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

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O m
{ CORPORATION oy Sandra B. Mortham ay * a
,E ANNUAL REPORT N Sacratary of State S ecreta Of State
i 1998 L DIVISION OF CORPORATIONS I 3
1 L W e
i
f ENT #
| PQGUMET P97000098744 (0
i IN THE MOOD. INC.
i
i [Principal Flace of Busincss Mailing Addross
azss NAYAJO TERRACE £255 NAVAJO TERRACE
¥ ARGATE FL $3063 MARGATE FL 33043
i RG DO NOT WRITE IN THIS SPACE
s 3, Date Incorporated or Qualified
E 2. Principal Flace ol Business “2a. Mailng Addrass 4, FEI Number Applied For
LI Y O § (0507 FH483 Not Applicable
¥ ite, Apt. #, aic. ite, Apl. #, etc. ith
& Suite, Apt. 4, elc — Sute. Ap o 6. Certificate of Status Desired D $3.75 Additional
’ e 27] Fee Required
City & State ~ City & State 6. Floclion Campaign Financing $5.00 May Be
- 28] Trust Fund Contribulion W] Added to Feas
Zip | Country Zip Country 8. This corporalion owes or has paid the current year Intangible
25] a ;‘ Parsonal Property Tax due June 30. E Yas [ ]No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
KLEIN, NANCY A Name
950 NW 38 STREET B2| Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33309

83

84] City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing ite registered
office or reglstered agent, or bolh, in the Swate of Florida Such change was authorized by the corporation’s beard of direclars. | hareby accept the appointment as regisierad
agent. | am familiar with, and accepl the obhgalions of, Soection 607.0505, Florida Statutes.

Zip Code

SIGNATURE [ el
Signature, typod o pronilest gt ol redestened Agaenl n'u_lh_tlz-_l' applrable (NGTL - Fagistered Agent signalure requirad when reinstaling) DATE r:.
. 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
* TLE DP TTorETE 11 TLE [ change T J Additon {2
RAME Tenni'fer 6. Klein 12 HAME §
© | STREETADURESS | LRSS NavR \'\D Tevroce 1.3 STREET AUDRESS o
on-sT-2k  Itveuaade FL 330W3 14 CITY-5T- 7P &
e oV = [T okLeTE 2L [Tchange L] Addiion |©O
HAME Fucith Jones Bolingky 22 NAME
STREETADDRESS 1o 55 Novae Terrace- 23 STREET ACDRESS
CITY-§1-2P ma_r%‘dk L 330b3 _ 2 4CITY-ST-2IF
e 1 oELETE BITILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
oIy -3t 2w 3.4 CITY-5T-2IP
THLE T pELETE 41 TILE L1 Change  [] Addilion
NAME 4.2 KAME
"4 | STREET ADDRESS 43 STHEET ADDRESS
o] cmy-gr-ze ) 44 CITY-5T- 7P
TILE T oeLETE 51 TIILE [ change [ J Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-21P
TMLE L] DELETE 6.1 TITLE [IChange  [_J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTy-S1-2ip _ 6.4 CITY -5T- 2IP
14. | hereby certify that tho information supplicd with this Tiing does not qualify for the exernption slaled in Section 119.07(3)(i), Florida Statutes. | further certily that the information

Indicated on this annual report or supplemental annual report 1s true and accurate and that my signaiure shall have the same legal eflect as if made under path; that | am an
officor or dirgetor of the corporation of the recever of Truslee empowerad Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmenl with an address '

OISR AT DT, (\ﬂ DY T BT XU Y s T U § PUR 11 INCL rent QU 3N D - t1 i RN




