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

 PROFT X LORIDA DE PARTME :
COHPO;%NION Vi gp " enden B Mortham Mar 25 1997 8:00am
Ly gIR }/:

ANNUAL REPORT Sacratary of State

1997 o 7 mtﬂvnsroN OF CORPORATIONS Secretal‘y Of State
DOCUMENT # F32011 (1)

. Dorporaton Natme

MOTOMCO LTD. CORPORATION

Prancpal Pocs of B sanees Mailing Addvess H""“”"N"nm"’Ilulll|||’||IHIml”I"llll!lil“lll”m’

25 N FORT HARRISON 3699 KINSMAN BLYD.
GLEARWATER FL 34615 MADISON W1 53704-2508
us

3. Date Incorporated or Qualified 3a. Date of Last Reporl

PR . 04/23/1981 03/19/1996
2. Princpart Place: of Business 28, Mailing Acaress 4, FEI Number Appliod For
a1 R | 39-1387487 Not Applicable
Sume, Apt #, ot Suile, Apt #, elc, it
o ' o, SR 6. Certificale of Status Desired [} 58'75 Adc!lhonal
Ez] o 271 N ] Feo Required
- Cry & St o City & State 8. Election Campaign Financing $5_00 May 8o
_gs_] o e 7?97] _— Trust Fund Contribution Added to Fees
e o Gty AL ~ Country B. This corporation has liability for intangible tax under 5. 199.032,
2a] s 2] 30/ Florida Statutes B ves Cno
| 9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Stroel Addross (P.O. Box Mumber 15 Nol Accaptable)
PLANTATION FL 33324 L
83
Ba| City FL 85] Zip Code

WE 0P and 607 1506, Flonda Statates, tho above-named corporation submits this statement for the purpase of changing its registerad
A e State ol Flosida Such change was authorized by the corporation's board of directors. | hereby accept the appoimment as regislered
i the obfgaliins of, Sochon 607.0605, Florida Statutes.

agent | e farpoar with, and ac

SIGNATURE _ e, } -
Shpre Dyos Dor prrte e o HSEREFRN IS {NOIE Foegistered Agent signah.re roquired when renstating) DATE
(12, ORI ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD | ML 11TIRE L) change T addiion | G5
HaLt STACK, MALCOLM 1.2 NAME 3
aan taones | 531 F N PINCKNEY ST 1.3 S1AEE | ADDRESS g
avcize | MADISON, W O L4 OITY - ST- P &
_-“1 o VD o T E] DELETE 21TIME D Change D Additan [
NAM: HUGHES, LINDA S. § 7o name
sinet s | 5349 COMANGHE WAY 23 STREET ADDRESS
REINE MADISON Wl 2 ACTY-ST-7P
BT R ’ N I NN ST ‘ Tl Change T Addition
HEML 32 NaME
SIHLLL A7 5 33 STREEY ADDAFSS
Gy sl e o 34 TIY-ST-7P
T T [ DELETE PRRTI CT change [T acdition
4 2NAKE
SIMEEE A e 43 STREE] ADDRESS
Ll 81 2F 4400Y-51- 2P
B o h T T “___D"D[LEIE 51TME £] Change 1 addition
heas: 52 NAME
SHREET ALY - 5.3 STREFT ADDRESS
Gl 50 5ACITY-ST. BP B
RTTA o o T T eLETe 61 TNLE [T change 1] Addition
hita 67 NAME
STRF1 AR 63 SIHEET ADDAESS
s _ BACITY-§1-7IF

filing does not qualify Tor the exemption stated in Section 119 Q7(3)()). Florida Statules. | further certify that the

ital annwal report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
eiver o lrustee erpowered to execute this report as required by Chapter 607, Fleridla Statutes; and that my name

& ] o 1Orass

14, 1§ de hereby corbly ol the nformation supiphoed with thes
wifoirer abary inchcated oo hiv annaal repert or supple
Fam o oflcor on direcior of he corparsion o she rec
appears e Block 12 or Block 130 changed or on

SIGNATURE:

g-21-91  (Gog)wyy=304

SIGNATURE AROTYPEO OR PRINTED NAME OF SIGNING OFFICER OF DRRECTOR it Prone #



