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

PROFI GRS FLGIIDA DEFARTMEN] OF STATE J 04 1 998 8 . OO
CORPORATION NEP Sandra B. Mortham un * am
ANNUAL REPORT A Soctelar
! k. y of Stale S f S
1998 i DIVISICN OF CORPORATIONS ecretal S’ O tate
DOCUMENT # ( )
1. Corporaton Nami: P97000026256 2
MCMOYE, INC.
415 RIDGEWOOD AVE. 4715 RIDGEWOOD AVE.
ALLENDALE FL 3127 ALLENDALE FL 32127
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
O 03/24/1997
2, Principal Place of Business 2a, Maiing Addross 4. FEI Number Appliad For
[21] I 7 53~ 344 id) d Not Appiicable
Suite, Apt. #, . Sune, Apt. #, ote, i
via. A ote - e Ap e 5. Certificate of Status Desired D $B'75 Additional
E] ) Ell o Fee Requirsd
City & State Cily & Slala 6. Election Campaign Financing $5.00 May Bo
;:;l - o 2_e| S Trust Fund Contripulion O Added 10 Fees
Zip _ Counlry dp Country B. This corporation owes or has paid tha curent year Inlanglble
;l . 251 o Zﬂ,,,,,,, o m Personal Preperly Tax due Jung 30. s [1No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCALLISTER, DAN 81| Name
* 1412 N. HALIFAX AVE. 82| “Street Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118

a3

84| City 85
. FL

Zip Code

11, Pursuant to the DIGVISIONS Of Seclions 6070002 and 607, 1508, Florida Slalutes, Ihe above-named corporation submils this statement for the purpose of changing its registered
office of registercd agent. or bolt, i the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am famihar wilh, and accepd the ohlgalions of, Secbion 607.0405, §lorida Statutes.

SIGNATURE ____ _

CR2E034 (10/97)

Slunmw:ﬂlﬁu-}lmu--ﬂr-rlrimrm- ol i ‘_! agenl ol :n};;ﬁ f‘l'l"‘-: PN W&)“\"l_?i-t;ai_slomd Agenl sgnalure required when reinstaling) DATE
12. ONCTHS AND DIRFCTONS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
TITLE Pre izt T oeire R [Jchange LT Addition
HAME TJohn Moy<€. 1.2 NAME
STREET ADDRESS q') 13 S. (2: claewn ocl ﬁt ¥ 1.3 STRELT ABDRESS
LTy 51 29 _Por{ Orance F(._. 33137 14TNY-ST-7P
T V pnp“w 4—1- [ neLee 21 1TLE T change [ Adgition
N Deen Me ailesten 22NN
STAEETADDRESS | fef JJd AL ttad Lﬁ'a * %"{’ 23 STRFFT ADDRESS
CITY-5T-2F Jay {vra ﬁ) L lﬂ JFaNg 2 4G1Y-S1- 7P
TMLE [ ouLete 31T T crange £ addition
NAME 3.2 NAMF
STREET ADDRESS 3 3 STHEET ADDRESS
CATY-ST-ZIP o 34.CITY-S1-7P
TIILE CT ofete 4110LE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-51-21r i 4.4 CITY-57-21P
TIFLE 3 DELETE 5.1 TITLE [ change [T Addition
NAME 5.2 NAML
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-S1-2P e 5.4 CITY - §3- 21P :
TIHE DIl £.1TITLE [J Change T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY-5T-2F e 6.4 CITY-S1-21P
44. | hereby certily that (e informalion supphed with thes filing does net gualify for the exemplion statod in Seclien 119.07(2)(i), Florida Statutes. | further certify thal the information
ingicaled on this sooual reporl o sepptemenlal annunl repord s tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an

officer of diraclar of the corporalion of the receiver ar trusice empowered 1o axecute this report as required by Chapter 807, Flarida Stalules; and thal my name appears in

Block 12 ar Block 13 i [:h.‘mgt-ri,ynr/m'ym(:nl with nn?ess‘
o - /A 2 o B L .,9}




