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

0537357

FILED

—
PROFIT .
FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrovary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90134 010 ***¥150.00
DOCUMENT # PG7000001144
1. Corporition Name
D.J. MOSS CONSULTANT, INC. i
ARGV ER AR
5309 ROBLE LOMA DRIVE 5909 ROBLE LOMA DRIVE
PENSAGOLA FL 32526 PENSACOLA FL 32526
DO NOT WRITE iIN TH IS SPACE
3. Date Incorporated or Qualifed }
12/31/19%6
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26 59-34 16902 Not Applicable
\—| Suite, A7 ¥, eic. L} Suite, Apt. #, ete. 5. Certifcate of Status Desired O $8.75 Ajt%h'lonaT
22 27 Fee Required
Ety& State o . Ci!y)&_Siale o 6. Electicn Campaign Financing 0 $5.00 122y Be.
;;} ) E Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year n le
;:] f_z?f m [2;' Persor al Property Tax. i‘;&s [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOSS, DAVID J
5909 ROBLE LOMA DRIVE 82| Street Acdress (P.0. Box Number is Not Acceplable)
PENSACOLA FL 32526 ’a_a
84| City 85| Zip Code
FL[*

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered
agent. am famitiar with, and accept the obligatiins of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatire, typed of printed na-na of registersd agent and Litle ff aptlicable. (NOQT!:: Registarad Agant signature req.red when renstetmg) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOFRS IN 12 2}
TITLE T—D [ DELETE 11 TITLE CJChange [ Addition E
NAME MOSS, DAVID J 1.2 NAME 3
smeeranoress| 5909 ROBLE LOMA DRIVE 11 STREET ADDRESS &
crv.stze | PENSACOLA FL 32526 1A CITY-57-2P &
TIME D OJ DELETE 217TLE [IChange (] Additien | O
HAME MOSS, JEAN A 22 NAME

streeraporess| 5909 ROBLE LOMA DRIVE 2.3 STREET ADDRESS

CiTY.ST-2P PENSACOLA FL 32526 2.4 QITY-ST-2P

TITLE [ ] DELETE 31 TITLE TJChange  [T] Addition
NE o _ e azNawE | . —— .
STREETADORE!S| CT - "7 L sasmeeTaooress | kw_ﬁ_

CITY-5T-2F 34, CITY-5T-2P

TITLE [] DELETE 41TIMLE JChange [ Addition
NAME 4,2 NANE

STREETADORES § 43 STREETADDRESS

CITY-ST-2P 44CIY-5T-2P

TME [J DELETE 5.1 TIMLE [IChange  [] Addition
NAME 5.2 NAME

STREET ADDRES 5 53 STREET ADDRESS

CITY-ST-ZP 54CITY-5T-2IP

TITLE [ DELETE 617ITLE [jChange  []Addition
NAME 6.2 NAME

STREET ADORES3 6,3 STREET ADDRESS

CITY-5T.21P 6.4 CITY-ST-ZP

e

€ info

14. | hereby certify tha
indicate on thig
officer 0~ dires

Block 12 or BlocR

SIGNATURE:~

ol
~
Ui s

IGNAT

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infcrmation
Znnual report e supplemental a wual report is true and accurate and that my signatule shall have the same legal effect as if made under oafh: that | an an

ar of the corporakian or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes: and that iny name appeais in

if changed) or on an attachrient with an address, with all other like empowered.

RLLTRAS T T

¢ 2255

AND TYPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR
N———

Date Jaytime Phone #




