FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT e FLORIDA DEPARTMENT OF STATE M ay | 5 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT “r«: ~ Secretary of State Secretary Of State

1997 v DIVISION OF GORPORATIONS

'DOCUMENT # P96000048834 (1)

1. Corprration Name

MORA SALES CORPORATION

Princ.pal Plase of Business Maiting Address I IIII'"' "I m‘l I“" Ilm IIHI ll'" Ilm Iﬂl, mll IIIII "II’ l‘l, |||'

3932 PENINSULAR DRIVE 3932 PENINSULAR DRIVE
LAND O'LAKES FL 34639 LAND O'LAKES FL 348394338
8. Date incorporatad or Qualified 3a. Date of Last Repon
06/01/1996
2. Principal Place ol Businoss 2a. Maiting Address 4, FEI Number Applied For
21] , 26] $9 - 33798 0% Not Applicable
Suite. Apt. #. elc Suile, ApL. #, sl o byl $8.75 Additions!
Zl ;] §. Coertificate of Status Desired O Feo Required
| Cily & State City & State : 8. Elaction Campaign Finanoing $5.00 may e
23 28] Trust Fund Contribution @] Added 1o Fees
| | __ Country Zip Country 8. This corporation has iability for intanglble tax undar 8. 188.032,
24] - 25 ?9] ;ﬂ Florida Statutes es  []No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
FRY, RAY D B1] Name
3118 GULF-TO-BAY BLVD 82| Sest Addrass (PO, Box Nomber 1s Not Acceptabie)
SUITE 333
CLEARWATER FL 34619 83
84| City FL BS| Zip Code

(711, Purstant 15 1he provisions of Sections 607 0602 and 607, 1508, Fiorida Statutes, the above-named corporafion submits this statement for the purgose of ghanging its reFistered
othce or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
£ il name: of regritorad agent aod tile | applicable (NOTE: Ragistared Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 7]
me D 1 peceTe 1.17ME (I change  1_J Addition g
NAKE MORA, EDWIN M 1.2 NAME §
stwees onniss | 3832 PENINSULAR DRIVE 1.3 STREET ADDRESS 8
cov.s o | LAND O'LAKES FL 34839 14 CTY-ST-2P : &
TITLE T DeLETE 21TmE [Jtrange L) Addition | O
NAME 2.2 HAME
STREET ADPRESS 2.3 STREET ADDRESS
ony-§h- 4 2.8 0ITY-ST- 2P
Wk FJ OELeTE L1TILE [Jchange  TJ Addhtion
NAME 12 NAME
SIREE T ATDRESS 13 STREET ADORESS
CITY-5T-21P 34, CITY-ST-2P
e ] pecke 41 TME ] Change ] Addition
HAME 1 4.2 NAME
SIEELT ADORESS 4.3 STREET ADDRESS
CITY-ST. 20 44 CITY-$T-2P
L N I okETE BATLE [JChange ] Addition
NAHE 5.2 NAME
STRELT ARDRESS 5.3 STREET ADDRESS

| Ciresr-ap SACITY-SI- 7P
me |METEG 6.1 TITeE [ Change L) Addition
hANE 6.2 NAME
STREE T ADDRESS 6.3 STAEET ADDRESS
QY -51-21F j 6.4 CITY-5T-2P

14. | go heveby cerlly thal the informalion supplied with this fing does not guality for the exemption stated in Section 119,07(3)(i). Florica Statutes. | further certify that the
informalian indicatad on this annual repor or squlemamal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olficer or director of tha corporation or 1he receiver or trustee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment wih an address.

' ‘ SHUNSE
SIGNATURE: ""'Mﬁﬁ AN & OF GIGNING OFFISER OR GIRECTOR

SIGNATURE AND

Date Daytwe Prong W



