FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT 3 R FLORIDA DEPARTMENT OF STATE W
CORPORATION ¢ 3 Sandra B. Mirhan
ANNUAL REPORT

1996 X

DOCUMENT # P95000030465 (5)

1. Corporation Name

MOSER FARMATEC, INC.

IEE——

Mailing Address

Principal Plaée of Busingss ’
1%14 MIGUEL WAY 5% woveL war

NAPLES FL 33963 NAPLES FL 33963

Secrelary of Stat
DWISHON OF CORPORATIONS

AR

3. Date !:lcorﬁar_at_é(l or Ouahhed vF;. Date of Last Report

04/19/1995

2. Prncipal Place of Business N P o 1A ¥ Nurber Applicd For |
m . 25—[ i . 6 b -0 58 5 lg 7 Mot Anphcattﬁ
i e Suite, Apt. #, eto it
Sute. Apt 1. eic . Suite At §, Curthicate of Status Desired 1 $8.75 additional
E} 2'?[ Fee Required

City & State | City & State 6. Eiection Campaign Financing o $5.00 May Bo
;;l 281 Trust Fund Contribution Added to Fees

Zp Country i 8. I'hs corporalion has batilty for intangible tax under s 199.032,
—2?! EI 29] Flondla Statutes ves [JNo

. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent

rlame

WOLFF, CASEY

2150 GOODLETTE ROAD
SIXTH FLOOR

NAPLES FL 33940

T Sreot Address (PO, Box Number is Not Acceptable)

85| Zip Cude

) FL

11. Pursuant to the provisions of Sections BT G0 and 6071508, Flonda Statutes, the abave named cormporalion submits his slataman: for the purpose of changing its registered office
ar registered agent, or bath, in the State of Flonda Such changs was authonzed by the corporation’s board of directars. | nerchy accepl the appointment as registered agenl. larm
familiar with, and accept the obhgations of, Section GI7.050%5. Fiorida Statutes

SIGNATURE - : ;
. Bupmtire, Sanl e frbe Lt o r elar . o ER. ‘;.f..,r“,,‘_,.._“,.,n wties 1e I_ll'_l . LAl o G

12, T OFFICERS AND DIRLCTORS T e ADDITIONS/CHANGES TO ICERS AND DIRECTORS IN 12 S
1TLE PSTD [] DECETE VLI [ Cnarge [ Adtion | =
NEME MOSER, PHILIPPE R 12 NAME 3
sireraconess | 1959 SAN MIGUEL WAY 135HE1 RIORESS g
Cly - S1-2F NAPLESFL33963 | EEIGIBa o &
TNE [C] OELETE 2 1TmE [ Crange [ Addan O
NAME 22 HAME
STREET ADDRESS 23 SIFEF T ADORESS

| CiTrsT-21P O 32 11 L S S —— - |
TTE [] DELETE 51 T0LF [ Crany: [} Additon
NAME 37 HAME
STRSET ADOAESS 53 STREH] ADORESS
CHY-ST-2iP e Maacayesiae o B
TITLE [] DELETE 4 1TILE [ Crarge [ Additon
NAME 37 HAME
STREET ADDRESS A3 5THEE ] ALCHESS

| Galv-ST 2 e 440y =51 2F _ |
1I7LE [] DELETE 5 L TILE [ Change [} Addton
NAHE § 7 NAMF
STREET ADDRESS 53 STHEL! ADDRESS
Ciry-ST-2° - o 5401081 2
TILE [ DELETE 6 1 Tilk [ Change  [) Additior.
NANE 62 NANE
STREET ADDRESS 63 STREEL ADLHESS
LIty 5721 64CI1Y -5

s fung 15 voluntarly funished and does not qual fy for the exemptan stated in Section +19 07(3)(k), Florida Statutes. | further
certity tha! the information indeatg: report ar supplemental anndal reportis rue and accurale and that My sgnature shall have the same legal efect as i¥ macie under
aath. that | am an officer or dfectdr of the o o or the raneiver ar brustes ernpoyvered 10 sxecute His rep ol a3 requiren by Chapter 607, Florda Statutes, and that my name
appears n Block 12 o Block 13 iflchanned, o oo an grtachn.ont wth an address.

SIGNATURE: __ ¢ - 4130 ()5l

- -
E AND T¥FE0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do ho T’\_}y‘.éé}twfy’ ihat he klom |f|0|?ﬁpp )




