f

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

CORPORATION AR, TOTDoTeEN or e Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000092608 (6)

1. Corporation Name

MOOQRE CREATIVE PRODUCTS, INC.

I TENAR AR R

Principat Place of Business Mailing Addrass
4333 KANDRA COURT 4333 KANDRA GOURT
CORLANDO FL 32812 ORLANDO FL 32812
us Us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
12/21/1994
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number ) Applied For
[21] 26] _ 503283601 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc, ¥ i
—t e, A —-I : P 5. Certificate of Status Desired O $8.75 Additional
29 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E.l ;I Trust Fund Contribution Cl Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglale
m —2;* E‘ -aa Perspnal Property Tax due June 30. [Oves [Ino
g. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOQORE, MICHAEL L 81l Mame
4333 KANDRA COURT 82| Street Address (P.O. Box Number is Not Acceptable) . T —

ORLANDO FL 32812

83

Zip Code

84| City FL ]E

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemenit for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered
agent. | am famihar with, &and accept the obligations of, Section 6070505, Florida Statules. . .

SIGNATURE
Signature, lypad of printed name of registerad agent and flife if applicable (NOTE: Registered Agant signature required whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINE P [T oeLere 1ATOLE — [ IChange 1] Addilion
NAME MOORE, MICAHEL L 1.2 NAME
smeeT anoREss | 4333 KANDRA COURT 1,3 STREET ADDRESS
ITY-ST-2IP ORLANDO FL 1.4 GTY-ST-2IP
TITE STD ) [T DELETE 21TITLE [ Change [ Addition
NAME MOORE, MICHEAL 22NAME
smreer aconess | 4333 KANDRA COURT 2.3 STREET ADDRESS
CIFY-S1-2P ORLANDO FL 2, 4 GITY-ST-2IP
ME - [TDELETE 31 TITLE | [J Change L Addition
HAME 3.2 NAME
STAEET ADDRESS 343 STREET ACDRESS
GITY - §T-2iF 34 GITY-ST-2IP
TITLE { ] DELETE 41TILE [JChange [T Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CATY-5T- ZP 44 CITY-ST-2P
MLE [T DELETE 51TITLE T Change |1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY~5T-2IP 5.4 CITY-ST- 2P
TIMLE LT OeLETE 6.1 TITLE I Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ZP 6.4 CITY-5T-ZP
14. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this annual repont or supplemental annuaj report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as reciuired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachmentwith an address.
SIGNATURE: 1/20/98 (407) 282-6060

CR2EC34 (10/07)



