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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

»l

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT # F3201

1. Corporation Name

MOTOMCO LTD. CORPORATION

(1)

Principal Place of Business

29 N FORT HARRISON
CLEARWATER FL 24615

Mailing Addrass
3699 KINSMAN BLVD.

MADISON W1 53704
us

WA GIACARAV AT EAN

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

04/23/1981
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26) 39-1387487 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, elC. N . ”.75 Additional
E] 5. Certificate of Stalus Desired O Fee Required
City & State City & Stata 8, Elgclion Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fess
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;El 29 ;6] Personal Property Tax dua June 30. vYos []MNo
9. Name and Address of Current Reglstered Agent 10. Nsme and Address of New Reglstersd Agent
CT CORPORATION SYSTEM 81( Name
1200 8. PNE m ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy FL ss[ Zip Code
11. Pursuant to the provisions of Sections 607.0502 anct 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose—-f:-'i changing its registerad

office or registered agenl, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent. | am familiar with, and acce the obligalons of, Section 607 0505, Ftorida Statutes.

SIGNATURE .
Stgnahue. lypad or printed narw of ragisiorad &gt and itk il applicabio {NOTE Regletered Agant signaturs required when relnstaling} DATE g.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ~PD [T DECETE 11 TITLE [ Change ] Addition | &
STACK, MALCOLM 1.2 NAME <
531 F N PINCKNEY ST 1.3 STREET ADDRESS
MADISON, Wi 0 1.4 CATY -5T-ZIP ‘
VD [T oeLete 21 WTLE ClChange  [] Addition :
HUGHES, LINDA S. 22 NAME
steeer aooness | 5348 COMANCHE WAY 2.3 STREET ADDRESS
oTY-51-2¢ MADISON Wi 2 4CAY-5T-2P -
TITLE U] beLeTe S1TILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-57-2P
TMLE [T OECETE ATTINE [ Change [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-29 44 CITY-5T-7IP
TILE LT pewere 5.1 TILE L] Change  |J Addition
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-S$1-21P 5.4 G- ST- 2
TME [T oetéie 6.1 TITLE L changa ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-5T-21P

14, | heraby certily that the infps
Indicatéd on 1his annug

lags not qualify ¢
true and agfura)

thglexemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
4

y signature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 607, Florida Statutes: and that my name appears In

" Gat )RI-270Y|

HLIEN



