FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 DlVISIOSI‘jCCrJ?E:’;g:PSCt)E:J:TIONS Secretary Of State

POCUMENT # PO5000055611 (4)

1. Corporation Name

MOY AND MOY, INC.

Principal Place of Businass Mailing Address ||||“||| ”l II['I I'll' ||I|| ||“| m" I|||| ”lll ||||I I'm “Ill ’1” |||‘

corpSEaTon ™| Jun 03 1997 8:00am
ANNUAL REPORT

B

| A

. | 6280 8 1762 8260 § 1782
FEAN PARK FL 3270 FERN PARK FL 32730
3. Date Incorporaled or Qualified 3a. Date of Last Report
07/17/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
m E} 5_9‘3324440 Nat Applicable
Suita, Apl. #, alc. Suite. Apt. 4, elc. i
Ap e 5. Certificale of Status Desired O $8.75 additional
22 E;] Fea Required
City & State Gity & State 6. Eiection Campaign Financing $5.00 May Bo
’m 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
m ?5] El Eﬂ Florida Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repglstered Agent
811 N
CHIN, MiMI ame
8280 S 17'92 82| Streel Address (P.O. Box Number is Nol Acceptable)
FERN PARK FL 32730 -
84| City BS| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statemant for the purpose of changing ils registered
office or reglstered agant, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of regrstered agent and tile f spplicatile {NOTE Rugistered Agenl s gnalure 10qamod whan renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME oP T[] DELETE TATILE [T Change [ Addition
NAME CHIN, MIMI 1.2 NAME
streeT aooness | 268 LAKE GRIFFIN CIR 1 STREET ADRESS
orv-sr-ze | CASSELBERRY FL 32707 14 CITY-S1- 2P
TME S [T CELETE 21 TIE F Change ] Addition
NAME CHIN, MIMI 22 NAME
sweeraporess | 265 LAKE GRIFFIN CIR 2.3 STREE? ADDRESS
arv-st-ze | CASSELBERRY FL 32707 240NY-51-2p
T TJ DELETE 31TITLE : [J change [T Addition
NAME 3.2 NAME
STREEYT ADDRESS 9.3 STREET ADDRESS
[ATY - 81-2iP 34 CITY-51-2IF
TOLE EJ DeCETE A1TITLE [T ohange” T aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ory-S1-2 § A4Ciry-ST-20P
TITLE 3 DELETE S11TLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- §1-2F S40MY-ST-2P
TINE [T peLkte 6111LE T change (L] Adaution
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
Oy - §7-2P 64 CITY-SF-2IP

14. | do hereby cenrtify that the informatan supplied with this fring does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes . | further cerlify that the
infarmation indicaled on this annual reporl or supplememal annual report is rue and accurate and that my signature shall have the same legal effect as if made under ealh; that
| am an officer or diractor of the corporaltion or the receiver or lrustec ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

N . . e T T - . \
CIAMATIIDE. MM AN I M S H I M Yy V. PR - P

CR2E034 (9/96)



