PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State

_'1&‘ DIVISION OF CORPORATIONS
DOCUMENT # P9B000086500 (1)

MO-WEST ASSOCIATES INC.

Mailing Address

POST OFFICE BOX 575
DEGARY FL 32713

Principal Place of Businoss

16 ORCHID DRIVE
DEBARY FL 32M3

FILED
Apr 16 1998 8:00am
Secretary of State

O R S

DO NOT WRITE IN TH!S SPACE

22] 27]

3. Date Incorporated or Qualified
2. Poncipal Place of Business 2a. Malting Address 4, FEI Number Appliad For
[21] 28] 52-0000107 Not Applicablo
Suite, Apt #, elc Suite, Apt. ¥, stc. iti
' P n 8. Certificate of Status Desired 0 30.75 Additional

Fee Required

City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Faes
Zp Country | nip Country 8. This corporation owes or has paid the current year Intangible
m EI z?l ;El Personal Property Tax due June 30. [J Yes WO
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent =~
MORRISON, JAMES A 81 Namo
18 ORGHD M 82| Street Address (P.O. Box Number is Not Accaptable)
DEBARY FL 32713
83
84| Cuy 85| Zip Code
FL

agent. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE

11, Pursuant lo the provisions of Sactons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or baoth, in the Slate of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept tho appointment as registered

Sipuitre. yped o prnted nanee ol regstered Bgent and i 0 spphcable (NOTE Rogislered Agent signature raquired whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T OEceTe 1.1 TITLE ] Change [T Addition
NaME MORRISON, JAMES A 1.2 NAME
srreeraponess | 16 ORCHID DRIVE 1.3 SIREET ADDRESS
CIY-SI- 2P DEBARY FL 32713 14CITY-ST-2P
e v [T oetene 21TTE [Jchange ] Aadition
NAME MORRISON, MURIEL W 22 NAME
seeranoress | 16 ORCHID DRIVE 2.3 STHEET ADDRESS
Ty -ST-2P DEBARY FL 32713 2 4CITY-ST-2P
e [T oELete JITILE [Jchange ] Addition
NAME 32 NAME
STREET ADURESS 3.3 SIREET ADDRESS
CHY-SI- 7P 34, CITY- §1-21P
TLE T Deeere 41TILE [TThange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2ip 44 DY-S1-2P
TILE T cil€Te 5.1 TIILE [T ohange [ Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CirY-S1-24P 54CIY-§T-2P
TLE [T Tecive 61 TIILE [ change [ Addtion
NAME 62 NAME
STREET ADDRESS 63 STEET ADRESS
Tt - ST- 2P 6.4 CITY-ST- 7P

Block 12 or Block 13 if changad, or on an atlachmont with an address.

SIGNATURE —Carviea SO QW

14. | hereby ceriy that tho informahon suppliod wilh fhis filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that tha information
indicaied on this annual reporl or supplomental ennual repart is true and accurate and that my signature shall have tha same legal effect as if made under oath, that I am an
officar or director of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Mo
N osnes O Ooramen Sl G68 Y756

CR2E034 {10/97)



