-~ BILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

. PROHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT #

. Corporation Namo

MOBY GRAPE, INC.

P96000080906 (6)

L

Principal Piace of Business

1028 N. COLLIER BLVD.

Mai\i;)g Addross
247 NORTH COLLIER BLVD.

FILED
May 27 1998 8:00am
Secretary of State

G AN

office or registercd agent, ar both, i the State of Florida

MARCO ISLAND FL 34145 SUITE 202
Us MARCO ISLAND FL 34145 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 7] 2a. Mailing Address 4. FEI Number Applied For
2] {027 Al c,LEﬂvd_j___ 65-0698172 Not Agplicablo
Sulta, Apt. #, etc Suita, Apt. #, et it
P T e A ¢ 6. Coertificate of Status Desired O $8.75 Additional
2 - o 27] Fea Required
City & Stalo __ Cily & Stala 6. Fiection Campaign Financing $5.00 Mey Be
23 e 21]___ . Trust Fund Coniribution Added to Fees
Zip Country L Country 8. This corporalion owes or has paid the current year Intangible
;l 25 29] E] Parsonal Property Tax due June 30. Yes [INo
9. Name and Address ol’ Curmnt Reglal_g_red Agenl 10. Name and Address of New Registered Agent
MORRIS, WILLIAM G 81| Name
247 NORTH COLLIER BLVD. B2| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 202
MARCO ISLAND FL 34145 83
84| Cily FL 85‘ Zip Code

11, Pursuant lo the provisions of Sections 607 8502 and 607, 1u08 “Fiorde Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
Such change was auihorized by the corporation’s board of direclars. | hereby accept the appeiniment as regislered
agenl. | am farmitiar with, and accept the abligatons of, Spetion 607.0505, Florida Slalutes,

ﬂf\."'i}lau

P I — 1

Y

SIGNATURE __ __ . . . . — —
SIgralie Iyped oo e e of segedieca agpe o Tk d Bppd catie INOTL Fogistrad Agont signature requirod when reinstatingy DATE

12, OFFICTRS AND DIRECI0RS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

TITLE D o TToriETE 13 0L ~ M Crenge ] Addition

NAME HOBROCK, HEATHER A 12 NAME HObYU(JC-, Heoorhesr A

seeapress | 711 W. ELKCAM CIR., #113 13STREETADDRESS | L9 DAMIN S D, 1 22)

GITY-ST-2P MARCO ISLAND FL - veony-s2e | KYAPLES., 8L <l

TiTLE T DELETE 21 TITLE ! 3 Change L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

GITY-§T-21P B 2 ACHY-81-21P

TITE [T GELETE 39 TITLE [ Change L] Aadition

NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRFSS

CITY-ST- 24P o o 3.4, CITY-S1-2IP

TLE o T B W [TAT PRRALY: [T cange L] Addiiion

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CIY-$1-21P o 44 CITY-ST-7)P

TIRE ] DELETE 51THLE [T crange L] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P o o 54 CI1Y-ST-2iP

HILE e I W NG 61 TIILE T Change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

cov-gve2p | 64 CITY-5T-21P

14, | hereby certify that the imlonmation supphed with fhis 1) filing gocs nat qualify for the axermplion stated in Section 119.07(3Xi), Florida Slatutes. | furlher certify that the information
indicated an this annuat repotl o supplemiental annuat report is iruo and acocurate and thal my signature shall have the samoe legal effect as if made under oath; thal | am an

officer or cirector of the corporation or the recelver or ustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 il changed, or o an [mdrhmona Wi"l& rass.

Nes 7 | &gy QU(L:(;JA.

CRZE034 (10/97)



