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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MOREARGHITECTURE, INC.

Principal Place of Businoss

42 HIDDEN COVE
VALPARAISO FL 82580

Mailing Address

42 HIDDEN COVE
VALPARAISO FL 32580

FILED
May 08 1998 8:00am
Secretary of State

RGNS

DO NOT WRITE IN THIS SPACE

Country
30

24] 2s] 20]

[ 7]

3. Date Incorporated or Qualified
2. Princlpal Place of Business 28, Mailing Address 4. FEI Number Appligd Far
1] 2] 59-3390623 Nol Applicas
Suite, Apt. #, etc Suite, Apl #, elc. i
A - P B. Cortlicate of Status Desiad ] $8.75 Additonal
22 ) gzl Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Conlribution Addsd to Fees <
Zip |___ Counlry Zip 8. This corporation owes or has paid the current year Intangible :

Personal Property Tax due June 30, Yos |:] MNo i

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

B s L

Street Address (P.Q. Box Number is Not Acceplable)

MORE, LARRY B 81| Name
42 HIDDEN COVE 5
VALPARAISO FL 32580

83

84| City

85] Zip Code

FL

agent. | am familiar with. and accept the otsligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regestered
office or registered agenl, or hoth, in the Stale of Florida. Such changoe was authorized by the carporation's board of directors. | hereby accept the appointment as regislersd

SIGNATUTG Lt O frered R of 1€ Gelened Bgeat aod Wil | appicalde (NCT - Rogislored Agant signature requirad whon rolnstating) DATE '~
12, OF FICE RS AND DIRECTORS | EEB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
me (¢ o) [J peLete TATIRE T[] change [T Addilion |2
NAME TIMOTHY, JANIS A 12 NAME g
streer aponess | 42 HIDDEN COVE +3 STREET ADDRESS [
CITY-ST-2P VALPARAISO FL 32580 14 CITY-57-2P o
MLE CFO [J oEwere 21 TITLE LT change [ Addition [©
HAME TIMOTHY, JANIS A 2.2 NAME
smeeraoorzss | 42 HIDDEN COVE 2.3 STREET ADDRESS
CITY-ST-21F VALPARAISO FL 32580 2 4THY-31- 2P
TIRE | J DELETE 31 TILE [ crange 13 Addition
HAME MORE, LARRY B 3.2 NAME
streen apoeess | 42 HIDDEN COVE 3.3 STREET ADDRESS
CTY-51-2¢ VALPARAISO FL 32580 34.CITY-51-21P
ILE L] DECETE 41 TITLE [Jchangs  [_] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-ST-2P 44CIY-ST-2F
TME T DELETE 51 DILE [T Change Addition
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51- 2P 5.4 CITY- S1- 24P
TMe T oeLete 6.1 TITLE ‘Ochangs T Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY- §1-2IP 6.4 CITY - §T- ZIP

Block 12 or Block 13r'f changed, or on an atlachment with an address.

2.2 !ﬂ"\“l.-l i

14, | hereby cerlify that the information supplicd with this Tiling does not qualify Jor the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shafl have the same legal effect as if made under oath; that | am an
officar or diregtor of tho corporation or the receiver ar rustee empowerad 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my narme appears in

PR -~ S \ Y T
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