FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 4
CORPORATION
ANNUAL REPORT

1996

y FLORIDA DEPARTMENT OF STATE
. } Sandra B. Mortham
s 0 Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # 573176 (7)

1. Corparation Name

T.R. MOORE ENTERPRISES, INC.

REREGEAAMBREb

Principal Place of Busingss Mailing Address
382 APEX STREET P.O. BOX 4461
NORTH FORT MYERS FL 33003-3627 NORTH FORT MYERS FL 33903
us
a. Datedgcf{a?r‘aéeg lDr Qualibed | 3a. Date&}fﬁt ﬂfwg
| 2. Principal Place of Business 2a. Mailing Address 4. FEl N%B Apptlied For
2_1—| 26 2538 Not Applicable
Suite, Apt. 4, ele. Suite, Apl. 4, etc. B. Certificate of Stalus Desirod O $8.75 Additional
[El 75| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 EI Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;} EI El m Florida Statutes O ves [iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name

MOORE, THOMAS R.
382 APEX STREET

82} Strest Address (P.0. Box Number is Not Acceptable}

NORTH FT. MYERS 33903 83

84| Cily

85

FL

Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above ramed carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby acoept the appointmant as registerad agent, | am

familiar with, and accept the obligations of, Section 637.0505, Fiarida Statutes.
SIGNATURE . i .
Slgnature, typed or printsd name of registerea agert and ke F apphcable. {NOTE Registerad Agent signature required when reinstating DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e UFol [J DELETE IREAT: [ Crange L) Addition
NAME MOORE, THOMAS R. 12 NaME
STHEET ADDRESS 382 APEX STREEY 1.3 STREET ADDRESS
Cv-sr 7 gOHTH FORT MYERS FL LACTY-ST-2P
TTLE DELETE PR3 Change Addition
o MOORE, JULIA ANN H o Qe D
STREET ADDRESS 382 APEX STREET 2.3 STREET ADDRESS
[ _CITY-ST.2IF NORTH FORT MYERS FL 24 CITY- 5T-2IP
TITiE [ GELETE 31 TITLE [J Change [ Addition
HAME 32 NAME
STREET ADDRESS 33, STREET ADDAESS
| _oTy-st-aw 34C0Y-S1-2P
TILE "] DELETE 4 1TTLE [] Change  [] Addition
NAME 12 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| City-51-2p 44 CITY-ST-2IP
TILE [ DELETE 5 1TME [OJ Change [ Addition
NAME Fooonme
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2IF 54CITY-5T-2IP
TIRLE [7) DELETE 6 11TITLE [} Change ] Addilion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STRLE! ADDRESS
CITy-ST-2IF 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

THOMAY R, HooRE

14. 1 do hereby cerity that the information supplied with this fiing is volunlarily furnished and does nol quailly for the examphion stated in Section 119.07(3)(k), Florida Statutes. | further
cortfy thal the information indicated on this annual report or supplemental annual report is true angd accurate and that my signature shall have the sama legal effect as  made under
oath; that | am an officer or director of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Dale

S IG NATU R E :\—%ﬂiﬁlm CFFICER OR NRECTOR 'DR EJ * ‘/' -w "Zé ?V/"Z?J; Sw ¢ N

Daytne Prone #

CR2EC34 (12/95)



