FILE NOW: FILINGG FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERAFITMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90200 001 ***150.00

DOCUMENT # 200237

1. Corporation Name

MOON INVESTMENT COMPANY, INC.

AU RA G

Principal Plz ce of Business
119 EAST GEORGIA ST

SUITE 7
TALLAHASSEE FL 32301

Mailing Address

P.0. BOX 183%
TALLAHASSEE FL 32302-133%

DO NOT WRITE IN TH S SPACE

3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber lﬂp‘ied For
1] 26 59-1111297 [Tiot Applicable
Suite, Apt. #, ete Suite, Apt. #, etc. ; iti
& A ¢ ’ e 5. Certifcede of Status Desired d $8.75 A(d,'t'o"al
;2—1 ?;I Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 »1ay Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
[24] lEI ;ﬂ m Personal Property Tax, es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOFMEISTER, RACHAEL T = - T = .
- 0. i 1
4770 LAKELY DRWE Street Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 83|
84| City Fl.j asl Zip Cade

11. Pursuz nt to the provisions of Soctions 607.080
office or registered agent, or beth, in the State
agent. | am familiar with, and ascept the obligal

SIGNATUHE

< and 607.1508, Florida Statt tes, the above-named ctrporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporition's board of irectors. | hereby accept the appointment as registered

t ons of, Section 607.0505, Flarida Statutes.

Signature, typed or printed n: ma of registerad agen and titla if applicable. {NOTE: Registered Agent signature req iired when reinstaling! DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO QFFICERS AND DIRECTOIRS IN 12
TILE 4] {3 DELETE 11 TINLE [JChange  [] Addition
NAME THOMPSON, JO ANNE M 1.2 NAME
street aporiss| 2580 0X BOTTOM RD. 13 STREET ADDRESS
CITY-§7-21P TALLAHASSEE FL 14 CITY-51-2P
TIME ST O DELETE 21TIMLE [OcChange  [] Addition
NAME HOFMEISTER, RACHAEL T 22 NAME
streeTaporzss| 4770 LAKELY DRIVE 23 STREET ADDRESS
CITY-5T.2P TALLAHASSEE FL 2, 4CITY-ST-ZIP
TTE [ DELETE 14 TIME [JChange [ Addition
NAME 3.2 NAME.
STREET ADDR25% 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY.ST-ZP
e [ DELETE A1TILE [JChange L[] Addition
NAME 4.2 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-ST- 21 44 CITY-5T-ZP
TILE [] DELETE 5.1 TTLE []¢Change  [J Addition
NAME 5.2 NAME
STREET ADDF £S3 53 STREET ADDRESS
CITY-ST-71F 54 CITY-ST-ZIP
TITLE ] DELETE 6 1TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDIIESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied w.
ihdiciited an this annual repor or supp gntz

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfy that the information

| annual re

port is true and atcurate and that my signature shall have “he same legal effect as if made inder oath; that | am an
ustee empowered tv execute this repoft as rquired by Chagter 607, Florida Statutes; and that my name appaars in
an address, with all other like empowere.

Youl9;

(89 ) sbz feiZ

Date Daytime Phone ¥

CR2E034 (11/98)




