~ FILE NOW: FILING FE

CR2E034 (12/95)

PROFIT s FLORIDA DEPARTMENT OF STATE
COFPORATION i Soncro b arten
ANNUAL REPORT ) % Secretary of State
1996 e DIVISION OF CORPORATIONS
1. Conpewvation Name ( )
R.D. MOSS & ASSOCIATES, INC.
—rorrersore L0555 637 R4, -peweesonte—~ [ 055 3™ R
LIVE QAK FL 32060 LIVE OAK FL 32060
3. Date Incorporated or Qualifed | 3a. Date of Last Aeport
2, Frincipal Flace of Business T 2a. Maiing Address 4. FE) Number Apglisd For
2] ol 58-3259879 Not Applicable
Suite: . H, Bl ile, Apt. #, - . it
] Lite, A H, ete | Suile, Apt. #, elc 5. Cortficate of Status Desied O $8.75 Addllllona[
22[ o 27], ) Fee Required
| Oy & State | Gty 8 State 6. Election Cempaign Financing O $5.00 May Be
s | Trust Fund Contribution Added to Faes
| i 7 Gountry - 2 L Country 8. This corporation has liability for intangible tax under § 199.032,
24 25 29| 30| Fiorida Statutes O Yes Ko
i 9, Name and Address of Gurrent Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
MOSS. RONALD D 82] Street Address P.0. Box Number is Not Acceplable)
ROUTE 2, BOX 126
LIVE QAK FL 32080 83
84| City FL 85| Zip Code
1731, Pars ant 1o tha provisons of Seclons BO7.0507 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerud aqont, or bolh, in the State of Florida. Such change was authorized by the corperation’s board of directors | hereby accept the appointment as registered agent. | am
faniiizw wiln, and f% TP Chlipations of, Section BO7.0505, Florida Statutes -
SIGNATURE AC IV Nonn ) e . Lj’? :?ﬁ_,
g POkl e OF regeia dgend gl ke i 8 plearie (NOTE Registerad Agant signature reqeired when nenstaling DATE
| 12, . OFFICERS AND IIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D (oo 1ATIMLE ] Change  [] Addition
Kbl MOSS, RONALD D 1.2 NAME
ame: azess | ROUTE 2, BOX 126 1.3 STREET ADDRESS
orestae | LIVE OAK FL 32080 ‘ 14CITY-S1-21p
. D ] DELEIE Z 1UTLE [ Change  [] Addition
MM MOSS, JUNE W 22 KAME
sweriaponess | ROUTE 2, BOX 126 23 STHLET ADDRESS
on-size | LIVE OAK FL 32080 . 24CIY-§T-7P
L [ DELETE IVTILE [ Change ] Addition
[EVE 32 NAME
STHEE 1 ANORESS 3.3 STREET ADDRESS
R G R . 34 CY-ST-2P
ILE [ DELETE 4.1 TITLE [ Change [ Adddion
KA 42 KAME
SUEET ADUKESS 4.3 STREET ADDRESS
cwvesL e 44 CITY-ST-2P
L [} DELETE 5 9 THLE [[] Change ] Addition
[ 52 NAME
STHEEL ADDR: 55 53 STREET ADDARESS
| cre-stae | N o . 54 CITV-ST- 2P
TIE [J DELETE 6 1TIME {7 Change [ Addition
Nk 6.2 NAME
SIKEE T ADDRESE 63 STREE] ADDRESS
| C1veS1-2p - ) 64 CITY-SI-2IP
14, idohc ertily thal the information supplied with this fiing is voluntariiy furnished and does net qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. 1 further
-ertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legial effect as if made under
oAl that | am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name
appears in Block 12 or Black 13 it changed, pr on an attashment with an addrags.
SIGNATURE: “7 /W fZ. D. Moss 3.9 .76 Yoy -943-20/F
" sighiature AHD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR T T Dae Daglime Phone &




