FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORplfc?F;:glON ., Ko FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSloS:ccr:;a&;rP%?;iHONs S C Cretal'y Of State

DOCUMENT # P96000085735 (4)

1. Corporation Name

MOORE'S PORTABLE TOILETS, INC.

N R

Principal Place of Businoss Mailing Address
4455 B MANUCY ROAD 4455 B MANUCY ROAD
8T, AUGUSTINE FL 32085 ST. AUGUSTINE FL 32095
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬁ] 59'3‘09725 Not Applicable
Sulta, Apt. #, etc. Suite, Apt. #, etc.
ulte. Apt. 4. etc vie. Apt 7. €16 5. Certificate of Stdtus Desired (] $8.75 Addtional
22 rE] Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;l Trust Fung Contribution 0 Added tc Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;[ ;‘ Personal Property Tax due June 30. @as O Ne
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterdd Agent

MOORE, JOHN G 81| Name

4455 B MANUCY ROAD 82| Street Address (P.Q. Box Number is Mol Acceptable)

ST. AUGUSTINE FL 32085

83
84| City FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 6070502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purposegf changing its registered
office or registercd agont, ar bioth, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 807.0505, Fiotiga Statules.

BIGNATURE e .
Stgoglurc, Iypi ol o praded name of regeshiene agond ang otie it spplcetle (NOTE: Registered Agent signature required when reinetating) DATE
12, OFFICI'RS ANDI DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiLE P T DELETE 111TE T change L] Addition
NAME “OOREn JOW G 12 NAME
STREET ADDRESS 4455 B MANUCY ROAD 13 STREET ADDRESS
CITy-S1-2p ST AUGUSTINE FL 14 CiY-§1-2IP
TITLE [T pELETE 21ILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SE-2iP 2.450Y-5T-7P -
TILE T DELETE 31TNLE T change L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -§7-2IP 3.4 CITY-§7-2IP
e [ oEETe 41 TITLE ] change  EJ Addilion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP L 44 CITY-5T-2IP
TIRE [ DELETE 51TITLE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CAY-ST-2p 54 CITY-§T-2IP
THLE [T ceLere 61TILE [ cnange [T Additien
NAME 6.2 NAME
STAEET ADDRESS 63 STREET AGIDRESS
Ciry-§1-np 64 CITY-S§T-2IP
14. | heraeby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)}(i), Florida Statutes. | further certify that tha information

indicated on this annual repor orsupplignental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the cor 1 roceivor of ruslee ompowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 er Block 13 if 1 attachment with an address. ﬂfal (O uf

/ In T 7 1 ™ A roaa e Wi’ F o QUV J;%fﬂ:

gie m sie B m SEESE B EE B

CR2E034 (10/97)



