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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MOE'S ART PRODUCTIONS, INC.

P97000051482 (2)

O O

Principal Place of Business
400 20TH PLACE. SW.

Mailing Adcress

4400 20TH PLACE. SW.

24] 26] 20

NAPLES FL 34116 NAPLES FL 34118
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/10/1997 ,
2. Principal Place of Business 2e. Mailing Address 4. FEI Number . - Applied For

21] 26] LS-onsSS 4s Not Appliceble

Suite, Apt. #, etc. Suile, Apt. #, elc, - $8.75 Additional .
;;'l ;—I 6. Coertificate of Status Desired O Foa Required

City & State City & State 8. Elsction Campaign Financing $5.00 May Be
m ;;l Trust Fund Contribution Added to Fees

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30.  [1Yes [ No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglistersd Agent

HOWELL, MAUREEN 7
4400 20TH PLACE, S.W.
NAPLES FL 34116

&1| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

84| City

ssl Zip Code

FL

11. Pursuant to tha provisions of Soctions 607.0502 and 6071508, Florida Statutes, the a “
office or regisiofed agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regl
agant. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its replstered

stered

SIGNATURE

Bignature typad or printec name of ragisiated agent and tlke il apphcatic (NOTE- Reglatered Agant signatue raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TME 1] [T DELETE 1A TILE - e A Howel O Crangs BT Addition | &=
NavE HOWELL, MAUREEN T 12MAME Kathrine M e oo
smeer aooress | 4400 26TH PLACE, S.W. iasmecTanpress | g 00 &3 '
orv-stze | NAPLES FL 34118 A4 CITY-ST- 2P Neaples €L 341346
me | MG 21THLE 1 Jchange ] Addition
NAME 2.2 NAME . .
STREET ADDRESS 2.3 STREET ADDRESS
7Y -51-2P 2.4 CITY-5T-2IP
TILE [ pELETE 3.1 TTLE T1cChange L[] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1-21P 34.CITY-ST-2IP -
iE TJotcETe £1TILE T Change  LJ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-2P 44 CIY-ST-2P
e [T pecere 5ATILE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-37-2P 54 CITY-5T- 2P
THLE L} DELETE 6.1 TITLE J Changs  TCJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $7-2¢ 6.4 CITY -ST-2IP

Block 12 or Block 13 if changed, or on an altachment with an addrass.

14, | hereby certify that the information supplied with this Hiling doos not gualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaertal annual report is true and accurate and 1l
officer or director of the corporation or the receiver ar trustee empowared ta execute this report as‘required by Chapter 607, Florida Statules; and thatl my name appears in

AICNATIRE. "M . = A 2 S Aot T Ve weld

al my signature shall have the same lagal effect as if made under oath; that | am an

A-28-98 T/ 4155 -Y972



