FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

R ._ : ' 4 FLORIDADEPARTMENT OF STATE Apr 23 1997 8:00am

CORPORATION Sandra B. Ijortham«

ANNUAL REPORT Secretary of State Secretary Of Stﬂt@

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000083530 (1)

1. Corporalion Mamao

MOORE ENTERPRISES INC.

A A

WP:ncvpal Flace ol Bugnpss WMailing Address
N5 MPERIAL BOULEVARD #A2 215 IMPERIAL BOULEVARD #A2
LAKELAND FL 33800 LAKELAND FL 338034669
3. Date Incorporated or Qualfied | 38, Date of Last Report
§ 10/07/1986
2. Principal Place of Business 2a. Mailing Adcdrass 4. FEI Numbar ) Applied For
El . EEI Eq"" BL‘ ! gqq D Not Applicable
Suto, ARt H ole Suite, Apt. 4, Bl - T $8.75 sdditional
22] ) ) ) 2—1-1 6. Certiticate of Status Desired Ol Fee Requlred
| . City & Stae Cily & Slate 6. Election Campalgn Financing $5.00 May Bo
|23l 28 Trust Fund Contribution O Added 1o Fees
__p , | Country | Op Cauntry 8, This corporation has liability fqr igtangibte tax under s. 199,032,
_?‘f'.]. ot 25] 29] 51 Florida Statutes ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agmnt
[ 81| Nam
POLLOCK, TERESA o Sonal D, Yoore.
215 IMPERIAL BOULEVARD &, 82| Streat Address (P.O. Box Number is Not Accepiable)
LAKELAND FL 33803
83
84| City FL 85| Zip Code
13, Pursuant 1o the provisions of Seckions 607 0502 and 6071608, Flonda Statutes, the above-named corporation submits this stalemsnt for the purposs of changing its registered

office or registered agent, or both, in the State of Florida Sueh change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent | am farfiliar wy

L and acczjl lhwmnm 607.0505, Florida Statutes.

SIGMATURE

el vpgllesn agarl anc e | apphe able (NOTE Registerad Agant signature requited when rainslating) DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12

T ™ T ELETE TATALE [&] [T change [ Aadition
(Y 12 NAME Tone S, “roodre
SHREET ADGIRESS TASEETADDRESS | \\ 1,  Sevrone Bioohe. Ltons.

Gy 51 g 14 CITY- ST- 2P

T [ J pecere 21TILE f Crange L Addition
NAMF 22 NAME Vetesnh volloeX,

STREET ALDRLSS 23SIREETADDAESS | D DOY Hheake. FoAG, R,

SUALLEL 1L 2.4 CiTY-S1-2p ML&EQS*‘[ _
Tk [T DELETE 31 THLE T Change  LJ Addtion
NAME 32 NAME
STREE | ADORE 55 33 STREET ADORESS

| coy-siar 44.CITY-S)-2P
W T DECETE ATTITLE [Jchange [ Addition
Hakt: 4 2 NAME
SIRFEL ATDRFSS 43 STREET ADDAESS

SR L A4 CIVY-5T1-2Ip
P - TToeleTe 51 TILE [ Changs [T Addivon
N 52 HAME
STREFT ADDRFSY 53 STRELT AODRESS

|Gy ST . 54 CITY-S1- 21
TILE LI DELETE BATITIE [Jorange T Addition
Bkt B.2 NAME
SIREE 1 ACDRT S5 63 STREET ADDRESS
LITY-§1 2 64 CITY-S1- 2P

14. 1 do hereby cerlly thal the information supphed with this filing does not quality for the exermption stated in Section 119.07(3Ki), Florida Statules. 1 further certify that the
inforrmation indicated an this annual repart or supplamental annual report is true and accurate and that my signature shall have the sama legal eflect as if made under oath, that
{am an officer or direclon of the corperation or the receiver of frustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 17 or Block 13 4 wed, or on an attachment with an address,

. - it M L "
SIGNATURE: el DY W ARy,
T ATURE AND TYPED OR PRINTES NAME OF SiGHING OFFICER OR DIREGTOR

Ma S. Moore” 313 (uDbt?-9b00

[a dima Phone #

CR2E034 (9/96)

Q387400



