EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE' J
B an 30, 1999 8:0
CORPORATION Katherine Harris ’ * Oam
ANNUAL' REPO_RT Secretary of State Secretal‘y Of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # ; 01-30-1999 90008 049 ***150.00
1. Corporation Name P94000068462 ‘_‘ )
MOAMBACQUE MANAGEMENT & INVESTMENT, INC. , ‘.
814 GASCON PL ' 814 GASCON PL
TAMPA FL 33617 . TAMPA FL 33617
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ..
09/16/1994 =
2. Principal Place of Business 2a. Mailing Address 4, FE! Number . Applied For
-2—1—l o [T ;‘ . 59-3267488 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : . ' it
“ P ® P © 5. Certifcate of Status Desired -~ [ $8'75 Add,‘t'onal
;_z-l ) . ;l ) Fee Required
City & State - . . City & State 6. Elaction Campaign Financing 0 $5.00 May Be
EI . ;ﬂ Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year intapgble
_2II rg‘ : 29 B‘ Parsonal Property Tax. ’ ﬁYes [INo
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered'Agent
SRR . 81| Name
- LANG, ROBERT A _ ¥ - SE a2l S0 T Addess [P c; Box Number is Not A i E
814GASCON PLACE g A T I P~ ) ree ress (P.O. Box V.um e-r is o. cceplable) ,
TAMPA FL 33617 - & e : =
: 1 .
- B 84| City - e FL 85 |
-‘ ‘u'njsﬁqﬁ_t‘ 10 the provisions of Sections 607.0502 and 60?_;:15.08. 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. | hereby accept the appoiniment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .
SIGNATURE R . ) ) 1
Signature, typed or printed name of registered agant and tile if applicable. [NGTE: Registared Agant sigrature fequired whan relnstating) -, - 7' 1L DATE a—; |
12, . B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE TPD ] ] OELETE 11TILE R [JChange  ClAddition | = me -
NAME LANG, WHITNEY A 1.2 NAME 3
streeTaooress| 814 GASCON PL ' 13 STREET ADDRESS il
crv-stze_ | TAMPAFL ™ , 14 CITY-8T-2P : &
TIMLE , VPTD [J DELETE 21TITLE . [JChange  [JAddition | ©
NAME LANG, ROBERT. ' , 22NAME - ‘
smweeTaooress| 814 GASCON PL 23 $TREET ADDRESS
CITY-ST-2P TAMPAFL .+ — SR 2.4 CITY-ST-2P =
TE . T - wr  w oswt P[] DELETE 31 TMLE ' [Change [ Addition
NANE” LANG,CHRIS .=~ (70 707 T 32 NAME '
smeeT aooress| 28443 OPEN FIELD LOOP 33STREETADORESS . R
emv.stze | WESLEY CHAPEL FL 33543 34, CITY-5T-ZP e U P SR R
TME VPD S . [J DELETE 41TITLE .. .. ta. .. +. :[]Change  {* [C]Additon
LANG, AMANDA ) : 4.2NAME '
814 GASCON PLACE ) 43 STREET ADDRESS
TAMPA FL 33617 44 CITY-ST-ZIP
[J DELETE 5.1TME R [Changzs [ Additien
NAME 52 NAME TS : ' ’
STREETADORESS| = - - : 5.3 STREETADDRESS
emvstze - | 5.4 CITYST-2IP o . 7 .
TME [] DELETE 8.1 TMLE ’ [IChange = [JAddition
NAME TR 62 NAME
STREET ADORESS| 7% 8. STREET ADDRESS :
aTy.sTZPERR Va8 64 CITY-ST-2P -
14. | hereby certify that the ifor I as not qualify for the exemptien stated in Section 119.07(3)1), Florida Statutes. | further cenify that the information
indicated on this annual repg orr sug ;;\Its':1 3 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an _ » I ]
ofation fr thef recp i

empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all oihvike empoweread.
7

ED 1! H!‘i‘?

officer or director of the cor
Block 12 or Block 13 if chay

SIGNATURE:":.. {U/SONEATLEE RSQUI

f]

Date

@ ! %) 22-]3 |§

Daytime Phone #




