FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. Secretary of State

& o e DIVISION OF CORPORATIONS

" PROFIT TN
CORPORATION Y {aes
ANNUAL REPORT

1997

DOCUMENT #

1. Corporaton Name

MOORE-HAUNDRY-FOUPMENT. INC.
Mooke Manacemens SERVTcEs | TRC .

Prir?mpa! Place of Busingss Mailing Addrass
T /
mWoore ManagementLQervices. Inc.
‘ 8499 S. Tamiami Trail
Suite 245
Sarasota, FL 34238

FILED
Apr 29 1997 8:00am

Secretary of State

SO TN T ThY]

e NI NI R EL INIL NRICR TRYIN SIRTN T (LN

3

Date Incorperated or Quatified

10/23/1995

3a. Date of Last Report

04/30/1996

(2. Princ-pal Flace

Zi] Uy

4,

FEI Number

650614414

Applied For

Nat Applicable

| Suite, ApL #, etc Suite, Apt. H, eto,

. Certificale of Status Desired E]

$8.75 additional

FL

221 ;l Fee Requlred
. City & Siate | City & State 6. Election Campaign Financing $5.00 May Be
@___ S 28 Trust Fund Conbribution Added to Fees
g T . Laurtry 2w Cauntry | 8. Tris corporation has liability for intangible tax under s. 199.032,
Eﬂ 251 . 2;1 30 Florida Statutes Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' REINICKE, STEPHANIE A ESQ. 81| Name
1800 SECOND STREET, SUITE 603 82| Street Address (P.Q. Bax Number is Not Acceptable)
SARASOTA FL 34236
83
84 Cuy 85| Zip Code

agonl. | am famisar with, and aceept the obligations af, Section 607.0505, Florida Statutes.

11, Pursuant 1o 1he provisions of seclions 607 6502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the pur : _
ofice or registered agoenl, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment &5 registered

o of changing ils 1egistered

SIGNATURE _

CR2EQ34 (9/96)

\

appears in Block 12 or Block 13 i changed, of on an atlachment with an addrass.

SIGNATURE: 1SR

: “Eniod name of egisered agant and e i apphcabie [NOTE: Regislered Agenl signature required when reinstating) GAYE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P T L] DeLETE (1TITLE [Jchange [T Additon

MAME MOORE, NOEL C : 12 NAME

st Aniess | WDo@ € Rocwe Py LARC fwy #3277 1 STREET ADDRESS

s | SALASHTA , FL 3&23R 14CY-S1-2P

e VP [J oeLere 21 THE [JChange [ Addition

harss MOORE, W. BRENDA 22 NAME

s s | beooR CRes ey LAKE AWD, J2F | 2aomeer sooness

Lire-51- 20 SARASOTA FL A -2 '3 = 2 4 CITY-ST-2IP

Tt [T oetere 31TLE [Tchange [T Addilion

HeRIE 3.2 NAME

STRFHT ADDRESS 4 3 STREET ADDRESS

CIy-51-ir 3.4.CITY-5T-2IP

e [T oeLere 41 TME L) Change L Addition

Al 4.2 NAME

SIRLED ADIMEES 4.3 STREET ADDRESS

LS00 - 44 CITY-5T-2P P “:

T DELETE 51TITLE — : é]-‘gna hﬂh«wo

e FONON21510 (; o J

SYREET ADDRLSS 5.3 GTREET ADDRESS ‘“051’01!3?"‘01004"‘047 \)\’

_ *#¥¥165. 00

CeFr- 572 54 CITY-5T-2iP

I [T oeLETE 6.1 TTLE [Jchange  T_T Addtion

NAME 6.2 KAME

STHEET ADODHESS 6.3 STREET AGDRESS

Y- §1-21P | s2ciry-s1-2p

14. | do hereby certily that 1ng imformation suppled with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarrnabion indiGated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that

Lam an otlcer of dreckon ol the Cormaration o e teceiver of trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

DAY M4

SIGNAYURE AND TYPEED OF EIGHNING DEFICES

Laytime Frona #

-F—



