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

PROFIT FLORIDA DEPARTMENT OF STATE
Somomon o - e Jan 30 1998 8:00am

1998 DIVISION OF GORPORATIONS S c Cretary Of State

DOCUMENT #  PQ4000068462 (8)
MOAMBACQUE MANAGEMENT & INVESTMENT, INC.

IR AR

Principal Place of Business Mailing Address
814 GASCON PL 914 GASCGON PL
TAMPA FL 3617 TAMPA FL 33617
DO NOT WRITE IN THIS SPACE o
3, Date Incorperated or Qualified
2. Principal Place of Business 2a. Malling Address 4, FEI Nurnber Appuea For'
121 26 £0-3067488 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc, : i
P P 5. Certificate of Status Desired O $8.75 Adq:tlonal
E ;‘ Fee Required
City & Slate City & State €. Election Campaign Financing $5.00 MayBe
E] —2—B-| Trust Fund Contribution | Addedto Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current vear Intangible
m El E 35] Personal Property Tax due June 30. Yes [INo
4. Name and Addmss of Current Registered Agent 19, Name and Address of New Registered Agent
1
LANG, ROBERT A 81| Name
814 GASCON PLACE B2| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33617
83
84| City FL as| Zip Code

11. Pursuant io tha provisions 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 Floriga, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE _
Signatura, lyped or printed nama of registared agent and Litle it applicable (NQTE. Registered Agent signature required whan reinstating) DATE .

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ DELETE 11 TALE [T Change T Addition

NAME LANG, WHITNEY A 1.2 NAME

sTReET ADDRESS {814 GASCON PL 1.3 STREET ADDRESS

CIRY-ST-2IP TAMPA FL 14CITY-ST- 2P R

T VPTD [ DeLETE 21TILE [ {change [ Addition

NAME LANG, ROBERT 22 NAME

STAREET aDDRESS | B14 GASCON PL 2.3 SYREET ADDAESS

CITY -5T- 2P TAMPA FL L 2. 4 LTY-5T-2 ) .

LE VPSD T Decete 31TMLE P Change [T Addition

NAME LANG, CHRIS 3.2 NAME

STREET ADDRESS | w=fH-EASEON-PL— sssmeetoveess | 2 B L YD ErenFisd looe

ov-sT-2p | ~PhMPAFE— 3 sarsrae | IWIESLEY QHAPEL | EL BESHD

TITLE S [T DELETE 41TIMLE AV = [J change [ Acdition

HAME 4,2 NAME Prt-derd-PoA- L-A—N&) M DA

STREET ADDAESS sasmeraociess | @Y Gkscant PLACE

CITY-Si- 2P 44 CTY-ST-2P TAMPA . S, 23617

TILE L1 DELETE 51 TILE s [T change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£iTY - 5T-2IP 5.4 CITY-5T-2P o

TITLE [F DELETE 6.1TITLE L] Change LT Addition

NAWE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2P 64 CITY-5T-2IP

14. 1 heraby certify that the information supplied with this fililng does not qualify for the exernﬁtion stated In Section 119.07(3)(1), Florida Statutes. I further Gertify thal the mformalion
indicated on this annual reporypr supplemental annual repgfiNs true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
cfficer or director of the corpgrgtion $ithe raceifar or tru gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changef, ar
\/79/6}6 (212} 2 BB

CIRNATIIRE.

CR2E034 (10/97)



