SECOND NOTICE: CORPORATION WILL BE DISSULVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION : ﬁ}; Sancra B Mortnam
ANNUAL REPORT g arer 'j& Secrelary of Stale
1996 ¥, fﬂ" DIVISION OF CORFORATIGNS

DOCUMENT #  P94000092607 (8)
MOORE SECURE PRODUCTS, INC.

Principal  Place of Business Mamrlg Address T ”ll"ln I’I ’I"II“”“I” "m ||m||l|| ||I|| ”I“ |”|“||“|I|‘ |||‘

i
{

5645 BENT PINE DR.. #214 5845 BENT PINE DR.. #214
ORLANDO FL 32822 ORLANDO FL 32822
3. Dale Incorporaled or Quatibied da. Date of Last Report
o ) o114 | 08/14/1995
2. Principal Flace of Busingss 2a Maing Adcifes% 4. FEI Mumber L. App \Ld For o
2 Kanfbs OF.  lml 4333 Ko, n,!m R ~I— 593283602 [ niAnpcars
Suite, Apt #, etc Suile, Apt # elc ) . _ . $8.75 additional
o ;’—l 5. Certificate of 9117%?{7]:.:5?9( o E] i Fee Requlred
C“V & Sta € City & Siate 6. Flection Campaign Financir.g $5 00 May Be
lOl Vld 0 F ’ _l O I 5‘1 Vl(Io ‘ ] Trust Fund Contribution E] _ AddedtoFees
. Cauntry | ! , [ Countr 8. This corp()fatlon has I\ah\hty o irnlﬁrwg\h|f’ v urder s 199 UJJ_‘
m ‘5’1 2 b s m Sagia e DSA | e R
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
MOORE, MCHAEL L o e bhee | L Wpor €
5845 BENT PINE DR., #214 e 82| Sireet Address (PO, Box Number is Not Ac ’)'dhk
ORLANDO FL 32622 f Qhavee L H 335 [anica ¢t

amﬁ “ “ @R lando, FL

T s

11. Pursuant to the provisions of Sections 637 0502 and 637 1508, Florida Statutes, the above namad corparation submitdihis slalement for the puspcse of changing its Teg: slored
atice or registared agant, or both, m e State of Flarida Such change was authanzed by the corporabion’s board of drectors | heraby ac Cept B appointmant as regnstored

agent. | am lamihar with, and ac lffp;ahon o, Spclon B07.04505, Flonda Statutes
———
N VAYA S v-j( \'{/ Lr-€rg) m LL‘i €. 1 L VM.OO(@ g :; 6

Signatire typed ar prll[ginav red agent and L i ai7pe aht F 0T Re Jsmo#\ [t siglalure Tuquined & her (enslat e
12, "OFFICERS AND DIRE STORS ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 3
TME P [_] ofet VITIF Acmngﬂ L] additon A
v MOORE, MICHAEL L Addess _z| michaeld l,\ waowe 3
swgct anoress | 5645 BENT PINE DR #214 (vt 1S STHEET RO0RESS 233 rea G 0
CITY-S1- 2P ORLANDO FL _g ie dh"‘l 14N -SI- 2P I"‘IC-. wvi g, U =i ? :J*g, 9\. &
TITLE T [ Decete N B Crange | | Addman |©
e MOORE, MICHAEL L Addre s 22w nichae ( L v W\Oar
STREEY ADDRESS 5845 BENT PINE DR #214 (/ _—% 2 3STHEED ADORESS A4
GITY-ST-Z QALANDO FL ¢ UM oV \\.[ 2 0Ty -51-2 um%pg\h}‘ \l<j?|‘?d Jv %2_%
TITLE L] [ oetete F1TINE ~ Ml | “Crange Adiltion
NAME MOORE, MICHAEL L. 32NAME
STREET ADDRESS 5845 BENT DRIVE #214 39 STHEEL ADDRESS
CITY -5T-21F ORLANDO FL 34 CITY-ST-2IP
TILE D [T oetere $1TMLE T enenge T Tadenen
NAME MOORE, MICHAEL L 42 NAME
STREED ADDAESS 4845 BENT PINE #214 43 STREET ADDRESS
CITY-ST-71P ORLANDO FL A4CTY 5120
Tie L] peLETE S1TIMLE Caange Andition
NAME § 2 NAME
STREET ADORESS 5 3 SIHFET ADCRI 55
CITY-S1-21P N §40HY-5T- 2P
TLE [T pecete 61 TITLE ] crange [ ] Additian
NAME 6 2 NAME
STREET ADDRESS £ % STREET ADDRESS
LTy -S7- 2P 64 CHY-S1-2IP

14. | do hereby cartify that the information supplied with thus filing is voluntanly furnished and doas nat quaity for the exemption stated in Sechion 1190733k}, Flanda Stalates
further certify that the information incdicated on this anual report or supplemental annual reporl is true and accurate and that my signature shall heve the same legal efect as if
made under oath; that | ami an officer ar director of the corporalion ar the wee ver or trustea empowered ta execute this repart as rogu red by Crapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 1341 ¢h wg&:r!, or ¢ | alttachment with a1 address

SIGNATURE: __ - Mo fres{ent 8’6‘95 | Lf(MaZSQVéaéa

SIMATURE ANO TYPED OR PRINTEI NAME OF SIGNING QFFICER OR DIRECTOR




