FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT , FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O Oal 1
CORPORATION ; x) Sandra B. Mortham
ANNUAL REPORT RIS Secretaryof St Secretary of State
1098 Nt o DIVISION OF CORPORATIONS
NT # ( )
DOCUME P96000048834 (1
MORA SALES CORPORATION _
UHU LR AR RN
3032 PENINSULAR DRIVE 3932 PENINSULAR DRIVE
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifisd
06/01/1996
2. Principal Plaoe of Business 2n. Mailing Address 4, FEIl Number Appliod For
21] 26 59-3379808 Not Appiicablg
’—]22 Sulte. Apt. ¥, etc. ;] Sulte, Apt. #, ele. 5. Certificate of Status Desired O $8':-E.ls':‘:;ij:f;<;nal
City & State City & Stale 6. Etection Campaign Financing $5.00 may Bs
23| m Trusl Funtl Conlribution Added to Feas
Zip Country Zip Counlry B. This corparation owes or has paid the current year Intangible
24 —2?1 ;9] m Personal Praperty Tax due June 30. [ ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
FRY, RAY D 8] Namo
ats GULF-TOBAY BLVD 82| Streel Address (P.O. Box Number is Not Acceplablg)
SUNE 333
CLEARWATER FL 34619 83
84| City 85| Zip Code
FL |*] 35755

%1. Pursuant to the provisions of Saglions 607.0502 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corparation's board of directors. | hereby accept the appointment as registored
agent. | am familiar wilth, and accept the obligations of, Section 807.0505, Florida Slatules.

CR2E034 (10/97)

SIGNATURE ,,,
Bignatre, typad of priniod rame of ragistered Bgant and litle if apphcabie (NQTE: Aaglsiored Agent Bignalure required when feinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T icete 11 T0E P/D ¥ Change [ Addition

HAME MORA, EDWIN M 12 NAME

steerapoaess | 8932 PENINSULAR DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P LAND O'LAKES FL 34639 14CITY-51-2P B

e "I DiLETE 21TILE s/T/D [T Change KT Addition

NAME 22 NAME MORA, FRANCES V

STREET ADDRESS 2asmeesopress | 3932 PENNINSULAR DRIVE

oiTY-5T-2P zacnv-srzp | LAND O'LAKES 34639

TILE [T DELETE 3FNLE [Jchenge 1 Addition

RAME 32 NAME

STREET ADDRESS 3.3 STREET ADGRESS

CiTY-5T-2P 3.4.CIIV-ST-2IP

TITLE 7 DELETE 41 TILE {Jchange ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-§T-2P 44CITY-S1- 2

L [T OELETE 5.1 TITLE [ Change [ Addibon

HAME 52 NAME

STREET ADDAESS - 5.3 STREET ADDRESS

CTY-§7-2P 540ITY-5T-2IP

e 7 DELETE B1TNLE [ erange L] addition

HAME 62 NAME

STREET ADORESS §.3 STREEY ADDRESS

CilY-§T-2P 6.4 CITY-51-21P

14, | hereby certify thai the information supplied with this filing does not qualify for the exeml_lplion stated in Section 119.07(3)(i), Floridla Statules. | further certify that the information
Indicated on thls annual report or supplemental annual report is true and accurale and thal my signature shali have the same lega! effect as it made under oalh; that | am an
officer or director of tha gorporation or the roceiver or rusteg empoweared to exaecule this report as required by Chapter 807, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.

R 4 ‘Es‘@ig’%.u,gm.ﬂkng Bl S B e e 11 or

[

SISRAMiiATII NS,



