PROFIT : FLORIDA DEPARTMENT GF STATE R/l . m
CORPORATION Sandra B. Mortham ay 13, 1 999 8 * OO a
ANNUAL REPORT Secrtar o Scte Secretary of State
199 é DIVISION OF CORPORATIONS 05-13-1999 90003 048 ***150.00
1. Corporation Name P 97000075678
Most Enterprises, Inc. e
Principal Place of Business Mailing Address
13730 N.W. 6th Ct. c/0 Sheldon Evans, P.A.
North Miammi, FL 6175 N.W. 153rd St.
33168 Suite 213 3. Dale Incorporated or Gualified | 3a. Dale of Last Report
Miami Lakes, FL 33014
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] 26] 6175 N.W., 153rd St. |65-0781143 Not Applicable
Suile, Apl. #, etc. Suite, Apt. #, etc. it
vile. Ant 4, €1 v . P 5. Certificate of Status Desired L $8.75 Add'monal
22 ;I Suite 212 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mma
H . : - 8 y Be
23 2_5! Miami Lakes, FL Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] |25] 2] 33014 30] US Florica Stalules O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
Sheldon Evans, P.A. Sheldon Eﬂ?ns. P.A.
82| Street Agdre .0 Box Numbgr is Not Acceptable)
6175 N.W. 153rd Street T N 53 d EE Feet
Suite 215 a3
Miaml Lakes, FL 33014 Suite. 312
B4 City 85| Zip Code
Miamji Lakes, FL 33014
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flonda. Such change was authorized by the corporation's board of direclors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnatura, 1yped or printed name of regislered agent aad bk if anpheable {NOTE Fegisterer Agent signature :eguired when remstaung) DATE
12. QFFICERS AND DIRECTORS 13. ADDHTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE Co-President [ oeLETE 11 TITLE [ Change T Addiion | &5
NAME Michael Francis Mooney 12 NAME %
sweeraooess | 13730 N.W. 6th Ct. 13 STREET ADDRESS o
CITY-S7-71P North Miami, FL 33168 14 CITY-5T-2IP g 1
TLE Co-Pres., Sec., Trea gLDELETE 217TME [T Change L Addition |OQ
NAME Marc I. Stelzer 22 NAME
STREET ADDRESS 13730 N.W. 6th Court 23 STREET ADDRESS
CiTY - ST-7P North Miami, FL 33168 2 4CITY-ST-ZP
TTLE [T oeLete 31TIILE [T Change [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TIMLE [ peLETE 41TLE [Tchange [ Acdition
NAME 4 2 HAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21P P
TiTLE T ORLETE 51THLE [T charge Tl Addition :
NAME 52 NAME .
STAEET ADDRESS 53 STREET ADDRESS ' .
CITY-ST-2IP 54 CITY-57-2P .
TILE 7 DELETE 8.1 TITLE [T Change L] Addition B
NAME 62 NAME II H
STRELT ADDRESS 63 STREET ADDRESS
CiTY-ST-71P 64 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(1), Flonda Stawites | further certify that the
information indicated on this annual report or supplemental annuai report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that
1 am an officer or directar of the corparation or the receiver or rustee empowered 10 executs this report as required by Chapter 607, Flonida Siaiutes. and thal my name
appears in Block 12 or Block 43 if changed, or gn an attachment with gg address.

SIGNATURE: 0«%/ Z&) ‘{’/74 /ij

SIGNATURE AND TYRSE OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date TGayure Prone §

MARL. STELZER 7PRes.




