- \DFILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
‘,\ oapp?ooril%o»; GRAL T May 14 1997 8:00am
NNUAL REPORT LA " Secretary of Stage '
1997 WY Lusonorcomomons. Secretary of State

DOCUMENT # P98000072794 (6)

1. Corporaton Name

MOSES SECURITY, INC.

Ty ——. Waing Addrecs """"l Ill mﬂ 'w Iﬁ“lm “IH 'IH' lm Hll’ m m" Illl ||||

6738 NIKGHTWIND CIRCLE 6738 NIGHTWIND CIRCLE
ORLANDO FL 320188841 ORLANDO FL 328188841
3. Dato Incorporated or Qualitied | 3a. Date of Last Repont
08/26/106 T <o [
2 Prncipal Place of Business 2a. Mailing Agdress 4, FE{ Number o App]ied for
I 26 57 3 Not Appliceble
Suites, Apt #, €l Suite, Apt. #, elc, o i $8.75 Additional
; 31 ;] 6. Centificale of Status Desired [N Fee Required
| Gy & Srate | .. Cily&State 6. Election Campaign Financing $5,00 may Be
2}] e 28[ Trust Fund Contribution 0 Added 1o Faes
L __ Country A Couniry 8. This corporation has liability for intangible tax under s. 199.032,
a| 25| 20| 30 Florida Stalutes [lves BBNo
9. Name ang Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MOSES, ROGER 81| Name
6738 NWND le.E B2] Street Addrass (P.0O. Box Numbar is Not Acceplable)
ORLANDO FL 32818-8841
B3
B4| City FL 85! Zip Code
|41, PUrsuant to Ihe provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offize or reg stered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registerad
agent | am famidar wiln, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Slynat e Iyoed o0 printed name o

gisdrid agent avd Irle it applicabls INQTE: Registernd Agent signalute required when renstating) DATE

o OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

i P1D T T DFLETE 11TIE [T Change [ Agdiion | &5
s MOSES, ROGER 1.2 HAME 3
kit oz | 8138 NIGHTWIND CIRCLE 1.3 STREET ADDRESS o
aie-si-2e | ORLANDO FL 32818-8841 14 GTY-ST- 2P &
e DS IR Z1TILE [T chage L] Adoition | O
haws MOSES, BARBARA 22 NAME
ster annizss | 6138 NIGHTWIND CIRCLE 2.3 STREET ADDRESS

| QY- §T-4F ORMNDO FL 328'8"88“ 2 40ITY-ST-2P
T [T oEceTe 31MLE : = LS Change ] Addition
NARE 32 NAME
STHELE ADDRISS 9.3 STREET AIDRESS
(1Tv-81- 34 CITY-3T-7IP

T T okLETE A1 THTLE L] Changs L] Addition
HAKE 4.2 NAME
STRZET ALV HIESS 4.3 STREFT ADDRESS

are-s-ae [ 44CMY-ST-2 . A\
T ] DELETE 51TITLE ¢ & LlChange ] Asdiion
Mg 52 NAME \\
STRFF 1ADDM 55 53 STREEY ADDAESS 6\’\
=517 4 7Y 51-2P
e [T DELETE 61 TIFLF [JChange 1] Addition
Kk 62 NAME
SURHE T ADDRESS 6.3 STREET ADDRESS {
£ 1741 21 B4 LITY-§1-2P % CQ@‘O )Ag SO
14, T do horetry corify inal the information supplied with this filing does not qualify Tor the exemplion stated in Secton 119.07(3)(7). Flonda Statlles. I furtiferTerlly that the

information indicaled on this annual repart or supplemental annual report s trie and aceurale and that my signature shall have the same legal effect as if made under path; that
I am an o*hcer or grectar of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nams

apuears + Block 12 or Black 13 if changagd, or on an attachment with an address. ‘
D IH
“Trew,  Yze v .

Drale Dagiirne Phor #

SIGNATURE: A

i T sanatufe At PHIN




