i

SUst 4 (O

© PROFIT
- CORPORATION
ANNUAL REPORT

v 1997

Lo

24-9 Azé -
Flﬁi ﬁ%: FIL?NG FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000057701 (0)
: MOHEAHCH[TEGTURE, INC.

571 Principal Place of Business
" 42 HIDDEN COVE

& Vkmso FL 32580

o
3

_vsj Princlpal Place of Business
21

Mailtng Address

42 HIDDEN COVE
VALPARAMISO FL 32550-129§

FILED

Apr 21 1997 8:00am

Secretary of State

AR R

3. Date Incorporated or Qualified

07/08/1996

3a. Dale of Lasl Reporl

26

2a. Mailing Address

N/A

4, FEI Number

57:-33%0623

Applied For |
Not Applicablo

T Sulte, Apl. #, lc.

27)

Suite, Apt. ¥ olc,

$8.75 Additional
Fes Reguired

O

5. Certificate of Status Desired

~* VALPARAISO FL 32580

- City & State “City & Siale 6. Election Campaign Financing $5.00 May Bo
T m e T_ru__st_Fynd Conlributicn Added to Fees
Zip Gountry | &p __Country 8, This corporation has liability for intangible tax under s. 199.032,
25 291 o o 3_9] Florida Statutes Clves [no
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
MORE, LARRY B 81| Name
+ 42 HIDDEN COVE 82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

85) Zip Codo

FL

¥1. Pursuant 1o the provisions of Seclions 607.0602 and 607 .1

) L 508 Florida Statules, the above-named carporation submits this slatement for the purpoese of changing its fregistered
office or registered agenl, or both, in the Stale of Flarida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accept the obligations of, Section 6070506, Fiorida Slatutes.

siahature X o e
. Signdtwre, typad of printed hare of tegisiered agent and live il applicatle (NOTE Fiegistered Agent signatuie required when reinstating) DATL,
i RS OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. wme Ct0 RREGEE T [ change [ Addition
§ e TIMOTHY, JANIS A 12 KAME
ssmeeraoress | 42 HIDDEN COVE 13 STREET ADDRESS
omv-st-2e | VALPARAISO FL 32580 i 1A CITY-S1-21P
e Cr0 [J orLie 21TIIE [T change  [] addition
Lt T TIMOTHY, JANIS A 22 NAME
uh" 'SmEEribDnEss 42 HIDDEN COVE 23 SIRELT ADCRESS
‘% gmY- §i-ze VALPARAISO FL 32580 i o Kracy-sr-2p
] TME P DOount 3ATIILE (T Crange 1] Addition
N N MORE, LARRY B 32 HAME )
:1 “stmeeraporess | 42 HIDDEN COVE 33 STREET ADDRESS
»4 omv-srize_ | VALPARAISO FL 32560 ) B4.0AY-81-7P
WILE O] petere 41 1L L] change  [_J Aadtion
i 42 HAME
ﬂ “§TREET ADDRESS 4.3 STAEFT ADDAESS
R GiTY-S1-21P e Raaninysge
Jme ‘ T ortete 61 TTLE [T Change [ Addition
1 : NE 5.2 NAME
:] “BYREET ADDRESS 5.3 STREF | ALDRESS
W pry-st-ze BACIY-§T-2IP
5 me T oriete ST [J Change ] addilion
:-‘I’NAME 62 NAMI
% “STREET ADDRESS 63 SIREE} ADDRESS
-'1 CiTY- 51 1P 64 CITY-ST-2iP

51 14, | do hereby certify thal the information supplied wilh this filing doos nal gualily for the exemplion stated in Seclion 119.07(3)(), Florida Stalutes | furlher cerlify that the

4. appears in Block 12 ¢r Bifick 13 if changed, or on an aliachmont with an address.

T A?ld/" )9\ A,‘, in 7 £

information indicated on this annual repor| or supplemental annual repor is true and accurate and that my signature shall have tho same legal effect as il made under cath; thal
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

A 1r o arA 1w 1) s

CR2E034 (9/96)



