FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT SEE FLORIDA DEPARTMENT OF STATE '
CORPORA_TlON R @f‘; Sandra B Mortham
ANNUAL REPORT & o W Secretary of Stale
1996 Rp DIVISION OF GORPORATIONS

DOCUMENT # P94600042035 (3)

1. Corporation Name

MOBY MANUFACTURING, INC.

I (R T

Frircipal F;L;ﬁ;ﬂ o Bus‘i-r;;;s_ ) Mailing Address
923 SE 20TH ST 113 W 17TH ST
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33312
us f}‘ }-4, "9 C— us 5 AM e 3. Date Incorporatec or Qualified 3a. Dale of Last Report

. 05/26/1994 06/24/1995
2. Principal Place of Busingss a | 2a. Maiing Address w (o . | 4 FEI Number Applied For
2 FAB S Ao hS77 le /5. Lox 650502977 ot Applicatic

Suite, Apt. #, etc.

Sulite, Apt #, elc N ‘ $8.75 Additional
- L 5. Certificate of Status Desired
o — 27| A305C S crifiealo o1 Bidlus Des O Fee Required

Oy B Stgis ” City & Stale 6. Elsction Campaign Financi 5.00
ol Snodepclnle FL Ju “HE L podendate Q] i o SR

g

LY - Country g Gountry 8. This corporation has fiability for Intangible tax under s 199.032,
w 33344 [l OS | 333635 JSA | fewsess D O
) i 9. Mame and Address ol Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name

MOYLE, BERNARD T 82| Streot Address {P.Q. Box Number is Not Acceptable)

BENSON MOYLE & CHAMBERS

ONE FINANCIAL PLAZA SUITE 1602 83

FT LAUDERDALE FL 33394 84| Giy FL |,5 Zp Code

1. Pussuant ta the provisions of Sections 607,507 and 607.1508, Fionida Sialutes, the above-named corporation SUDTILS T stalement for Tha purpose of changing 18 registared ofice
or regislerec agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
ferninar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

s F{'[“‘:_“j_‘fi_“':"‘.@“-:é ol regetoad agrt avd e il appdcable  [NOTE: Registned Aganl signalure requred when ranslatngl DATE o
Az T T ORFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
WL D ] DELETE T1NE - [] Change [ Addition .
HaML LECLAIR, MEL 12 NAME 3
SIHLE T DRSS 1716 SW 17 STREET 13 STREET ADDRESS 2
Gy sT-29 FT LAUDERDALE FL 333t2 14 CIIY-ST- 2P &
e o o T () DELETE 2 1ILE [ Change [J Addtan | O
NaME 22 NAME
SIMFET ANIDAESS 23 STREET ADDRESS
evsone | 240y -ST- 2P
1LF [C] DELETE 3 1TLE [ Change [ Additian
HAME 32 NAME
SIREFT ADAESS 33 STREET ADDRESS
chestae | ) 34 CITY-ST-2IF
TILE ] DELETE 4. 1TIME [3 Change [ Addition
NAME 4.2 NAME
SIHER® ATORESS 4.3 STREET ADDRESS
erespe | 44 CiTY-5T- 2P
TiLF [J DeELETE § 1TIMLE [} Change [ Addition
MM 5.2 NAME
STHLT £ ADLIAESS 53 STREET ADCRESS
elvsepe oo 54 CITY-ST-21P
T [C] DELETE B 1TITLE [} Change [ Additon
HaM: 62 NAME
SIRELT ANAESS 6.3 STREFT ADCRESS
| clv-srze 6.4 CITY-5T-21P

14. | da hereby cerlily that the information supplidd witt this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
cenlily tnal the infarmation indicated en this annuat report or supplernental annual report is true and accurate and that my signature shali have the same legal effect as it made under
oatiy; that | am an officer or director of the: corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 138¢%anged, or on an attachment with an address.

SIGNATURE: _ e ef LeCla'r [=(7-9¢ 70 375?

PFFICER DR DIRECTOR Daytire Phone #
el




