FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S FLORIDA DESARTMEN] OF STATE
CORPORATION
ANNUAL REPORT

5 1996
DOCUMENT #  J44291 9)

. Corporation Name

TEN MOONS CORPORATION

Sand-a 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

S

3 Date incorporated ‘o Quil fiect 3a. Date of (ast Report

11126/1986 03/08/1995

Mailing Address

Principal Place of Busness

11683 RIVERHAVEN DRIVE. HOERIVERMAVENDRIVE.
HOMOSASSA FL 32646 . HOMOSASSA-RL- 876046

2. Principa! Place of Business 2a. Mailing Address ' “174. FEI Numbier Applied For
21| ] P, Q,;ﬁg}_,j'ls SH™» 59-2744862 Not Applcable
ite, Apt #, efc. ite, L. #, eflc . i
Suite, Ap e 2 Suite, Ap el 5. Certficate of Satus Dasired 0 $875 Add_monal
2| - ~ P HenoSmesn  SERINGS o Feo Required |
| Gty & State | City & Stale 6. Clection Campaign Financing 0 $500 May Be
2;1 28} F LN Trust Fund Contribution Added 1o Fees
i Country Zip Country 8. This corporation has hatelity for intangitle tax under 5 199.032,
Foal [ag [an I— i
24| EI ) 29] 3 NHH"‘ 30| CTRL S Florida Statutes [ ves [JNo
| 9. Name and Address o_!‘Curtent Registered Agent R 10, Name and Address of New Registered Agent
81| Name
HARDEE, HERBERT E. ﬁ. E_ ﬁnrﬁgg 82| Sheoot Addiess (P.O. Bos Number is Not Acceptabie)
2130--ADONIA-FERR s P ® Box 4553 .
ORYSTAL AVER T34 Homogasss Springs, F1I4447 | | ) -
84| Ciy FL |35 7ip Code
11, Pursuanl 1o the pravisions o Sections 6017 0A02 a6 6071508, Florida Statules, Ue above pamed Comprorat on SAmits s statomen! for the purpase of changing its regisiered office
or registered agenl, or bola, in the State of Flonda Sucn change was a.thorized by the conporation’s hoard of directars. | hereby accepl the appointment as registered agent. Lam
farmdiar with, and accept the obligations of, Section £07.0505, Florida Statutes.
SIGNATURE _ .. .. o . . Lo Lo . . R
Sigiatre Tyl O prpted foet o sragerd peed DS e ROTE Fugedde ol Supr s pntre e fa e AT DAT: &
12. Ot t \CZE?E(;’&ﬁEI’.lL}HﬁLﬁQ] OFlS_ o 13. o ADDHIONS{CHA'\IGE§VQ O_FF_\_C___FRS AND DIRECTORS IN 12 %
TILF PV [ DELETE IR [ Change [ Additon |
hare HARDEE, HERBERT E. 12 NAME 3
swerranoress | 11663 RIVERHAVEN DR 13 STHEF | ATDRE S bt
I S1 D 'HOMOSASSA FL o o Reeowsear | o ) L
LILE ST [ DELEIE v TIE ClCrange [ Addtion | <2
NAME HARDER, GREG 22 NaME
sireeraomaiss | 7061 GLADE TRAIL 73 STREE T EDDRESS
Cly 5121 KALAMAZOOM paorvsioe L o -
TIT-F [_] DELEIE 31 [ Crange  [[) Additon
NAME 37 NAME
S'HIET ALSFESS 33 SR ANDAESS
RS o - . e RRETIWSLAR L
HiE ] DELETE ERRAI [ Change  [] Addtien
R 42 NaYE
SIREET ADDAESS 43 SIREE T AlCRESY,
CTy-5" a° - S S LG 1S S I .
Tk [ DEtkTe 5 TTIELE [ Change  [J Adddion
MaME 5 ¢ tiAkp
STREET ADDRESS 535 5TRELT ADIARESS
GaTy-ST-21F U RN L1 o J B e .
TILE ] UHETL £ 1T [ Change ) Addition
han £ 2 halt?
STREET ABORISS 6 ASIRIE | ADDERSS
CIv-S1-7F o o e o BACIY S0 2% | . . ]
14. | 0o hereby certfy that the informaton supphes v th His filng s volanaily furnished and does not qualify for tae exemption stated n Soction 118073k, Florida Statutes. | furlher
certify al the infornation indicated on this anpua’ report or supplemental annua' report is true and accurate and that my signature sha'l have the same legal eflect as if made under
cath: that | am a1 officer o director af the corparation or the receiver on usteo empowered ta execute this repor as required by Cnapter 807, Florida Statutes. and that my name
appears in Bock 12 or Bock 13 1F changed, o on gn attachment walh an address
sionaTure: ) ealod & Wondee oan. 3-199 oy Gag-4e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] e Dt - FY e
FE S ™ ) MmO L P S [




