FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

ANNUAL RETORT Secretary of Stale

1997 & DIVISION OF GORPORATIONS Secretal'y Of State
DOCUMENT # V21561 (8)

1. Corporaiticn Bl

MOYA, INC.

VV”F"f’IH(LI[I.‘] Flnce o borarons Maiting Adciress
1045 STATE ROAD 3 1945 STATE ROAD 3
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL. 32084-6509
3. DaleI Isn,ci)z’pgoéated or Qualifted Ja, Date of Last Report
[ 2. Princeal Plaze of Fuge ws T T iﬁ:ﬁ:ﬂi?iaAddmss 4, FEI Number Applied For
&1' o ) o 7 261 59'31 12446 Mat Applicable
' S, Apt o #o Suite, Apl &, etc iti
o T o — e e 5. Certificate of Status Desired 1 $B'75 Additional
22] ] _ _ 271 Fae Required
| Gy . Cily & State 6. Election Campaign Financing $5.00 May Be
_?,:?.l . e 28] Trust Fund Contribution D Added to Fges
e - Cowerry 7w | Country 8. This corporation has liability for intangible tax under s. 199.032,
24] L 30] Florida Statutes Bl ves [no
; 9. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
L ENGLEMAN, BARBARA 81] Name
57 ALOHA .
82| Stresi Address (P.C. Bax Number is Not Acceptable)
: ST. AUGUSTINE FL 32084
{ 83
| 84| City T T FL B8] %p Eode

oolions 607 0502 and 607 1508, Flonda Stalutes, the above-namad carporation submits this statement for the purpose of changing its registered
in e State of Flotda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
weept the abligabons of, Section 607 0505, Florida Statutes.

SIGNATLE L

el g R A e dppiab e (NCTE Hegistered Agent s.gnature requ red when reins:ating) DATE

12 ) ' T TTORRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD T [T pecErE I TITLE [T Change E_] Addition
hern ENGLEMAN, BARBARA 1.2 NAME
e s | 97 ALOHA 1.3 STREET ADDRESS
Lo oo | ST AUGUSTINEFL 32084 - saar-s1.7e
i [ peLETE 21 TiILF [ change [T Acdition
e 22 HAME
GHEED AT 23 STREET ADDRESS
7 ‘ 2 45Ty -51-2P
I 1 T 11 T0E [ Change  [J Addition
B 32 NAME
SIREY B 3.3 STREET ADIDRESS
7[ [v & 7:’!!' o 34 CITY-S1-2IP
o i [J orcere A1TITLE [J change [T Addition
hary - 4 2 NAME
R ALERL 43 STREET ADDRESS
ST . - 44 C0Y-$1-2IP
. : a [T DeceTe 51 TILE [T change ] Addition
i 5.2 NAME
GG RO | 53 STREET ADORESS
~ 5.4 CI1Y-5T-2IP
[T DELETE 61TILE [ ehange [ Additian
ek 62 NAME
ETREED A0 63 SIRZET ADCRESS
(e e 64 CITY- 57-7IP

e hetety e iy that the mformation suophod with this filing Goes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ilonatican itchatid on thes anneal tepor o supplementa’ annual repart is true and accurate and that my signature shall have the same legal effect as if mage under oath; that
Fonnan niicar or direor ol the corporaion or the rece.ver o7 rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

|14,

appoarsoan Booor 12 00 Black 131 phanged, or opan allachm‘e‘rﬂ&b an addregs‘ .
i ' - :
SIGNATURE: / ' ﬁfgw 2 7{ ?7
N

SIINATURE AND TYPED OR PRINTEL NAME £R OR DIRECTOA Date ff
py

- T Y. W TN W™ - .. e—— s &

Duytarn Frore #

O erorn iy .
o G K, Mar 12 1997 8:00am

CR2E034 (9/96)



