Qﬂ,?1199§-90020-016-$150.00-$150.00 FILED

. Apr 01,1999 8:00 am |

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State 04-01-1999 90020 016 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # Pg8000084882
MORE AND LES, INC. S
m
' L
Princlpal Place of Business Malling Address I
3859 W MILLERS BRIDGE CIR 3099 W MILLERS BRIDGE CIR i :
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 I
: DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Quatifed :
10/02/1998 s
2, Principal Ptace of Business 23. Mailing Address 4. FEI Number v Applied For .
2_1] 26 ) Not Applicable | .
Suite, Apt. #, etc. Suite, Apt, #, eic. ) $8.75 Additionol . :
?2-] ;] 5. Cenifcate of Status Desired  [J Fee Required i
Ciry & Stawe ~ - ) i} CityaSiate 6. Election Campalgn Financing $5.00 MayBe i
23] 2] - | Thst Fiind Contiibution " Added to Fees™ ~[ |~ "
Zip Courtry Zip Courry 8. This corporation owes the current year Intangible ' !
2] [l =] 5] Persona) Propery Tax. Oves  ©%6 | :
9. Name and Address of Current Rugistered Agent 10. Name and Address of Now Reglstered Agent | |
81} Mame
AXERS, ROBERT L SR
1399 W MILLERS BRIDGE CIR 82| Stest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 % i
—_ S e s S |7 o P S S U 7Y -3 7Y
1t FE s i
1. Py 1to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing Uis registered IS
office or ragistered agent, or both, in the State of Florida. Such cha was autharized by the comporation's board of directors. | hereby accept the appointment as registared .
agent. | am familiar with, andt accapt the obligations of, Section 607.0505, Florida Statutss. i
SIGNATURE - : | |
Signatius, typed of prRTRD FaT OF repieteTed sgeni and e il spplicatia. NOTE: Agenk g i ebpn DATE — p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E ;
TME iDENT ; BrfeeCvO.  []DELETE 11 TME OChange  [JAddition | ¥
NAME RoBer—T L. AXKcRs S, 12NAME g {
sweenooess|  3BGE) W, Mie RS LD eE b 1.3 STREETADORESS 8 | 1
avsrze | “TAWAWASSee Fuo. 32%1 14CTY-ST-2P | & I
TmE N LEE PRESIDEANT, MRECTUI DAETE 21TME [JCramge  LJAddaon | ©
NAME u-T %. ALERS 27 NAME | ,
smemacress| HEAG W MilLeRS BRWEE CAMAL | oasmermaomress ] :
CTY-5T-ZP tAWARASSEE Fo. 2232 2.4 CITY-ST-21° j !
e secﬂf—'cﬁﬁy — = ReASyREA DELETE MMmE [JChange  [JAdditon | | |
NAYE RobeRT L. Akets SR EPVIY |
——~ |- §TREETADDRESS|— 3§q¢i~ —\nlf,«'—M WAERS - DG oAl Jaasmeranoress| . . _ — o o L I
TV-57-29 —~huANASSee FL. 32312 34, OITY-57-2P ; i
TME ’ [ DELETE TME iE OChangs [ Addition| .
N 4. ZNAME
STREET ADORESS| 43 STREET ADORESS i
GITY. ST-2P Pt e 44 CITY-S1-29 !
e ot - U3 DELETE 51 TME [JChangs ) Addition i 1
NAME R 52 NAE i l
STREET ADDRESS et 53 STREET ADDRESS ' !
CITY-ST- 29 SACITY-5T-ZP :
Tme [J DELETE 41 TME T Changs T Additen
NAME 82 NAME |’
STREETADORESS 6.3 STREET ADDRESS R !
CITY-ST-2P §4 (ITY-ST-DP . :
14, | hereby certify thal the information supplled with this filing does nat qualify for the exemplian stated in Section 119.07(3)(}, Florida Statutes. | further centify that the information | :
Indicated on this annual report of supplemental annyal repor Is true and accurale and that my signature shall have the same legal effact as if magde under cath; that | am an |
officer or director of the corporation of the raceivar or trusiee empowerad to exscuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in '
Biock 12 or Block 13 if changed, or, n attachment with an addrass, with all other lika empowered. i
SIGNATURE: 5/30/99 8- §4y- 021z
{ Daytms Phone ¥ ' I
_ L . _ i
!
|




