PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

FILED
Jun 01, 1999 8:00 am

DIVISION OF QORPORATtONS
DOCUMENT #

DOCUME! P80000H 1 (038

MOoRE'S FUuRNWITurR g rmwe.

Secretary of State

06-01-1999 90010 029 ***150.00

Mailing Address

3614 BIANDWG BLYD.

Principal Place of Business
36y BIRVD VG BIYD.
JAcKkSomuill e, FLe 3224

JACKSONVIIE, FL. 322y

DO NOF WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

5-6-/7%8
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] Moo RE'S FuRNITURE. T (o |28] MOORE'S FuRnai'7efe Ine. | 5 87-30-4 Y80 Not Applicable
Suite, Apt. # etc. Suite, Apt. 8, efc. 5. Certifcate of Status Desired | $8.75 addiional
;I3él‘l BIﬁA/Dr.NG By D, m 364 8/”/\/‘(),}\/& Bivd, ) Fee Required
City & State . City & State , 6. Eiection Campaign Financing $5.00 may Be
2_3| a'ﬂ LSO vy //5 ; FA \ . El jﬁ(_xjww HE, }-X \ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 322l |—2?1 ;;| 322/0 El‘)—l Personal Property Tax. Oves ™lINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
7,.4 P . 81| Name
oMAs C. lEi m AN JR. 82| Street Address (P.O. Box Mumber is Mot Acceptable)
?/L/O G‘D{;S!DE DR. SUITE ! 83
JARSOoNV I E, FLh, 32256 e FL [T

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida $iatutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or prnted name of registered agent and title if applicable. {NOTE: Registerad Agen sig required when rai DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME Dwae R X DELETE 1L1TITLE OWNER Ot Change  [] Addition

NAME rL&o,\; Mo oR E - 1.2 NAME LEON mooRe

sreeTaress| 4 § 56 Wil SON RWp™ 17 VASTREETADORESS | 36 ¢ & JAIANMDPIATD BV D.

ov-stze | JRCKSoNVINE , Fh. 323100 ucrvstzp | TACKSON V) IE FI. 32270

TIE OWMER &l DELETE 21TIME OWMNER B Change [ Addition

NAME GWenDalYN WooRE 22 NAME GWENDoIYN MPORE

smeeTaoress| b5 5 wilSon Bivd. #17 2357REET ADDRESS | 36 1Y B/ﬁﬂb(‘ﬂﬂ Bivp.

orvstze [ I ACkSoMVIE, FL. 32270 2.4CTY-§T-2P JACKSOM NIt E, FL. 32210

e [] DELETE 34 TIMLE [Clchange  [T] Addition
T NAME -7 - T 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2P 34.CITY-ST.2P

TNLE [ DELETE 4.1 TME ClChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-51-29 44 CITY-5T-2IP

TME [] DELETE 5.1 TITLE [JChange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TME [ DELETE 61TIME [JChange 7] Agdition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP §4CITY-5T-2P 4‘

14. | hereby cerlify 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LEoK S00RE

5-27-99 (309)772-811/

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #




