07221999-90008-045-3150.00-$150.00 ,-4;1\;- >
o FILED

3%,
AMOUNT DUE ON OR BEFORE 09115/99: $530 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PRORT; oN & FLORIDA DEPARTMENT OF STATE ng 2 2 ’ tl 999 ? 'é)to ?m
CORPORATION Katherine Harts ecretary o ate
ANNUAL REPORT Secratary of State 07-22-1999 95;)078 045 ***150.00
1999 @ DIVISION oﬁnpomnons :

DOCUMENT #-pog8000048877/./
W.W. MOORE & SONS/FLORIDA. INC.

’ I IWERy

|
Prircipal Place of Business Malling Address

1908+ LAKESIDE VIEW DR. #1102 +5061-LAKESIDE VIEW DR.. #1102

Cﬂ.nmrsnms . CH.H‘IERSHWQ I
DO NOT WRITE IN THIS SPACE
{5060 |50 3. Daie Incorporated or Qualfied |
. (5/29/1398 i
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For :
I3 m b= 03457123 Not Applicable |
Sune, At B, o35, .= - SaiMe, Apt B, olc. 5. Cortificate of Status Desired L $8.75 sadivions i
22 27 Fee Requlred |
|2 Gty & SH2l8 it st s w8 SO e i 0" o |6 -Edntion,Campaign Einancing . .. $5.00 Moy Be !
n 28 Trust Funo Contribution 1 Added to Fees . !
Zip Country Zip Country 8. This corporation owes the current year

[24] 23] P 30] Intangible Personal Property. Cves Cne !
9. Name and Address of Current Regl d Agant 40. Name and Address of Nuw Repistered Agsnt |
:.:.-\\ 81| Name . !
MOORE, GIR U "6" :
15084 LAKESIDE DR, #1102 82[ Street Address (P.O. Box Number is Not Acceptable) i
FT. MYERS FL 33819 = & |
1906 - 84] City FL iasl Zip Code }

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registared

ofca or registered agent, of bath, In the Siate of Flonda. Such changa was authorized by the cofporation’s board of directors. 1 hereby accept the appointment &s registered
agant. | am familiar with, and accept the cbligatitns of, section §07. , Florida Statutes.
SIGNATURE - L.
Sipnaiure. typad or printed name of rigistared agent anmd 3de K sopicabis {NOTE: Regisierad Agent signsburs raquinad whan mnsiating) DATE a-; M

12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | @ |,
TmE FPrESI1PENT Joeere 1.4 TITLE [T crnge L Adeion s |
v Witham G. Mosre, Je. 120006 3|
sRETARESS | |BDo LAkEsipE \iewl Dn, #naz 1.2 STREET ADDRESS § i
CTYST.2P Pr, Mymse, £L %599 T4 CTYSTZP : 3 P
™E ! Cloner 2ATME [T cnange [ Ageiion i
HAME 22NRME ’ %
STREET ADORESS . . — [ 23 sTREET ADORESS | - .. e em - I '
CITY-ST-ZP 24CTYSTOP

e O oeete 31 TmE O crange L1 Addibon

NAME 1.2 NAME

STREETADORESS ’ — N 13 9TREET ADORESS

CITYST-2P ST [}
e [oeere 41TmE [T crange ] Additon i-
NAME 4ZNANE 2
STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-288 LACITYSTTR .

e CJomere siTmE [T changs [ aaduion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cmr ST P SATITYSTER .

TmE [oaen 61TME _ [ crange [] Acdiion

NAME 0.2 HAME

STREET ADDRESS 8.3 STREET ADDRESS

CTY-STZP 84 CITY.STZP

14. | heraby cerlily thal the Information supplied with this filing does not qualify for tha exemption stated in section 118.07(3)i). Florida Statutas, | further cactily that the information
indicated on this annual report or supplemental annual repatt is trua and accurate and that my signature shall have tha same | effect as if made under oath; that f am
an officer or director of the corporation or the neceiver or trustes empowered to execute this report as required by Chapter 607, ida Statutes; and thal my name appears

in Block 12 or Block 13 if chay .oronananaﬂﬁntwiﬂmnaddmss.
SIGNATURE: —;':S WS AU RE FENNRED of:‘/w;.‘{‘_aﬁ_ (a48) Am-orso

mmnwmmmwmm‘u@mmm




