""" FILE NOW: FILING FEE AFTER MAY 1ST I15-5450.20- FILED
- 2 ' i Feb 17,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharime Hasrte Secretary of State
ANNUAL REPORT Secretary of State *
. - 02-17-1999 90102 025 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
JOGUMENT # PG8000083362
MOCA BAY INC. ’
e S TR
3172 CENTRAL AVENUE SUITE A453 377 CENTRAL AVENUE SUITE 4459 :
57. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 '
- DO NCT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
09/25/1398 -
2 Prncipal Place of Business 2a. Mailing Address 4, FEl Number : ; ) Applled For
[21] 2] _ 5_ - 3833656 Not Applicable
;] Suile, Apt. #, atc. ';ﬂ Suite, Apt. #, alc. 1 s Corstoats or.lstslus‘Desired__. o. _$8F_3=%2.:‘3:::1:|~; R
City & State City & State 6. Elaction Campalgn Finencing $5.00 May Be f
(23] 28] | Trust Fund Contribution =Zeo—. _Addod to Fesa—: -[- -,
2ip Cauntry Zip Country 8. This corporation owes the currant year intangible
24] [2s} 29] [30] Poarsonal Property Tax. Oves Kino :
9. Name and Address of Current Regislared Apart 10. Namo and Address of New Regiatared Agent :
: P 81| Name . ) :
.. WINEBRENNER, J M : - :
L 3773 CENTRAL AVENUE sun-E AdS3 82| Streei Address (P.O. Box Number is Nol Acceptahle) :
ST. PETERSBURG FL 33713 a3 - = T ;
| City =

11 i'-‘umqant to the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named tion submits this statemeni for the purpese of changing its registened :
office or registered agent, or both, in the State of Flarida. Such ch was authorized by the mvpm::as board of directara. | hereby accept the appointment as registered '
agant. { am famlliar with, and accepl the obligations of, Section 607.0505. Flarda Statules.r_ :

SIGNATURE :
Signaue, lyped or pETIed name Of regratwved agent and §Sa ff sppiCIbiE THOTE: Ragiasrod AQent Shpwiur Mequired whan reinstating] ~ & "1 . BATE =

12. OFFICERS AND DIRECTORS 13, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K-
TME PD L] DELETE 11 TLE DOicharge  CJAddton | = .
NME JATTANSINGH, MOHANLAL 12NAME o :g :
smeeraoeress| 111 MEADOWCROSS DRIVE 1.3 STREET ADDRESS
CITY-gT-2P SAFETY HARBOR FL 34895 34 CITY-5T- 2P 5
™me [ oELETE 21Tme OCharge  DAsston| O
MAME 2INAME '
STREET ADDRESS 2 STREET ADORESS ’ - -

CITY-3T-2% 2 4 CTY-5T-2¢ H
e ; ] CJ DELETE YR i i ClChange [ }Addibon ;
STREETADORESS| . 33STREET ADDRESS ;
CTY-51-2P ] 14.CTY-ST- 2P S
TmE ] DELETE 41 TME :
NAME 4. 2NANE ;
STREET ADORESS 4 STREET ADDRESS :
CITY-5T-2P L4 CITY-§T-Z9 . :
TmE - [DObeemE £1TE CIChange ] Addion :
NAME 52 NALE Moo '
STREETADDRESS 33 STREETADDRESS Lo
oY-ST-2P - 54 CITY-ST-29 ‘ o
TE O otere EATILE I rrrey KA
NAME o . ) 62 NAME ) 1
smeetaporess| C Y €3 STREET ADDRESS :
CmY-ST. 2P SACITY.ST- 2%

14. 1 hereby cortify that the information supplied with this filing does not qualify for the exempiion siated In Section 119.07(3)(1), Florida Statules. | further certify that the Information
indicated on this annual raport of supplemental annual report is true and accurate and that my signature shall have the same legal effact as ¥ mades under cath; thet | am an
officer ar directar of the corporation of the receiver or trustee empowarad 19 axecuts this report as required by Chapter 607, Flofida Statitas; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with ail ofher like e red. .

SIGNATURE:




