SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPYEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT
CORPORATION " gt B Mot Aug 28 1997 8:00am
ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
POCUMENT # V68908 (5)

Corporation Name

TEMPORARIES BY MOORE, INC.

RO A

Pringipal Place of Business Maifing Address
% 306 LIDDON PLACE % 308 LIDDON PLAGE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 10/02/1962 06/21/1
: 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
: 2] 26] 59-3146208 Not Applicable
ite, Apl. #, alc. Suite, Apt. #, , iti
m Suite. Apt. 4. ete Uhe. Apt. 4. aic 5. Certificato of Status Desied [ $8.75 Additonal
22 27 Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
-;s'] ;a—| Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporalion owes or has paid the current year Intangible
m E‘ —2;| ;tﬂ Personal Property Tex due June 30. [ Yes [5G
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglsterad Agent
MOQRE, CHARLES . Bi| Name
308 LIDDON PLACE 82| Shreet Address (P.0. Box Number is Nol Accaptable)
LYNN HAVEN FL 32444
83
B4| City FL 85| Zip Code

11. Pursuant lo Iha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragislered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment &s registered
agent. | am famifiar with, and accept the obligations of, Saction 607.0505, Floridia Stalutes.

SIGNATURE
Signalure, typad o printed nama of tagisiored agant and title ft apphicabio. {NOTE: Repsierad Agent gignature required when rainstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIOMNS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =~
T P CT DEETE T1ImE [T Crange L] Addiion | @,
NAME MOORE, GHARLES 1.2 KAME §
sTaeer noress | 308 LIDDON PLACE 1.3 STREET ADDRESS S
orv-st-2e | LYNN HAVEN FL 14ETY-5T- 2P o
cof e 5T [T beLete 21 THLE [ Change L] Addition |&
| wame PORTER, CAROL 22 NAME
| sheeranpress | 4601 BAYWOOD DR 23 STREET ADDRESS
erv-s1-20 | LYNN HAVEN FL 2 ACITY-ST- 2P
THE [ peieTe 31TLE [Jchange T Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2iP 34.CTY-ST-21P
TIRE [J DELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§7-29
TTLE [T DELETE 6.1 TITLE [ Tchange [ Addition
NAME 5.2 NAME
' STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CIY-51-2P
e [ oELETE 6.1 TITLE O change T Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P ¢ © Yecovsiar

ption stated in Section 119.07(3)(1), Florida Siatutes. | further cartify that the
rate and that my signhature shall have the same lagal effect as if made under oath; that
Foute this report as required by Chapler 607, Florida Stalutes; and that my name,

- S P
T ¥ Q"/o//fi\-y P B e %W ¥ L

14. | do hereby gerify 1hat the information suppliod wilh this filing
information ndicated on this annual report or supplgmontal
| am an officer or director of the corporation or the
appears in Block 12 or Block 13 il changed, or / ) addrgsy!

P N pp— [ Yl 0 [



