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

PROFIT g FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION jff{;z p, P sSandra B. Mortham ay . am
ANNUAL REPORT U Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
ME ( )
DOCUMENT # P95000072079 (3
' MOMC, INC.
00 A
11125 PARK BLVD #H(4 11125 PARK BLVD #104
SEMINOLE FL 4842 SEMINOLE FL 34542
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 09/15/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 28 593338421 Not Appiicable
-EI Suite, Apt. 4, elc. ??—I Suite, Apt. #, tc. 5. Cerlificate of Status Desired O $B','B:i:qdj:t:jnal
City & State Cily & Slate 6. Election Campaign Financing $5.00 May Be
;] 28 Trust Fund Contribution O Added to Fees
Zip Country 7ip Country §. This corporation owes or has paid the current year Intanpible
;;E ;a E ;I Personal Property Taxdue June 30,  [lYes [ No
9. Nsme snd Address of Current Reglatered Agent 1. Name and Addresa of New Reglsterad Agent
MCCOY, ANTHONY P 81| Name _
1125 PARK BLVD #104 B82] Street Address (P.Q. Box Number is Not Acceplable)
SEMMOLE FL 35772
B3
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Statutos, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in tho Slato of Florida_Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famibar with, and accopt the obhgatans of, Section 607 0505, Floriga Statutas.

SIGNATURE R

Signature, typed o printed name of ragsternd agent and ttht 8 ApfAicatin {NOTE Registered Agent eignature required when reinstaling} DATE F:-
12, OFFJCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [ oELere 1.1 TITLE I Change ] Addition =
RAME MCCOY, ANTHONY P, 1.2 NAME §
smeevaporess | 11125 PARK BLVD #104 1.3 STREET ADDRESS &
CIY-ST-29 SEMINOLE FL 1.4 CITY-ST-2IP o
e [T DELETE 21THLE [J Change” [ Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 1P 2 4CITY-ST- 2P .
TITLE TJ oELeTe I1TLE [J Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- 1. 2 34 ClTY-ST-ZIP
TIRLE T DELETE 41TITLE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-ST-2IF
THLE 3 oeeTe 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS h 5.3 STREET ADDRESS
CITY-ST- 2P 54 CiTY-5T-2iP
TITLE ] DELETE 61 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2IP 64 CITY-5T-2IP
14. 1 hereby certify that tha information supplied wiih this iiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation

indicated on this annual report or supplomental annual report is true and accwate and that my signature shall have the same laga! effect as if made under oaih; that | am an
officar or director of the corporation or the recoiver of trustee empoweraed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if chapged, oLpn a

SIGNATURE: j& /ﬁﬂunm/ UCop  IF 23958




