SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE .
coRFoRATON ORDEPARIUEN OF Sep 17 1997 8:00am
NUAL REPORT Secrelary of State
1997 - DIVISION OF CORPORATIONS S ecretal ) Of State
DOCUMENT # P94000080001 (8)
MOOOSH, INC.
LR
5400 E BUS HwY 08 5400 E BUS HWY 96
PARKER FL 32404 PARKER FL 32404
m us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualfied | 3a. Date of Last Report
10/31/1994 08/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 5] 720, Box 250 53-3072425 Nol Appliceble
p” Suite, Apt. 4. etc. zﬂ Suile, Apl. #, elc. 6. Certificate of Stalus Desired (] s%;’gi::ji:::lﬂf
Cily & State City & State 8. Election Campaign Financing $5.00 May B
E ?B] HREER ; F L Trust Fund Contribution ] Added to F:tes.e
Zip Country Zip i Country 8. This corparation owss or has paid the current yoar Intangible:
24 2_5] 2—91 32 ‘)/o V m US Parsonal Properly Tax due June 30. [Oves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HELFERT, AMY M U M RvpenE S Dickey
7544 SHADOW BAY DR B2| Sireet Address (P.O. Box Number is Nquccepidf)le)
CALLAWAY FL 32404-2410 - @Ok NAVT LS RIVE
S7° JOE _BEACH
B4| Cily 85| Zip Code
FLI| | 22¢5%

1. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statiites. the above-named corporation submits this statement Tor the purpose of changing its regisiered
office or rggistered agant, or baih, in the Sale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

ggent. | al iliar with, aog glce i s of, Soction 6070405, Florida Statutes.

SIGNATURE . ____RenDrur, _S:-_D_!_C-Jizy 2/4/(37
pplicatile. {NOTE- Rogislarad Agenl signalute reguired vfien reinstaling) DATE

12. - OFFICERS AND DIRFdIORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PM_D E DELETE ITILE p/r/m /D [T change I Addition
AME HELFERT, AMY M 2 NAME RONDBLLE S, DickE
swecTaporess | 1544 SHADOW BAY DR 13STREET ADDRESS (o lo AR UTHLLS TRIVE
CITV-5T-2p CALLAWAY FL AOT-ST-20 [ S ADE  REACH L. B2VSh
TME WDST W veLETE 2 TITLE v/b/m T Clangs 2] Aidition
NAME HELFERT, STEPHANIE M 22 NAME ARADY Schmidé
smeerapaess | 7644 SHADOW BAR DR 2ISTREFI ADDRESS | 4/ SUE LANE,
CITY-§T-20 CALLAWAY FL 240m-s1- 00 | Somsng Arged ~ 2oy
TILE [ DELETE TTILE s/D [T Crange  J&cF Addition |
NAME S2NAME Riek Arayon, Swe.
STREET ADDRESS 33 STREET ADDRESS | 2O0T BENTON DRI,
CATY-S1- 2P 34 CITY-5T-2IP QALLAWRY Fi. F2YOY
TILE T oeceTe L1TIILE 4 [CJChange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
[ITY-57-2IP 44 CITY- 5T- 2P
TLE [T orLete 51UTLE [ Change L] Acdilion
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-5T-2p 54 CITY-S1-2P
TITE T bELETE B.1 TITLE [J Change T Acdition
HAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-7IP
14. | do heraby certily thal the information supplied with this filing does not qualify for the exempilion stated in Section 118,07(3)(i), Florida Statutes. | further cerlify thai the

Information indicated on this annual report or supplemental annua! reporl is true and accurate end that my signature shall have the same legal effect as if made under cath; that
1 .am an officer or drector of the corporation or the recoiver or usieo empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my namea

appears in Block K 131 changred. or oggn atlachment with an adoress.
o . L £\ - — o S O 0 7w e St S

CR2E034 (4/97)



