FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 A __ DIVMSION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ4000047979 (7)

A.D. MOSS & ASSOCIATES, INC.
— A0

ROUTE 2. BOX 126 ROUTE 2. BOX 126
LIVE OAK FL 32060 LIVE OAK FL 32060-9802 -

FLORIDA DEPARTMENY OF STATE

Sandva B. Mortham Jan 16 1997 8:00am

3. Date Incorporated or Qualified 3a. Date of Last Report

06/22/1994 03/14/

37 Brnc pal Place of Bos nass . Mailing Address Q 4. FEI Number Applied For
L2095 k3o |6l 2055 63re tonp 50-3950870 ot Applicabe
Suitz, AplL. #, ot Suite, Apt #, ete iti

- Y P e - . e 6. Certificate of Status Desired O $8.75 Adqmunal
2] S B Feo Required
City & State L Gy & Bale 6. Elaction Campaign Financing $5.00 May Be
s 28] Trust Fund Gontribution | Added 1o Feas
Zip ~Country e Country 8. This carporation has abilty for intangible tax under s. 199,032,
24] 25 29| 30] Florida Stalutes Myes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Bt N
MOSS, RONALD D ame
ROUTE 2 80X 126 82| Sweet Address (P.O. Box Number is Not Acceptable)
LIVE QAK FL 32060
83
84| City

85| Zip Code
FL

11, Pursuant 1o the 15 of Sections 0502 and 6071508, Flonda Statules, the above-named corparation submits this statement for the purpose of changing its registered
oltice or regi i, o bath, i the State of B |Jf|ffc1 Sach charige was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. larii nilar with, and ac: cept 1he obligations of, Section 607 GH05, Florda Statutes

CR2E034 (9/96)

SIGNATURE . . o
Sl R S N (E RSO faertastwle t (hWOTE: Reg stered Agenv signature required whan remstating) DATE
12. OFF e !{S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D (] oelet 117IME [ebtnange  [J Addtion
A MOSS, RONALOD 12 MiE Rure
s
seeranikess | ROUTE 2, BOX 126 13 STREET ADDRESS ] 2.05% D3RO D
eivsroe | LUVE OAK FL 32080 ) $4 I §T-2P Laive  Oax, FL 32400
Tile D IV 2T1ME OMchange [ Adsiton
NAME . M0SS, JUNE W 22 NAME . ° eoh()
STREET AIDRESS i ROUTE 2, BOX 128 2 3 STREET ADDRESS 1'2055 e33R
orvsiae | UINEQAKFL3280 5 ADTE-S1-2F lswwe OAK, FL 32060
T [T oeLere A TILE O change ] Aadition
HAME 3.2 NAWE E
STHEE T ATIDHESS 3.3 GTHEELT ADDRESS
py-srze | o 34 Cy.gl-2ip
YL CJ oririe A1TITLE CTcrange ] Addition
HAME 4.2 NANE
SIREE [ ALDRESS 43 STREET ADDRESS
LR (o SO, e 44 gy -ST-21P
T'ILE [T DeceTe 5ITITLE [Jchange T Addition
HAME 57 NAME
STRIFT ALTIRE S5 5.4 STREET ADDRESS
DY ST L e 540Y-ST- 2P
e T 5.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREFT ALDRE 55 6.3 STREET ADDRESS
CITY-SF-21P B N §4CIIY-51- 2P
f;u;:»pm;(i v th this Niling does not qualify for the exernption stated n Section 118.07(3)(i), Florida Siatutes. | further certiy that the

14. | do hareby certity thnt lhe Lr'lhilrl'l'-( :
Intonmahon ndicEies
I am an o'fhicer o o

s emental annual repor is true and accurate and that my signature shall have the same legal effact as it maode under oath. that
he receiver ar truslee ompowered (0 exacute this report as required by Chapter 807, Florida Statutes; and that my nama

appears oy Blogk 12 ey Slock 13 ) muul O QN an atachmen?t v cielress,
SIGNATURE: o . Moss ! ,m/ 17 _PN-963-2018
StarnATuRE ane frers OR PRINTED NAME OF SIGNFNG OFFICER OR DIRECTOR Day=nee Phann #

DO14ARAS




