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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham .
ANNUAL REFORT p Secretary of Stale S ecreta Of State
1998 Ry <4 DIVISION OF CORPORATIONS I ,
1. (gfpco;ralion Name P96000072794 (6)
MOSES SECURITY, INC. “
Principal Place o! Business Mailing Address ”ll""' ||| II II II"I "mllm II'" ""I ,II'I ”Iu |||l| III" |||| ,|||
6738 NIGHTWIND CIRCLE 6739 NIGHTWIND CIRGLE
ORLANDO FL 32818-8841 ORLANDO FL 32618-8841
DO NQT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
(08/28/1996
2. Principal Place of Business 28. Maling Address 4, FFI Number Applied For
21 26] _59-3395682 Not Appligable
Suite, APt #, otc. Suite, Apl. #, elc. iti
ule, At 8. ole e, AL 7, gl 6. Coriificate of Status Desired [ $8.75 Acitional
;I m Fee Required
City & State | City 8 State 6. Eloction Campaign Financing $5.00 May Be
E] 23] Trust Fund Contribution Addad 1o Fees
2ip - Country | 2 Country " 8. This corporation owes or has paid the current year Intangible
24 2;1 29] ;] Personal Property Tax due June 30 O ves [
9. Nams and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
MOSES, ROGER B1) Name
8738 NiGmWﬂJ OHGLE B2{ Street Address (P.O. Box Number is Not Acceptable)
ORLANDC FL 32818-8841
83
84| City FL las| Zip Code

11. Pursuant to the provisions of Sechions 607 0502 and 68071508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office of registered agent. or halh, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accepl 1he appaintment as registered
agent. | am familiar with, and accopt the obligations ol, Seclion 607.0505, Flarida Statutes.

SIGNATURE ____ L _
Signatare, lypod o pratest narmn Gl rogeitarad Al and Wit i gppleabsiy (NOTE Ragistared Agent signature: requirod whan rainslatng) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T OELETE 11N0LE [dchange [T Addition
NAME MOSES, ROGER 12 NAME
smeer aporess | 6738 NIGHTWIND CIRCLE 1.3 SIREET ADDRESS
CTY-ST-2P ORLANDO FL 32818-8841 14CITY-5T- 7P
TITLE DS [T oeeeme 21TLE [J Change ] Addition
NAME MOSES, BARBARA 22 NAME
seeraponiss | 6738 NIGHTWIND CIRCLE 23 STREET ADDAESS
CITY-S1- 2F ORLANDO FL 32818-8641 2 4LITY-ST-2P . )
THLE L Dreete EXRIT: M ~ [Jchange [ Addition
NAME 32 NAME
STREET ACDRESS 33 STREET ADDRESS
CITY-§1- 2P 34.CY-ST-2IF
TINE o B W 41TILE : T change” [T Acdition
RAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CTY-5T- 2P 44 0ITY-ST- 2P
TITLE [T oeceTe 51TMLE T crange ™ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-5T-2IF
TILE [T Deeere 61TALE LI change LT Aduition
NAME 62 NAME
STREET ADDRESS &3 STAEET ADDAESS
CITY-S1-21P 64 LITY-S1-2IP

14. | hereby cerldg that the information supplied wilh this filing docs not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or diracior of the cotporation or the recoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 f changed, or on an atlachment with an address
SIGNATURE: x “wep > P losrn. .. _3'/‘/;’/07 (762) 89 so55

CROEO34 (10/37)



