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

PROFIT
CORPORATION
ANNUAL REPORT

. 1999
DOCUMENT # pg7000095905

1. Corporation Name

MOLL ENTERPRISES, INC.

Secrtaryof Stte Secretary of State

DIVISION OF CORPORATIONS
05-04-1999 90047 039 ***150.00

IR NIRRT

oA o o T May 04, 1999 8:00 am

Principal Place of Business Mailing Address

206 DUNE CIRGLE 206 DUNE CIRCLE

NEW SMYRNA FL 32165 NEW SMYRNA FL 32169

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
11/10/1997

2. Principal Place of Qusiness 2a. Mailing Address 4. FEI Number Applied For

m 431 SULL COUL. ] Y3 GULL oV e £9-3478409 Not Applicable
- = 3 ] B 3 . #. X .
- Suite, ApL. #, atc N Suite, Apt, #, etc 5. Certifcate of Status Desied [ $8F.;5R:;:1i:t;:nal
City & State ] City \Ftate 6. Election Campaign Financing $5.00 May Be

2] NoawW SMYENA B SAWM Az NEW SIMYERNA Bipeb, F L Trust Fund Contribution D Added to Fees

Country Country 8. This corporation owes the current year Intangible

m Z%_Z-‘ bq rzﬂ UBB’ E %Z‘Aq ‘;I U_Qh— Parsona! Property Tax. O Yes ﬂNo

9. Name and Address of Current Registered Agent Namae and Address of New Registered Agent

10.
© MOLL, KEVIN BN Vou 1y Mo LL
206 DUNE CIRCLE 82| Street Aqdig’*i ([’-Ov%wrﬂ)ms %tjep ble}

NEW SMYRNA BEACH FL 32169 Addw 5 Lt 13
A\

' B NEW SmYRNA BLAcHFL | 351

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r;égis'iered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | am familipr with, and accept the gatio; f, Section 607 0505, Florida Statutes,
SIGNATURE ﬁlz\'\ L NM %-’%W\ ; Mo QNTLK?EKSE-S‘ IN C H l?_‘g/éia

Slgratule, typed or printed nama of registared ageniand tills if applicable. T (NCTE: Ragi Agent sig) required when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD £ DELETE 1.1 TILE . [IChange [ Addition
NAME MOLL, KEVIN L 1.2 NAME
streeranoress; 206 DUNE CIRCLE 1.3 STREET ADDRESS
CITY-ST-ZP NEW SMYRNA FL 32169 14 CITY-§T-2P
TME D [ DELETE ZATITLE [JChange [ Addition
NAME MOLL, PAMELA B 22 NAME
sTreeT ADoResS | 206 DUNE CIRCLE 2.3 STREET ADDRESS
CITY-§T-ZIP NEW SMYRNA FL 32169 2.4 CITY-ST- 2P
TME ] DELETE 31TIMLE [JChange [ Additian
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-5T-2P 34.CITY-ST-ZP
TIME [ DELETE 4.17TME CJChange  [] Addition
NAME ' 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TME 1 DELETE 51TMLE IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2P
TME [ DELETE 6.4 TITLE CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the [eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an §jjachment with an address. with a!l other like empowered.

CR2EQ34 (11/98)

JREOMELEY WEADAN 4] w/-q K Gp4-409-7360

SIGNATURE: __ YN AT U=

TURE AND TYPED OR PRINTED N

F SIGNING OFFICER OR DIRECTDR/ Dats Daytime Phone #



