FILE NOW: FILING F R MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT Soecretary of Stale
1996 4 OIVISION OF CORPCRATIONS May 01 1 996 800 am

DOCUMENT # 209237 (7) Secretary of State

AT O A B R

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

MOON INVESTMENT COMPANY. INC. '

Prncipa! Place of Businbss Mailing Adldrass
P O BOX 1839 P O BOX 1839
536 N. MONROE ST. 536 N. MONROE $T.
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
3. Date IrwcorBarated or Qualiied | 3a. Date of Last Hegsrl
2. Principal Place of Business | 28, Waiing Address 4 TET Number Applied For
21] 28] ) ) 59-1111207 Not Applcabla
..., Suite Apt. #, et [, Sulte, ARt # elo. 5. Cerificate of Status Deslred 0 $8.75 Additional
&21 e 27' . - Feoe Required
| City & Stata - City & Stato 6. Election Campaign Financing 0 $5.00 May Be
25[ 28] Trust Fund Conlribution Added to Fees
Zig | Country 4 . Country 8. This corporation has lishilpf for intangibla tax under s 199.032,
'Z_JI 25?1 29] 30] Florida Statutes [KVQS [(ONo
. Name and Address of Current Reglstered Agent 10. Name and Address of/New Registered Agent
81] Nane )
HOFMElSTEH' RACHAEL T 82| Streat Address (P.O. Bax Number is Not Acceptabie}
536 NORTH MONROE
TALLAHASSEE FL 32302 83
Ba| City - FL 85| Zip Code

11, Pursuant to the provisions of Ssctions 607.050%2 and B07. 1608, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing s registered office
or registerad agarit, or both, in tho Slale of Fiorida. Such change was authorized by the corporation's board of dircclors, | hereby accept the appointment as registered agent. | am
familiar with, and azcept the abligations of, Section 607.0505, Florida Stalutes.

Stgnatud Typad of prioled nan & sberad agont ana titlc i aopbzab MNOTE Ruguteed Agear slgnacue reruires] whien reir stehng) DATE

12, o OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTOHS IN 12
e P MAGE AT [T Change L] Addilion

NAME THOMPSON, JO ANNE M 1.2 NAME

STREET ADDRESS 2580 OX BOTTOM RD. 1.3 §THEET ALIDRESS

vz | TALLAHASSEE FL L

Tine ST BT XY [] Change [ Additior

RAME HOFME{STER, RACHAEL T 25 HAME

STHEFT ADDRESS 4770 LAKELY DRIVE .3 STHEEY ADDRESS

CTF-5T- 2P TALLAHASSEE F‘: _____ 24 G0Y-51-71F -

THLE [T DELETE 31TI0E [C] Change  [C] Addiiicn

NAME 37 NAME

SIREET ADDHESS 33 STREET ADDRESS

Cily-S1-2P ] ) 2ADTY-ST-AP )

TITLE [ DELETE 4 1TI0LE [} Change [} Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiFY-$1- 7P ] a4 CITy-§1-2P

TLF (RS 5 1TILE ] Cnange ] Addition

HAME 57 NAME

STREE | ADDRESS 53 STRLEN ADDRESS

CIy-S1- 7 B 54CHY-ST-2F L

TiliE () DELETE 6 1 TIILE [] Change [} Addition

NAVIE 6.2 HAME

STREL! ADDHESS 63 STHEL | ATDRESS

CIFY-S'-21F B4 CITY-S1-7IF

14, 1 dio hereby cortity inal e infopmatian supplied with this fing ks voluntartly fumished and does not qualifty for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information ingfcgted on thrs annual eport of supplernental annaal report is true and accurate and thal my sgnature shall have the same legal effect as if mace under
oath; that | am an officer ar gredtor of the corporaton or the recaiver or rustee ermpowerad 10 exacule this report as required by Chapter 807, Florida Statules; and that my name

if ch

appears in Block 12 or Biocp A3 if o angjod, 451 altzchment with an addrass.
SIGNATURE: __ Ny~ A2 MO
gh : RINTED NAME OF SIGNING QFFICER OR DIRECTOR Trate D it Fhanz 4

CR2E(034 (12/95)



