FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE :
e e e Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate
DOCUMENT # S43105 (3)

1. Corparation Name

MICHAEL MOQOG ENTERPRISES, INC.

AR RRmI

Principal Placa of Business Mailing Address
534 ISLAND DR, 534 ISLAND DR,
PALM BEACH FL 33480 PALM BEACH FL 33480 e
DO NOT WRITE IN THIS SPACE e
3. Date Incorporated or Qualified S
04/04/1991 :
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
;I 26 . BR-257446 _ L Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. . i ] o B it
ne. Ap P ® 8. Certificate of Status Desired | $8.75 Aadiional
E] 2—7-| Fea Required
City & State City & State . 6. Election Campaign Finaricing 77_ $5_00 May Be
(23] 23] Trust Fund Cantribufion O . AddedtoFeos
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m Ef 51 E‘ Parsonal Property Tax due June 30. [ Yes O Mo
9, Name and Address ot Current Registered Agent 10. Name and Address of New Regisiered Agent
DE MEDICI, F. MICHAEL MOOG 81| Name
534 ISLAND DR. B2| Stest Address (P.0. Box Number is Not Acceptable) -
PALM BEACH FL 33480 . —_ E— —
3
84| City o FL_ 85| Zip Code

11, Pursuant to the provisions of Sections §07.0502 and 607.1508, Flérida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registeraed
office or registered agent. or bath, in the State of Florida, Such change was authorized by the corparatian’s board of directors. | hereby accept the appolntment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) . . L

SIGNATURE .
Slignalure, typad or printed neme of registerad agert and tile if appiicabie. (NOTE: Registerad Agent signature required whaon relnstating) i gate L

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTGAS IN 12

TILE D T DELETE 1ITIE - T "L Change ] Acdlton

NAME DE MEDICI, F. MICHAEL M. 1.2 HAME

stheeT appaess | B34 ISLAND DR. 13 STREET ADDRESS

CAY-ST- TP PALM BEACH FL 1.4 CITY-ST-ZP

TILE T ] DELETE 21 TILE ) i Change 1] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2, 4 CITY-5T-2P

TLE [ peLeme 31 TLE "7 [dcrange [ Addition,

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDAESS

CITY-ST-2P 3.4.CITY-5T-TP

TILE ] DELETE ‘ 41 TMLE © [ cCrange L Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STAEET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

TIE |__| DELETE 51TITLE ) j "1 Crange__ [ Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZP 5.4 ITY-ST-21P

TIRE [1 DELETE 61 TILE T " T[T cChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-7IP 6.4 CITY-ST- 2P

h this filing does not qualify for the exemﬁﬁan stated in Section 119.07(3)(). Florida Statutes. | further certify that the Information_
annua! report Is true and accurate and that my signature shall have the same legal effect as if made under ocath, that I am an
iver or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or agachment with-an address

VLGB ED ~_of

SICNATIIDE-

CR2E034 (10/97)



