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

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # P97000057615 (1)

MOEN CONSULTING SERVICES. INC.

O

Mailng Address

RT. 2 BOX 206
INTERLACHEN FL 32148

Principal Place of Business

123 WALES STREET
INTERLACHEN FL 348

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/30/1897

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

2. Principal Place of Businoss 2a. Mailing Addregs 4, FEi Number Applied For
00, & Sim Ave. =100 <, Ralm fiw. | S5973hE0eN
ita, Apt #, elc. Suile, Apt. #, etc. - ] $8.75 Additional
f;] ;EI §. Coertificate of Status Dssired Fee Required
City & State Lily & State 8. Election Campaign Financing $5.00 ma
—_ - B y Be
SRee, B R[Po\ov B, pratinil
Zy Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
’;;I 52' r) f) 25 _{9]"52\9 r) 30 Personal Property Tax due June 30. Clves [DNo
g, Nanme and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
MOEN, GALYN P 61] Name
'23 WALES sm 82| Strest Address (P.Q. Box Number is Not Acceptable)
INTERLACHEN FL 32148
83
84] City FL ]asl Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamant for the purposa of changing its registered

offica or registered agont, or both, in tho Stato of §lorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Signalive. hypd o pué.?..é name u'rlichE-E'.ga.Tl ;nnihil'i’(-ﬂwlrﬁini‘;h(ah!n

{NOTE Registersd Agent signature required whan reinstaling}

DATE

12. OFFICE RS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [v] [J oecere 11 TIILE {J change ] Addition
NAME MOEN, GALYN P 1.2 NAME

st aponess | 123 WALES STREET 13 STREET ADDRESS

CiTY-S1-29 INTERLACHEN FL 32148 14CITY-5T-2IF

e U DECETE 21 TINLE [J Change [ Addition
NABIE 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-ST-2P 2. 4CTY-ST-2P

T ] peLETE A1TTLE O Crange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-ST-2P 3.4.CITY-§1-2P

TITE 1 DELETE 4.1 TI1LE L Change [ Adastion
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 440ITY-ST- 2P

TITLE [T betete S1TMLE T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST-21P 54 CITY-ST-2IP

e T oELeTe 5.1 TIME [T change  [] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-S1-29 64 CIY-5T- 2P

14, | hareby certily that the information su
inchcated on this annual report o §
officer or director ol the corporati
Block 12 or Block 13 if change

t Ibhp receiver or tru

1 attachrent

SIGNATURE:

lipd with this tiling doos not qually for the exemption staled in Saction 119.07(3)i), Florida Statutes. [ further certify that the information
omental annual report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an
10 empowerad 0 executs this repord as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



