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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State
1998 | om0 CORPORRTIONS Secretary of State
DOCUMENT # ( )
DOCUMER P95000047715 (4
MOXIE TECHNOLOGIES, INC.
Frinopal Place of Busmess Maiing Address ”Illlm ||| ||||| ||||| n"l |I||| “m I|"| ||||| ||||| Illll IIIII ||" |||1
125 § SWOOPE AVE 125 S SWOOPE AVE
STE 104 STE 104
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 20} £9-3320518 Not Applicable
i ) ite, ¥,
——] Suite, Apl. 4, et Sulle. Apt. #. otc 8. Cartificate of Status Desired O $3-75 Additional
22 ;] Fae Required
City & Stale ‘ Cily & State 8. Etection Campaign Financing $5.00 May Be
;;] 2;' Trust Fund Contribution 0 Added to Fees
2p Country Zip Country 8. This corporation owas or has paid the cyrrept year intangible
;a 26 29] 30 Personal Property Tax due June 30, ves [JNo
. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POLFER, DAMEL A 8] Name
m'm 82| Straet Address (P.O. Box Number is Not Accaptable)
SUFE-20-200 410 Polmorel Rood
ALTAMONTE-OPRINGS FL 3274 L
B4| Cit 85| Zip Code
\aisniey Pary, FL |*| 33764

11, Pursuani to the provisions of Soclions 607 .0L02 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad

CR2E034 (10/97)

of ol Flonda. Such changeo was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
adent. | am familiar Wwkh, dpd-acce Lins of, Saction 607 0505, Florida Satutes.
signaTURE ) {. =4 _kﬂ,fiu:%)[ﬁLP OLFEL., PRES (DELST '{/ Qoﬁ?
Signatuta typed ot ponted names of teg stered ageol and title F appheatile {NOTE Registered Agent signature raquired when reinslating) Bare '
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DEETE T1TTLE Change L Addition
NAME POLFER, DANIEL A 12 NAME
sracer appaess | OBA-VINGRIDGE-RUN-#20-208" 13simeeraooness | 1o Pelvorsd Roso/
CoTy-st-2p ATFAMONTE-SPRINGS FL 92710 14 CITY-S1-2P whnker Pork i 317284
e ) | R 21 TILE Change L) Addiion
NAME POLFER, AMY H 22 NAME
stacet aponess | OS4-VINGRIDOE-RUN,FZF208 »ssteeraooness | H40 @) eaved w
CIY-§T1- 2P ALTAMONTE-GPRINGS L3271t 2.4 CITY-5T-2IP winfer Ry P DNy
TITLE [_] pELETE 31 TIME [T change [T Adaition
NAME 1.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CTy-St-7ip 34, CITY-8Y-29
TIILE [T DELETE 4.1 TITLE [T Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71P 44 CHTY-5T- 2P
TIE {7 DELETE 5.9 TITLE T Cnange [ Addition
NAME 5.2 NAME
STREF! ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51- 7P
TITLE U] DELETE 61 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T- 2P
14." | hereby cernity thal the inlormation supplied with this filing does not qualify for the exermyption stated in Section 119.07(3)(i). Florida Statwtes. | further certify that the information

indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or d he corporalion of the recewver or rustee empowered o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 d, or "{1 an dhan address.

D) Rl v Byl ot ) w3

lock

ILANATIIDE: |



