-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o

: PROFIT B Gy FLORIDA DEPARTMENT OF STATE Apl‘ 2 7 1 99 8 8 . O O am

‘ CORPORATION 3 Sandra B. Mortham

[ | ANNUAL REPORT Sty o i Secretary of State
i 1998 QIVISION OF CORPORATIONS

&

i

t | DOCUMENT # (5)

£ 1. Corporation Name

B TEMPORARIES BY MOORE, INC.

% 308 LIDDON PLACE % 306 LIDDON PLACE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1992
2. Principal Place of Businoss 2s. Marling Address 4. FEi Number Applied For
21 ] 261 R8-3146208 Not Applicable

I Suite, Apt. K, elc . Suile, Apl. #, elc. it

T P P 6. Centificate of Status Desired | $8.75 aaditonal

¥ ;;I SO El Fee Required
: City & State . iy & State 8. Election Campaign Financing $5.00 May Be

;3_] ___ B 25] o Trust Fund Contribution O Added to Fees
Zip Counlry _ Cauntry 8. This corporation owes or has paid the current year Intangible

£ m E;! 29] ;;l Persanal Property Tax due June 30. [ Yes Q)rjo

H 9. Name and Address of Current Hegls}gﬁl_Agent 10. Name and Address of New Registered Agent
b MOORE, CHARLES 1] Name
kA 308 IDDON PLACE 82! Streel Address (P.O. Box Number is Not Acceptable)

: LYNN HAVEN FL 32444

. 83

. 84| City FL 85| Zip Code

i 11. Purguant to the provisions of Sections 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Flanda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registored
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules,

CR2E034 (10/97)

SIGNATURE ____ e
Sighature. typoed o pretad name ol e ateted ageat ard Bileol apphcatie (NOTE: Rugisarad Agent signature roquired when reinstating) DATE
12, TOFFICEHS ANDY DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P - “TT GrueTe TATILE i Thange L] Addition
| HAME MOORE, CHARLES 1.2 HANE
; secraboness | 308 LIDDON PLACE 1.3 STREET ADDRESS
o emy-st-ae LYNN HAVEN FL 7 LA CHTY-ST- 2P
| TLE B - oot Z1TILE [T Change L] Adoiton
L] PORTER, CAROL 27 NAME
.| smeeraporess | 4601 BAYWOOD DR 23 STREET ADDRESS
® | omy-st-ze LYNN HAVEN FL 2 4 CITY- 5T 2P
TITLE ~ [T DRETE 3HTIME [Tchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2P 34.00Y-§1- 219
TLE o 1 beLeTe ) PTEIT [T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STACET ADDRESS
CITY-5T- 2P 44 CITY-S5- 2P
TINE 7 oeLexe 51TIILE [T Change "1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE! ADDAESS
oITY- $1-21P - 5.4 CITY-$1. 2P
TINE B o 1) brwete 6.1 TITLE T change L Addition
NAME £.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-5T-7Ip 64 CITY-ST-2P

14. | hereby certify that the inlormation supphed with this filng does nal gualily for the exemption slated in Section 119.07(3){), Florida Statutes. | further certily that the information
indicatad on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legat offect as if made under oath; that | am an
officar or director of the cogpyra trustce empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
o Block 12 or Block WJ
. F_. 1Yy "YW L JREI . J.0N - ,

't with an address,

// / - A V\/). - 27 B T e A ;e




