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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT SRR
CORPORATION i
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MOJI SOLA PRODUCTS. INC.

P94000043517 (9)

Principal Place of Business Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

L0 A

748 WR:‘? AVE 748 NW 12 AVE
BOCA RATON FL 23486 BOCA RATON FL 33486
us Us DO NOT WRITE IN THIS SPACE
3. Dats Incarporated or Cualified
, | 06/06/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[26] 65497623 Not Appiicable

Suite, Apt. #, elc. Suite, Apl. #, elc.

O $8.75 additional

5. Cenificate of Status Desired

ARERRE

25] 20

;‘ Fee Required
City & State [ City & State 8. Election Campaign Financing $5.00 May Bo

5;[ Trust Fund Contribution Added to Fees
Zip Couniry 2p 8. This corporation owes or has paid the current year Intangible

Country
30

Parsonal Property Tax due June 30. [ ves o

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

COCKE, WILLIAM W
748 NW 12 AVE
BOCA RATON FL 33486

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations o, Sechon 607,
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and B07.1508, Florida Stalutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or regisiered agenl, or both. in the State of Florida Such changgov:ag aq:jhogzed by the corporation's board of directors. | hereby accepl the appoirtment as regisiered
5. Flarida Statutas.

Signaluie, trpod o i ted rae e of regtend mgel and G 1 apphind e

T{HOTE Registered Agent signature required whan reinslatng)

DATE
OF FICEFS AND DIREC10RS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
D [T DECETE LI O change T Addition
COCKE, WILLIAM W 1.2 NAME
748 NW 12 AVE 1.3 STREET ADDRESS
BOCA ARATON FL 14 CITV-51-ZIP
D [T peiere 24 TILE [Jchange [ Addition
COCKE, TANAROLA D 22 NAME
sTReeT ADORESS | 748 NW 12 AVE 23 STAEET ADDRESS
CTY-ST-21P BOCA RATON FL 2.48ITY- 51-2P
TALE D [T oeLeTE 21 TILE [ Change ] Addition
NAME DZOBI, AMA D 2.2 NAME
sTREETADGRESS | 748 NW 12 AVE 3.3 STREET ADDRESS
gITY-$T- 2P BOCA RATON FL 34, GITY-ST-2P
TME D L] peceve 41 TILE [T changs LT Addition
NAME COCKE, TANAROLA D 4.2 NaME
streeT apoRsss | 303 IPSWICH STREET 43 STEET AUDRESS
CITY- ST-2P BOCA RATON Fi 33487 44 CITY-ST-2IP
THLE [T oeere 51 TITEE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-1P 54 CITY-§1-21P
TME [T oecere 61TALE [JGhange ] Addition
NAME 627 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY-ST-2F 6.4 CITY- 5T- ZIP

Block 12 or Block 13 f changed, or on an atiachmon| with an address

14, | heraby certify that tho information supphied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. [ further certify that the information
indicated on this annual rapori or supplemental annual reporl s frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director o1 the corparation or the receiver of truslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

e1oNaTURE: (i lsa ) Cocdr Wi Eam W.ocKe

A 5 149f  ranes-66as

CR2E034 (10/97)



