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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN X Sandra B. Mortham
ANNUAL REPORT \ ';'1 Lk Secretary of State
1998 I DIVISION OF CORPORATIONS

DOCUMENT # G68910

MOON LAKE ENTERPRISES, INC.

0)

Mailing Address

18925 WELLWOOD CT
HUDSON FL 34667

Princlpa!l Piace of Businass

18826 WELLWOOD CT
HUDSON FL 34867

FILED

Jan 27 1998 8:00am
Secretary of State

IO O A AR A

DO NOT WRITE IN THIS SPACE

22} 7]

3. Date Incorporated or Qualified
11/14/1963
2. Principal Place cf Business 28, Mailing Address 4. FEi Number Applied For
21 |26] 59-2535642 Nol Appiicablo
Sulte, Apl. #, olic. Suite, Apt #, atc, it
P P &, Certificate of Status Desired Cl $8.75 additonal

Feo Requlred

City & Stato City & State §. Clection Campaign Financing $5.00 May Be
23 ;‘ Trus! Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes ar has paid the currgnl year intangible
24 ;E—I _2;| ?ﬂ Parsonal Propery Tax due June 30. yYes [ No
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registeredf Agent
FRENCH, JOHN H 8] Name
18928 WELLWOOD CTY 82| Streot Adaress (P.0. Box Number s Not Acceplabie]
HUDSON 34687
a3
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fariliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Signature. yped or priniad aame of registered apent and Iitlo if apphcable

(NOTE: Rogislerad Agenl signalue required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D T DeLETE 11 TILE [T Change L7 Addition
NAME FRENCH, JOHN H. 1.2 HAME

stheer aooress | 18925 WELLWOOD CT 1.3 STREET ADDRESS

CTY-ST-21P HUDSON FL. 14CITY-ST-2P

TILE VST [J priete I 21 TMLE [T Change ] Addition
NAME FRENCH, BEATRICE A. 22 NAME

staeer aoarss | 18925 WELLWOOD CT 23 STREET ADDRESS

CITY-ST-2P HUDSON Ft 2. 4CITY-5T-2P

TILE D [T DELETE 31TLE [T ctange (] Addition
HAME FRENCH, BEATRICE A. 32 NAME

sweeTaporess | 18926 WELLWOOD CT 33 STREET AODRESS

CITY-§T- 2P HUDSON FL 34.CITY-ST-2P

TITLE ] DELETE 41 THILE [ change  [J Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-21P 44 CITY-ST- 2P

THLE 1 DELETE 51 TITLE ] change [T Addition
NAME 5.2 NAME

STREET ADORESS 5.4 STREET ARDAESS

CITY-57-2IP 54 CITY- 512

TITLE [T otLETE 6.1 TMLE O Change [T Agdition
AME 6.2 NAME

STREET ADORESS .3 STREET ADDRESS

&Iy -§1-2 64 CITY-57-21P

94. | hereby certi

indicated on this annual report or supplemental annual repart is trug and accurate and !

Block 12 or Block 13 if

that the information supplied with this fiing does not qualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that | am an

officer or director of 1he%ration of the recaiver_or trustee empowered 10 exacute this repor as required by Chapier 607, Florida Statutes; and that my name appears in
c
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CR2E034 (10/97)




