B T RO

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

DOCUMENT #

1, Corporation Name

MOYA, INC.

V21561 (8)

Principal Piace of Business

1945 STATE ROAD 3
ST. AUGUSTINE FL 32084

Mailing Address

1845 STATE ROAD 3
ST, AUGUSTINE FL 32084

FILED

corpomnon  (0Ey e | Feb 20 1998 8:00am
ANNL;AQLSEPORT '“‘" Dlwsé:ccrﬁzzpsc;i::nows Secretary Of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbear Applied For
;l ;E] Mﬂﬁ_ Not Applicable
Suita, Apt. #, el Suite, Apt #, etc.
e P 5. Cerlificate of Status Desired L] $8.75 additional
22 27] Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 mayBe
23 28] Trust Fund Contrlbution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I a 2_9| ;I Parsona! Property Tax due June 30, Myves [no
9. Name and Address of Current Registered Agent 10. Names and Address of New Reglstered Agent
ENGLEMAN, BARBARA HIEEE
97 ALOHA 82| Street Addross (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
84| City F L 85| 2ip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
ofiice or registered agent, or both, in the Slate of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607 (505, Florida Stalutes.

SIGNATURE
Signalure. Iyped o+ prinled name of egisiored agonl and title if applicable (NOTE: Registered Agent signaturg required when rainetating) DATE
12. OFFICERS AND GIRECTORS | BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITHE P50 T DELETE 1A TIILE [Tchange ] Addifion
NAME ENGLEMAN, BARBARA 1.2 NAME
STREET ADDRESS 97 ALOHA 1.3 STREET ADDRESS
CITY-5T-7p ST. AUGUSTINE FL 32084 14 CITY-5T-2P
e 1] DECETE 21TLE [J Change  LJ Addttion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-5T- 2P 2 4GITY-ST-2P
WLE L] DeceTe 31 TLE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
¢iTv-§1- 2P 34.CITY-ST-2
TITLE 7 DELETE 41TILE TTchange [ addition
NAME 4, 2 NAME
SYREET ADURESS 4.3 STREET ADDRESS
CITY-51-2IF 4.4 CITY-8T-2IP
TITLE ] DECETE 51TITLE {_J Change [ J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2Ip 54 CITY-ST-2IP
TIILE [T bEcere 6.1 TITLE I Change L] Aadition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CiTY-S8T-ZIP 64 CiTY-ST-2P

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal affsct as if made under oath; that | am an
officer or direcior of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an ggddress. /
LY/ PV /Ys

LAY AT IR - Prry Py J

CR2E034 (10/97)



