

emaental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath: that £ am an

at

y]w‘ an adgress.

I Py G e A\ PPy )

W Or ti recver or trusteo empowared 1o executo this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

I —




