FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998 =
DOCUMENT # PQ7000006351 (5)

MOORE & MOORE, INC.

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale

DIVISION CF CORPORATIONS
Yy e

Jun 17 1998 8:00am
Secretary of State

Mailing Address

P.O. BOX 84
LECANTO FL 34448

Principal Place of Business

P.O. BOX 824
LECANTO FL 34446

GO G O AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporsied or Qualified

2. Principal Plaoe of Busingss
[21]

01/23/1897
2a. ng Addmss 4. FEI Number Appliad For
lj OX ?3¢ 5’?‘3#30 & f/g Not Applicable

Suite, Apl ¥, gic Suite. Am ', olc.

O $B.75 addirional

§. Certificate of Status Dasired

_-l P o. Béx 434 27 Fee Required
Clty & State __ Cyy & Slats 6. Election Campalgn Financing $5.00 May Bo
e CWO , F L . |=s Mié_c MM‘D P F l’ Trust Fund Contribution Added fo Fesas
Country 2ip Country 8. This corporation owes or has paid the current year intangible
24 3 ‘/46 0 zs—l Q.SI_Q' l;l 3 % Q %’ MS/Q Personal Property Tax due Juna 30. & No
9. Name and Address of C Currenl Raglstewd Agent 10. Name and Addrens of New Reglstered Agent
MOORE, ELAINE 8 81| Hame
11905 Rl RHAVEN DRIVE B2 Street Address (P.C. Bax Number is Not Acceptable)
HOMOSKSSA FL 34448
83
* 84| City FL 85| Zip Code

SIGNATURE

11. Pursuan! to the provisions of Sections 607 OLO2 and 607 1508, Flonda Statules, the above-named corporation submits ihis stalement tor the purpase of changing its registered
office or registerad agent, or both, in the State of Horida Such change was authorized by lhe corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes,

14, | hereby cerhlg thal the informzttion suppled wilh this filing doos nol gualify for t
indicated on thi

Black 12 or Block 13 11 changed, or on an attachmenl with an addross

MNIASRILA YIS P>

Y N/ /e

'E\m mml ar [n iled R o regicbend aut’r Lana s it ;,:}wl . wl w0 m1? Ragistered Agent signature required whan reinstating) DATE
12, 3 AN[J Dint ("IOFIS J 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 " beeTe 11TLE [T Change {1 Addition
NAME MOORE, MICHAEL B > ) 12 NAwE
smeeranoness | PUO. BOX 924 iqe9 Riverhaven Dr. 1.3 STREFT ADDRESS
CITY-§T- 7P LEHQA*N_T_QM‘IQE Hom osasea, FL 3YNEY, v re
TIRE D [:I DEITTE 21 TMLE [J Crange T Aadition
NAME MOORE, ELANEBE R; 27 NAME
steet aooess | PLO. BOX 924 11205 Riverhaven Lr; 2.3 STREFT ADDRESS
CITY-S1-2IP LECANTO FI. 34460 s Uxocns s, FL 344% 2 AQITY-S1-29
TLE T T ‘D FELCETE a1t T [JCrange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-8T-7IP 34, CITY-S1-21P ;
TILE [T beLeTe 41 1M1LE Change 7 1] Addition
NAME 4.2 NAMF
STREET ADDRESS 43 STREET ADDRESS / / ;Z
CiTY-SI-21 . 44 CITY-ST-2IP
TInE LI beerve 51TTLE [ [ 8hange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- ST-2P e 54 GITY-5T- 7P
TILE [T oiete &01MLE [J change [T Addition
HAME 6.2 HAME Tt
STREET ADDRESS §3 STREET ADDRESS S
CITY-$7- 2 640ITY-S1- 21 skl L0, 0
e exemption slated in Section 118.07(3)(i), Florida Statules. | further certify that 1he infarmation

s annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an
officar or drraclor of tho corparation or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Stlalutes; and that my name appears in

o ow 2 LRl-/L5¢

CR2E034 (10/97)



