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

PROFIT
CORPORATION Sandrs B. Mortham

ANNUAL REPORT ’;};};.‘ : Secretary of State Secretary Of State

1998 ';“ s DISION OF CORPORATIONS

DOCUMENT # P94000080001 (8)

%. Corporation Name

MOOOSH, INC.

R N

Principal Place of Business Mailing Address
5400 E BUS HWY 98 £0O BOX 10250
PARKER FL 32404 PARKER FL 32404
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] B9-3272425 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, atc. it
[:-l P i 5. Certificate of Status Desiced [ $8.75 Additonal
22 ;l Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added o Faos
2ip Country | e Country 8. This corporalion owes or has paid the currenl year Intangible
m 25 26[ 5] Personal Property Tax due June 30. Oves [ONo
§. Name and Addrass of Current Reglstered Agent 10, Namao and Address of New Registered Agont
DICKEY, RONDELLE § 81} Name
303 mmus m 82] Sweel Address (P.O. Box Number is Not Acceptable)
ST JOE BEACH FL 32456
83

Zip Code

B4| City FL BS

1", Fu;suant 1o the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, o1 both, in 1he Stato of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
apent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

SIGNATURE e
Signature. typud of printad namio of ragistured 2gent ard utle I oppicalie {NOTE: Rogistared Agenl signalure required when reinslating) . DATE

12, OFFIGERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE MD [ DELETE 14 TIME vsSsbhn , T1Change [ Addition

NAME DICKEY, RONDELLE S 12 NANE THomAS £, Dl(',kccf

saeeTaDDress | 806 NAUTILUS DR 135TReET AODRESS | Lp Ol NAUTTRUS DY

OITY-T-ZP $T JOE BEACH FL 14 CTY- 512 51 dpe BeAacH FL

TME VDM T DELETE 21T [ change [T Addition

NAME SCHMIDT, GRADY 22 NAME

swecTaooness | 4908 SUE LN 23 STREET ADORESS

CITY-5T- 2P SPRINGFIELD FL 2 40ITY-5T-2IP

TLE P oELETE 34 TLE U] Change ] Addition

RAME WGUN, RICK SR 32 NAME ,

smeeTaoness | 7009 BENTON DR 2.3 STREET ADDRESS

Y- 51-2P CALLAWAY FL 34, CITY-51-7P

TiE T DELETE 4TITLE [J change T Agdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-51-2P

TMLE LI DeLETE 5ATIMLE [JChange [ Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY- - 2P 54 CITY-51- 2P

TITE [ bELETE 61TIE [ change  [J Addition

NAME 6.2 RAME

STREET ADDRESS 63 STREET ADDRESS

GITY-SI-ZIP 64 CIYY-S1-2IP

14. | hereby certity that the information supplicd with this filmg does nat qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
g‘ﬁcartoar dirgc!or of 1?\10 carporation or the 1ecoiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appeaars in

0! or Block 131 i

QIGNATIRE- (?w irre ==t Rom{e//e S Dieke, 453/99 9sntcl7-3792

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2ED34 (10/97)



