SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
ANMOUNT DUE ON OR BEFORE 08/30/98: §550 {IF PISSOLVED MINIMUM AMCUNT DUE TO REINSTATE: ‘7'50)

coRFORATION oo | Jul 17 1998 8:00am
ANN ORT Secretary of State

DIVISION OF CORPORATIONS

1998 5
DOCUMENT # p97000005037 (1)

1. Corporation Name

MORENO PROPERTIES, INC.

T

Principal Place of Business Mailing Address
111 N. ATLANTIC AYE, 111 N ATLANTIC AVE,
NEW SMYMA BEACH FL 321692577 NEW SMYMA BEACH FL 321692577
‘ DO NOT WRITE IN THIB BPAGE
3. Date Incorporated or Quatified
01/13/1997
2. Principal Piace of Business 2a. Malling Address 4, FEI bar Applied For
2 26 ﬂj‘/ﬁg?g? Not Applicabte
i ¥, ele. ”
Sule, Apt. ¥, #tc. L Suite. AL #, ele 5. Certificate of Status Desired $8.75 Additional
—l gﬂ Fes Required
City & State | City & Stale 8. Election Gampaign Financing $5.00 May Be
E Eﬂ Trust Fund Contribution D Added to Fees
Zip Country L. Zip Country 8. This corporation owes or has paid the current year Intanglble
7 ;gl 29] ;‘ Personal Proparty Tex due June 30. Yag No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
MORENG, SAMUEL J 81] Neme
111 N. ATLANTIC AVE.
82| Streot Address (P.0. Box Number Is Not Acceptable)
NEW SMYMA BEACH FL 32169-2577
83
/7 84| City F L as‘ Zip Code

11, Pursugn Pe st BOT 0502and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registered
officelor regislared agenl 4 bot % of Florida. Such change was authorized by the carporation’s board of drrectors | hereby accepl the appolniment as reglsterad
A . 0 p-dligations of, sectio 505, Florida Statules.

CR2E034 (5/98)

SIGNAT, : AL . ampe! Hotend
hew’ typad or printed name ot ragl slerod agenl and tilke + applicabla {NOTE: Reglslered Agenl signature required whan mlnilalinﬂ) DAYE
2. — OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
Tme Pﬂe a1 dent : [ oeLere 1ATITLE [Jen ge dmon
NAME NP, Y e D 1.2 NAME
STREETADDRESS | ~ 40t ) ‘q.r CAnTie. AV 1.3 STREET ADDRESS
CITYSTIP NoE Fl. 33164 -55177 14 OITY.STZP
e gt’t‘ ye Jer bf Joewete 21 TITE
HAME Ma-""(‘fﬁ-‘ Moredd 22NAME
STREET ADDRESS f“ 1\5 ATLAAT C A 2.3 STREET ADDRESS ;
oiTY-STZIP [ Fli o 14 -2827 24 CITY-ST-ZP ;
e [ ] pELETE 3ATITLE g
NAME 32 NAME '
STREETADDRESS 33 STREET ADDRESS
TSP B 34 OITYST.2P
TINLE U Toeiete 417ITLE
NAME 4.2 NAME ‘
STREETADDRESS 43 STREET ADDRESS z
CITY.ST.2P 44 CITYST-P 2
THLE "I oecers 5.4 TITLE i
NAME 52 NAME i‘ :
STREETADDRESS S3STREETADORESS | 7
CITY-$T-ZP ) 5.4 CIT-ST-2IP
TITLE ["ToeeTe 6.1 TITLE 3
NAWE 6.2 NAME i
STREET ADDRESS £ STREET ADDRESS
CITY-ST-ZP B4 CITY-STZI **HSD Ull 1

14, | hereby cerlify thal the information sup?ha A |lh this filing dges not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further certify that the Information
indicated on this annuatrepor or § A enpual rqipc?ﬂ is true and accurate and 1that my signature shall have the seme legal effect as il made under path; that | am

an officer or directg? of the carpora op't 4 kcaivip rusies empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Bl 13 if changed, -, ; grehl wilh an address.
L 600 )y Neaw o D s A L a0 FAS S oA

1



