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FILED

‘ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

1997

DIVISION QF CORPORATIONS

POCUMENT #

Cotporation Name

“ MOAL, INC. OF LEESBURG

P95000008139 (4)

AR Tt L

1520 E.

Principal Place of Busincss

MAIN 8T,

| LEESBURG FL 34m47

Mailing Address

1520 €. MAIN ST,
LEESBURG FL 347468-5369

I

IRTITG R NA O

3. Date Incorparaled or Qualified

01/30/1995

3a. Dale of Last Reporl

04/24/1996

2. Principal Place of Businass

Sulte, Apt. ¥, atc.

City & State

i [2]
4

&l
im

Zip

25]

Couniry

EGERTON, CHARLES H

800 NORTH MAGNOLIA AVE.

SUITE 1500
ORLANDO FL 32803

Signature. Typod o printad name of teggalernd agent and Wle 4 appl cably

2a. Mailing Address
26|

4. FEI Number

5P 3297228

Applied For

Nol Applicable

2] —

Suite, Apl. #, elc.

“CGity & State
6]

§. Cerlilicate of Status Desired

O

$8.75 Additionat

Fee Required

6, Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

L. i /ip i Caunlry

9. Name and Address of Current Registered Agent

Flaricla Slatutes

8. This corporalion has liability for intangiole lax under s. 199.032,

[j Yes D No

FL

. 10. Name and Address of New Registerad Agent
81| Name
B2| Street Address (P.O. Box Number is Nat Acceptabile)
83
84| City 85| Zip Code

TINONE Fugistoned Agent Signatue 1egated whan ee nataling)

T¥. Fursuant to the provisions of Scolians 6070602 and 607. 1508, T lorida Stalules, ihe ahove-namen corporation submils 1his stalement lof 1he purpast of changing iis registered
office or registered agcni, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the vbligations of, Section 607.0506, MNorida Statules.

SIGNATURE ___

DATE

R

e B R SRS B AR S

7,

information indicated on this annual re
1 am &n officer or director of the
appears in Block 12 or Blog

1o
chénge

At P

it or sUt
Lian or tho rp

plem !EFI
» ® x b i I g

or O

ohment with an adcdress.

.t} T

LT v 5 N

- P R A e Y

Y

/f‘}-—-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2

TITLE D LJoorete IRELIT Ao 7T 1 change w Aduition
NAME CERNICKY, ALLEN V 12 NAME

STREET ADDRESS 37 ABERDEN CIRCLE 1.3 STHEET ADDRFSS

CmY-§1-2ip LEESBURG FL ) . 14 GY-§1-7IP Vi

TIME D T Dhoaere o Y- [T change ﬂmmhion
NAME CERNICKY, RAMONA 22 NAML

STREET ADDRESS 37 ABERDEN CIRCLE 2 3 SIREET ADDRESS

CITY-ST-21P LEESBURG FL o N EELE )

TITLE S o E T T e [T [ Change L Adaition
NAME 3.2 NAMC

STREET ADDRESS 33 STREELT ADDRESS

CITY-ST-2IP 34 GITY-§1-7IP

TLE N T 21TIME Ol Change 1] Addilion
NAME 4.2 HAML

STREEY ADDRESS 43 STRECT ADDRESS

CITY-ST-2iP 4.4 CINY-S51-2IP

TG I i 13 T XETIN: L changz L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREFT ADDRESS

CITY-ST-2IF B ) ) 54CI1Y-51-21P

me ) TDlooere Jeorme (O Change L Acdilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-ST-21P : o 6.4 ClY-S1-21P

14. | do hereby cerlify that the infarmation supplicd with this Tling does not qualify for the exemption slated in Scction 119.07(3)i). Florida Statules. | further cerlify that the

annual report is true and accurale and fhat my signature shall have the same legal efflect as if made under oath; that
r trustec ompowered 1o excoute this report as required by Chapler 807, Florida Stalules; and thal my name:

R -3

o S s )

Apr 25 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



