SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNTY DUE ON OR BEFORE 9/17/07: $550 ()F DISSOLVED, MINIMUM AMOUNT OUE T0 REINSYATE: $750.)

PROFIT e
CORPORATION LW
ANNUAL REPORT

1997 N &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 54316

1. Corporalion Name

MICHAEL MOOG ENTERPRISES, INC.

(3)

Mailing Address

$34 ISLAND OR.
PALM BEAGH FL 33480

Princlpal Piace of Business

534 ISLAND DR.
PALM BEACH FL 33480

FILED
Aug 05 1997 8:00am
Secretary of State

VA O G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 38, Date of Last Report

04/04/1991 03722
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 26] 65-0257446 Nol Applicable
Sulte, Apt. #, stc. Suite, Apt. #, elc. iti
ulte, Ap P 6. Certilicate of Status Desired [} $8'75 Additional
;ﬂ ;fl Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Feas
Zip Country | dp Country B. This corporation owes ar has paid the current year Inlangible
’m ?s-l 2;] ;ﬂ Parsonal Property Tax due June 30. m Yes L[] Na
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of Noew Reglstered Agent
DE MEDICI, F. MICHAEL MOOG 81| Name
54 IS"AND DR B2| Sireet Address (P.O. Box Numbaer is Not Acceptable)
PALM BEACH FL 33480
83
84| City Zip Code

FL |*

agent. 1 am familiar with, and accopl the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered

information indicated on this annual reparn or sup
I am an officor or director of the corporalion or

n attachment wilh an address.
L DD v b am® VbR L bk

o {

Signature, tyned o priated name of regestored agem A tika il applicable (NGTE- Rogistornd Agont signalure foquirad when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TILE ] [T DELETE 1S TITLE [T change ] addition %
NAE DE MEDICI, F. MICHAEL M. 12NAME g
STREET ADDRESS 534 ISLAND DR. 1.3 STREEY ADDRESS o
oITY-ST. 20 PALM BEACH FL 14CY-ST-7P &
TITLE [ DELETE Z1TILE [J Change [ Addition | &
NAME 22 NAME
STREET ADDRESS 23 STREE] ADDRESS
Ciy-§1-2p 2.4 CATY-§T-2P
TLE [Joeete @ stmme [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34.C1Y-ST-21P
TTLE L7 DEETE A17NLE [ Change L1 Addition
RAME 4.2 NAME
SYREET ADDRESS 43 STREE] ADDRESS
CITY-§T-2IP 44 CITY-§7-71P
TITE ] DeLETE b1TILE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1. 2% 54 CITY-ST-2IP
TITLE [ oELETe 61 THLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 6.4 CITY-§1- 2IP
14. | do heveby cerlily thal the informaticn supplied with this filing does net qualify far the exemption staled in Section 119.07(2)(i), Florida Statutes. | further cenify that the

menlal annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that
ogiver of trustec empowered to exacule this report as required by Chapler 607, Florida Statutes; and that my namo




