FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # P95000030465 (5)

MOSER FARMATEC., INC.

0 AT O

Mailing Address
5100 N. TAMIAMI TRAIL

Principal Place of Business

$100 N‘.zTMIAlII TRAIL

A TE. 142
i:EpLEs FL 24100 SAPLES FL 34100 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;] 6R-0585187 Not Applicable
Suita. Apt. #. elc. Suite, Apt. #, elc. A
Ao uie. ap 5. Contiticate of Status Desired ] $8.75 Adduional
22 z—ﬂ Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May 8o
;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EJ ;] m Personal Property Tax due June 30, ves [No
9. Nama snd Address of Current Reglistered Agent 40, Name and Addross of New Regisiered Agent
a1
WOLFF, CASEY Name
2150 GOODLETTE ROAD 82| Streol Address (P.0). Box Mumber 15 Mot Acceptabie)
SiXTH FLOOR -
NAPLES FL 33940
84| City FL las Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registered agent, or bolh, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopt the ohiigations of, Seclion 607.0505, Florida Siatutes.

SIGNATURE e ——

Signatra, iyped t pooted nany o regeterad Agent arsd tle il applcatie (NOTE Registersd Agent signature required when reinstaing} DATE Q
12, OF F ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PDY [ pEcere 1TITLE [ Change [T Addition | =
HAVE MOSER, PHILIPPE R 1.2 NAME §
streeT apness | 7532 SAN MIQUEL WAY 1.3 STREET ADDRESS &
CITY-5T-2P NAPLES FL 14CITY-ST- 2P &
L [T oELETE 21 TIE [T change L Addition |<
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiiY-§1-2P 2. 4 CATY-ST-21P
TITLE 3 DeLere 31TME [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-21P 34 CITY-ST-2F
TLE LI oeLere §1TILE [ IChange [ ] Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIlY- §1-219 44 CHTY-ST-21P
TME [J peLETe 51TLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F SACITY-ST-2P
TINLE [ peLere 5.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IP 54 CITY-ST-2iF

officer or director of the corporalion of the receiver or Irdstee pmpowered 10 @

14. | hereby centify that the information supplied with 1his TY
Block 12 or Biock 13 if changed, or onh an att

t with epf address.

SINATIIDE:.

s not quatify for the exemﬁtion stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplomental annual Yeporkis true and accurate and 1l

at my signature shall have the same legal eflect as if made under oath; that | am an
te this report as required by Chapler 607, Florida Statutes; and that my name appears in




