~ *~"FICE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DADEPARIMET O Apr 10 1997 8:00am
ANNUAL REPORT Secretary of State rE 7
1997 DIVISION OF CORPORATIONS Secreta Of State
DOGUMENT # P96000080906 (6)
. poration Mame: E
MOBY GRAPE, INC.
L
TH COLUIER BLVD. our NOR’TH COLLIER BLVD.
BLFE-200. SUITE
MARCO ISLAND FL 34145 IMHGO ISLMD FL 341453015
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/30/1996
2. Principal Pace of Husiness 28, Mailing Address 4, FEI Number Applied For
21] |09 M. 8ollier B\Vd 26 _ {p 5098 | T2 [ Not Applicable
j s Ap! " Cl( mz";l Suo. Ant. %, etc 6. Cenificate of Status Desired ] $‘iii:$:}2%nal
' _6@ 8551: | City & State 8. Election Campaign Financing $5.00 May Be
giL Egp ‘.O.m’ w ] 16_1 Trust Fund Contribution O Added 1o Fees
7’“39 q ] Courttr __J Zip H Counitry 8. This corporation has liability fo]r:i?tangibI%ax under &, 199.032,
25 29 30 Florida Statutes Yes No
I _,1 9._MName and Address °f Curranl Reglstered Agent 0. Name and Address of New Registored Agent
MORRIS, WILLIAM G 81| Neme
gﬁ}gw COLLIER BLVD. B2| Strest Address {P.O. Box Numbar is Not Acceptable)
MARCO ISLAND FL 34145 83
84| City FL ss] Zip Codo

1. Fursuant to the: provisions of Sections 607.0502 and 607.1508. Florida Stalutes, Ihe above-named corporation submits this staternent kor the purpose of changling its regisierad
office or registered agen!, or bath, in the Stato of Florida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl ine obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE |

CR2E034 (9/96)

e :nv ahie, b ;m o Do N 8 Dl St agend And Wi ( apg icabie {MOTE" Registatad Agent signature required whan reinstating) DATE
[12. T TTTONTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty j o [T oeLere 1.1WILE TJ €hange LT Aadilion
HANE HOBROCK, HEATHER A 12NAME
srreetaonkiss | 70-WHEAN-COURT~ 1.3 STREET ADDRESS
CY-8T 2 MARCO ISLAND FL 34145 1.4 BITY-5T- 2P
:;: f‘I\\ W. GLW C\m[:] DELETE z;lzll:; ] Change ] Addition
STREET AUDFE 5% '#7" ‘ 5 23 STREFY ADDRESS
CCAY- SRR ) 2 4Ciy-§t-zip )
IRIT: WEETG 3YIMLE [Fcrange  [] Addition
HAME 3.2 NAME
STRER | ADDIRESS 3.3 STREET ADDRESS
oy stae . 34, CITY-5T- 7P
M TTDELETE 4TI T T change”  [7J Addition
HauE 4.2 NAME
SIREE| ADDRISS 4.3 STREET ADDRESS
CITY-51-21F - 44 ClTy-5T-2IP
(e B 7 DELETE 51TIE L] Change L1 Agdition
HAME 52 NAME
STREF T ADDRESS 6.3 STREET ADDRESS
CITY-51-24 5.4 0ITY-ST-2iP
e ' ] OECETE B.1TLE ) Change  [J Addition
e 6.2 NAME
STREFT ADDRTSS 6.3 STREET ADDRESS
(‘l]'r S 7P 64 CITY-SI-1p
I'do hareby corlify that the informaban supplied with this fiing doos not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the

" informaticn indicated on this annuat reporl or supplemental annual report is true and accurate and that my signaturs shall have the same lagal elfact as if made undar oath: that
4 am an officer or direetor of Ihe corporation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 ar Plpek 18 i changed, or on ag attachment with an address. %‘ &q -
2 Hoakhor Nobode 25)a7 xab)

SIGNATURE: > (OL)- 1 -

BIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIEERJOR DIRECTOR
0417188




