3. Date Incorporated or Qualified | 3a. Date of Last Report
e, 03/16/1992 05/31/1995
Principal Piace of Busness 2a. Mailing Address 4. FE! Number Applied For
] I 26 59-3112446 Not Appiicable
Suite: #, ete. Suite iti
vite, APt #, etc | Suite, Apt #, etc 5. Certificate of Status Desired O $8.75 additional
22J 271 Fee Required
Gty & Sate City & State 6. Electon Campaign anancing O $5_00 May Bo
zal E[ Trust Fund Contritution Added to Fees
- i | Courtry Zip Country B. This corporation has liability for intangible tax under s 199.032,
241 25—[ E\ El Fiorida Statutes ves [[INo
- " 9. Name and Address of Current Reglstersd Agent 10. Name end Address of New Registered Ageni
81| Name
ENGLEMAN. BARBARA 82| Strest Address (P.0. Box Number is Not Acceptable)
87 ALOHA o
ST. AUGUSTINE FL 32084
84| City FL B5| Zip Code
31, Fursuant 1o Ihe provisions ol Seclions &07.0502 and 607,158, Flonda Statutes, e above-named Gorporation submits this statement for the purpose of changing its registered office
or regislered agent, or botl, in the Stata of Flonda Such change was authorized by the corporalian’s board of directors. | hereby accept the appointment as registered agent. 1 am
tamil ar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE i . I e i — . - e
Sygriater i o prete o O iiggeabered siponib @0 Bt of 8z abde (N7TE Ragistorec Agenl signature required whan reinstating! DATE
IEF OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
niLE PSTD [] DELETE 1 1TIE ) Crange  [] Addition
pe ENGLEMAN, BARBARA 120ME
SIREET ADDAESS 97 ALOHA 1.3 STREET ADORESS
v s | ST, AUGUSTINE FL 32084 14CIy-ST-2P
TITLE [7] DELETE 2 1TITLE [ Change [ Addition
N[ 22 hAME
S7HEEE ADDRESS 23 STREET ADDRESS
LIV S1-21 __ _ o 24CMY-8T-2p
T [[] BELETE 3 1THLE [ Change  [] Addition
NARD 32 NAME
SHREL | ADDHTSS 33 STREFT ADDRESS
ey s | i 3¢ CITY-SI-2IP
I ] DELETE FRRT: [ change [ Addition
HAWE 4.2 NAME
SIKTED ADITKESS 4 3 STRFET ADDRESS
aneslae ol B ~ L 4ACITY-ST- 2P
L [} DELETE 5 1 TITLE [ Change [} Addition
NaLSE 5.2 NAME
SIREH D ALOA S 53 STREE T ADDRESS
| Cliv-§i-qp o B R . 54 CiTy-S1-2IP
T.F ] DELETE RRA [] Cnange  [] Addition
NakA 62 NAME
STHIFIALGRESS 63 STREET ADDRESS
aw-star o f L - 64 CITY-ST-2IP
14. | do hereby certify that the informatian supphed with this fiing ks voluntarily furnished and does nat quality for the exermnption stated in Section 1 19.07{31k), Florida Statutes, | further

'DOCUMENT #

1. Corporation Name

Froncipal Place of Basiness

1945 STATE ROAD 3
ST. AUGUSTINE FL 32084

SIGNATURE.:

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

(8)

MOYA, INC.

Mailing Address

1945 STATE ROAD 3
ST. AUGUSTINE FL 32084

VAR AR OB

ety thal the infarmation indicated on this annual report ar supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under

oath: thee | s an officer o director of the corporation or the recener or rustes empowerad to execute ks report as required by-Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Blook 131 changed, of on an allachment with an address

"SISNATURE AND TYPED OR PRINTED NAME}&P IGNING DFFICER OR

IRECTOA

e T _Jm{//?é Desime Fhove ¥

CR2E034 (12/95)




