FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 = °

fLORIDA DEPARTMENT OF STATE
Sandra8 Mortha'ﬂ
Secretary of State

OWISION OF CORPORATIONS

DOCUMENT # P95000052518 (4)

1. Corporabon Name

MOLDEN SERVICES, INC.

Principal Piace of Business I\ﬂsullui{g.;\;dress
205 EAST JOEL BOULEVARD POST OFFICE BOX 1361
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33970

MO TR

3. Date incorporated or Qualified 3a. Date of tast Report

07/07/1995

2. Principal Place of usmeS'% 2a Mailing Address 4. FE! Number Applied For
2 w ﬁgll‘“ B - . Nol Applicable

CR2E034 (12/95)

13

SIGNATURE: _

Suite, Apt. #, etc “Suite. Apt. ¥, et 5. Certificate of Status Dosired 0O $8.75 Add.iiional
22 27 Feo Required
Cityeh State, City & State 6. Election Carnpaign Financing $5_00 May Be
L Pﬁg‘acs ?L 23! Trust Fund Gontribution O Added to Fees
le Country 3 2ip . Country 8. This corporation has habdity for intangible tax under s 199.032,
%q% E] 28 30 Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent B B 10. Name and Address of New Registered Agent
B1| Name Y .
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Hain Z PELNEQ,
s 82| Street pddress,’ 5m|mbe 15 NGt Apceptable) e,
. 343 ALMERIA AVENUE 618U MB QleUd  S¢,
CORAL GABLES FL 33134 8
- .
1 Lehy | 23¥N%
[ehiohr -Arres FL
11. Pursuani to the provisio T Sections 607.0502 ang B07 1508 AMordg Statutes, the above named corporation W ibmits 1his statement for the purpose of changing its registered office
or registered agent, dr [%Stg‘ in the Siate o! Floricla /ASanh ol S acthorized by the corporabion's boand of drectors. | hareby accept the appointment as registered agent. | am
familiar with, accepl the obligations of, Saclgh 607, 4 ity Statutes )
A ' 41P1 %6
SIGNATURE N N . T B e . ALl e
o by an eradeed nac . (f f LSRRTET S 2D [ el A-J- T \ B e O Y ER T [ATE
12. e ol IGERS AND DREGTORS 13. ) ADDIT\ONSJCHANGES TG CFFIGERS AND DIRECTORS IN 12
TITLE PSTD [] DELETE T UTILE V’ B Crang: [ Agditioa
NAME PFUNER, HEINZ 12 AN PFL,“JEJ’. uﬁm
STREET ADDRESS MJOELBQUEE/HD 13 SIRCET ADDRESS “fl t“"- BLVd
CITY -§7- 2P LEHIGH ACRES FL 33936 AACTY-ST-7P hﬂ&\‘
TILE [ DELETE 2 tILF ' @ [™] Change Rﬁmmmn
NANE 27 NakiE KEUSOH N1GK v
STREET ADGRESS 23 SIREET ADDRESS M fu’ RLU{ .
GiTY-5T-2P 2400Y-51-DP M_L "3
TILE [ IDELETE 31T ] Crange [ Addition
HAME 32 NANE
STREET ADDRESS 33 STREFT ADCHESS
CiTY-ST-7IP N 14 0TY-8T-21F
TITLE [ DELEIE 4 1 TINLE [ Crange [} Addition
NAME 42 NAME
STREET ADDAESS 4 3SINEE T ADDRESS | |:" 1] ILJ ] _.W".'...'La‘:i
aresze . HAOTS1 2P R VAL Ty
TITLE [ DELETE 5 1TITLE #--*-*c:']_ﬂ 1 00 [T change [ Addition
NAME 52 HAME
STREET ADDRESS 53 SFREET ADDRESS
CITY-51-2I o §40IV-51-2F
TITLE [] DELETE 6 1TiILE [ Change [} Addilion
MAME £2 KAM:
STREET ADDRESS €3 STREFT ADDRESS
oTY-$1-71 E4CITY.ST- 20 ‘{ l"*’
14. | do herebyy certify that the informaton s ppliod with ths fling s voluntarily furnished and does nol quaity for the exarmplon statad in Section 119.07(3), Florida Statutes. | further

certify that the miforimation i
oath; that L am an officer or flir
appears in Block 12 ar Blodgk

d on this annug! repon
w of the corpdigition
chlnged, orfigh an

‘,upp\mnerufd arnua report is true and accurale and that my signature shall have the same legal effect as if made under
& recaivar or trustee empowered to execute ths report as requred by Chapter 607, Florida Stalutes; and that my name
,hrncmt with an azldress

Vie  Presoens o s#% ‘%Lﬂ%b‘i@@

"TBIGNATURE AND TYPED OR PRINTEQ NAME OF SENING OFFICER OR DIHRECTOR




