0106322

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT (5 .
CORPORATION ~ E¥ O e naets May 29, 1999 8:00 am
ANNUAL REPORT AT

Secretary of State Secretary Of State
1999

DIVISION OF CORPORATIONS 05-29-1999 90010 (23 ***x*g 75
DOCUMENT # PQ4000051494

05-29-1999 90019 024 ***150.00
1. Corporation Name

MOSNET NTERATIONAL G IR

Principal Place of Business Mailing Address l
P.O. BOX 22867 P.O. BOX 22867

LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830 ‘

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
07/05{1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T Applied For
7 00 Box €31393 s 0 Sox GBI | seaumen I Vot Avplcatie
Suite, Apt. #, etc. - Suite, Apt. ¥, stc. iti
ute. Apt. &, ete ue. Apt. . ele 5. Certifcate of Status Desired M $8.75 additionai

Fee Required

2] 1]
City & Slate Cily & State 6. Eteclion Gampaign Financing $5.00 may B
m Qé\ &Nb 0 'F L_ ;l 6% MD 0 R £L Trust Fund Contribution O Added to E:e:

Zip Country Zip Country 8. This corporation owes the current year Intangible
ma?uzéq’m?glm |8 S ZBZS Q,qr \ng @ u S Personal Property Tax. Oves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81j Name [~ ~
CHRISTOPHER J DRACO e kﬁué% pcn biY N%M‘%‘Z |
1 0. i
3199 ARROWHEAD LN R R i v
KISSIMMEE FL 34746 63
84| City 851 Zip Code :
O?.LAunc FL \'_%%g\g
11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registered {
agent. | am familigg with, and accept the cbligations of, Section 607.0505, Florida Statutes. | }
SIGNATURE F Cuarrroonze I, Daacs, Vsce QM:IOEW/D:&ELTUR y-2§-19 |
Signature, typed of printed name of registered agent and ttle f applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE a—- ’i
12. QOFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} ;
I Tme PTD  DELETE 11 TITLE DiChange ™ Tl Addlion | = ‘&
NAME BUCK, DOROTHY V 1.2 NAME P
smeeraooress| P.O. BOX 22867 N/A 1.3 STREET ADDRESS 2
CITY-ST-2P LAKE BUENA VISTA FL 32830 +4 CITY-ST-2P L g -
TME VSD [ DELETE 21TME PvsTD MfChange  [JAddition | © .
NAME CHRISTOPHER J DRACO 22 NAME CHQISTOPE% % ; DEACO 91898
streev anoress| PO BOX 22867 N/A 23 STREET ADDRESS PO Bok =
orvsrze | LAKE BUENA VISTA FL 32830 s | ORBLANDOw  FL 32869-137| =
TIMLE O DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME =
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZP
TITLE [ DELETE 41TIMLE [3Change [ Addition
NAME 4.2 NAME -
STREET ADDRESS 43 5TREET ADDRESS =
CiTY-ST-2iP 4.4 CITY-ST-ZIF _
TITLE ] DELETE 5.4 TITLE OiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS —
CITY-ST-2IP S4CTY-5T-2P :
TTLE [} DELETE SATLE [Ochange [ Addition =
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP §4 CITY-5T-2IP N

44. \hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further cedify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ot Block 13 if changed, or on an aftachment with an address, with all ather like empowered.

SIGNATURE: ﬁ Cn‘rarsro'@neﬂ J. Deacs , VO Prpgimoe H-28-99 Yo7-88 7- 6086

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytime Phone #




