~ FILE NOW: FiL
PROFN
CORPORATION
ANNUAL REPORT

o 1996
DOCUMENT #

1. Corparation Nan e

ING FE

-
H
& 2

FLORIDA DEPARTMENT OF STATE
M ; Sandra 8. Mortham

Secretary ol State
DIVISION OF CORPORATIONS

)

MOON LAKE ENTERPRISES, INC.

Frincipal Place of Busingss

18925 WELLWOOD CT
HUDSON FL 34667

”Mailing Addr?}ss

18325 WELLWOOD CT
HUDSON FL 34667

O AR

11, Pursuant 16 te provisions of Gactions 607.0502 and BO7, 1508, Flonda Statutes, The above-amed cor)
istered agent, ar bath, in the State of Horida. Such change was autharized by

o regis
fertelar with, and accopl the abl

SHGENATURE

3. Date Incorporated or Qualified | 3a. Date of Last Report
11/14/1983 02/14/1895
2, F‘|||1xj-:;|'-:_\\_f_'\.s;‘:,9.(u.f Business 2a. Mailng Address - 4. FE! Number Appliad Far
21| - e8] 59-2635642 Not Applicable
 Suile, Apt #, o | .. Suite, Apt. ¢, etc. 5. Certificate of Status Desired 0 $8.75 Additional
{22} o ) S z_rd Fea Required
Gy & Stale | City & State 8. Elsction Campaign Financing $5.00 may 8
{23 \ B 28! Trust Fund Contribution o Added lo Fees
iy __ Gountry | Zp Country B. This corporation has habitty for igtangible tax under s 192.032,
2{11 o ?5_-[ . - zg_l . B 30 Florida Statutes %’BSE YES
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
(9, NEfizana i TR
FRENCH, JOHN H 82| Street Address (P.O. Box Number Js Not Acceptable)
18925 WELLWQOD CT
HUDSON 34667 a3
84| City 85| Zip Code
FL |

igations of, Soction G07.0505, Florda Statutes

poration submits this statament for the purpose of changing its registered office
the corporation's board of directors. | heraby accept the appointment as registered agent. | am

S0t B o f nberd fi v 6 Regyatinesd gt Gl Ll ¥ g gdcate T INOTE Registéred Agunt signature requred when rengaingl DATE
12. el OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PD [] BELETE 14TI0E [ Change  [[] Addition
RA: FRENCH, JOHN H. 1.2 NAME
SI4TH ADTR? S5 18925 WELLWOOD CT 1.3 STREET ADDRESS
Sy §1-7F HUDSON FL B N 14CTY-81-2P
i VST T o T Rz ime (3 Change [ Addition
A FRENCH, BEATRICE A. 22NAME
STHEF) AR 18925 WELLWOOD CT 23 STREET ADDRESS
RN HUDSONFL e 24CT-§1-2P
HITH b [J DELETE 3T O Change ] Addition
hare FRENCH, BEATRICE A. 32 NAME
SUEEEACRESS 18925 WELLWOOD CT 33 STREET ADDAESS
avst e | HUDSONFL S40IY-51-79
T [ DECETE 4 1THLE [ Change  [J Addition
hARE 47 NAME
STIHIE A7 DRE S, 43 STREET ADDAESS
Cl[ﬁ‘;f_il-]li: . e . 44 CITY-ST-7IF
HHE ] DELETE 5 1TIILE [7] Change  [J Addition
B 52 NAME
ST ADRER 53 STAEET ADDRESS
LY S1- 3 o o 54CTY-ST- 2P
TIIF [] DELETE 6 1TITLE ] Change  [J Addition
ras: 62 NAME
STHebE L ANDR 5SS 6.3 STREET ADDRESS
IR S 64 CTY-S1-2P

14, 1 dior biruby centity 1nat e information supplicd with this flng is voluntarily furnishad ano does nol qualy for the axomplion stated in Secton 118.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemiental annual report is true and accurate and that my signature shalf hava the same legal effect as If made under

oathy; that 1 an an oficer or drrector of 1ne Gorporation or the receiver or trustes em
appears in Block 12 or Block 13f c'[langed or on an attachment with an address,

SIGNATURE:" L,

~Tohd K. Frewe b

powered to execute this report as required by Chapter 607, Flavida Statutes; and that my name

FE86-1/17

TYPED OR PRINTED NAME OF SIGNING OFFICER DR

_______ /-24-9¢

DIRECTOR

Dayt-me Phone #

CR2E034 (12/95)




