FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

coronmon AWKy o o Jan 22 1997 8:00am
ANNUAL REPORT i

; Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

1997 e

DOCUMENT # J44201

1. Carporation Narre

TEN MOONS CORPORATION

©)

UG EEATR SRR

Principa! Place: of Business Mailing Address

11663 RIVERHAVEN DRIVE. PO BOX 4553
HOMOSASSA FL 30646 HOMOSASSA SPRINGS FL 34447-4553
us

. Date Incorporated or Qualified

11/26/1886

3a, Date of Last Repon

2. Principal Place of Busiress 2a. Mailing Address 4. FEI Number Applied For
E____._.__.__._.__._._._. 25" 59-2744862 Not Applicable
Surte, Apl. #, & Suite, Apt. #, elc. iti
wie Al - P 5. Certificate of Status Desired 0 $8'75 Additional
22 271 Fee Required
City & Stae City & State 8. Election Campaign Financing $5.00 My Be
Eﬂ m Trust Fund Contribution Added to Fees
Zip L Zw Country 8. This corporation has liability for intangible tax under s, 199.032,
?t] 25] 29} 3_0] Florida Statutes [ Yes 0
8, Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
HARDEE, HERBERT E. B1| Name
PO BOX 4553 B2( Street Address (P.0. Box Number is Not Acceptable)
HOMOSASSA SPRINS FL 34447
83
84( City B5| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement lor the purpcose"gi changing its registered
oftice or rogistered ageat, or boll, in tha Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent [ am famibar with, and accept the abligations of, Saeclion 607.0805, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . .
St atune, typed of P bz pame of registered agonl and lite d ppplicable (NOTE: Ragislerat Agent signalure required when reinstating] DATE
12, o "TOITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 2 T DELETE 11TITLE [ Change™ ] Additron
NAME HARDEE, HERBERT E. 1.2 NAME
stuier aconess | 11683 RIVERHAVEN DR 1.3 STREET ADDRESS
onv-si-ze | HOMOSASSA FL 14 CITY-§T-2IP
T ST [T DECETE 21T [ crange™ [ Addition
NAME HARDER, GREG 22 NAME
sineer ancaess | 7061 GLADE TRAIL 2.3 STREET ADDRESS
CITY-51- 219 Woo M 2, 4 CITY-ST-2IP
1MLE LT DELETE 31 TIME LT ohange [ Addilion
MALIE 32 NAME
SIRELT ADUHE 4 33 STREET ADDRESS
34, CITY-51- 210
N 1 ofLETE 41TILE [T Change [ Addition
HAME 4.2 NAME
STREET ARDRESS 4.3 STREET ADDRESS
CITy-ST-1F 44 CITY- ST- 2P
T [ DeLeTe 51TILE [JCrange  LJ Addition
HANE 52 NAME
STREET ADDIRFSS 53 STREFT ADDRESS
CITY-§1-2IF _ 54 CITY-ST- 1P
TITLE [T oecere B4 THILE [ change TJ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2IF 6.4 CITY-ST- 2P
14. 1 do hereby cerlity that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3){1), Fionda Slalutes. | further cerlify that the
inforrnation mdicated on nis annual report or supplemental annaal repert is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that
I am a”vo{“([ﬁﬁ ﬁigkg!tarocélmea L”o(rjrﬁrnucl]»gg cgrtg;,; ;enc:;;f;,;h?:lé;l;s\l;:&ng%%ug?;g fo exegute this ra&ﬂ as required %Chap or 607, Florida Statutes; and that my name
appoars n ged, . . ER E.RT . ¢ 35‘)
SIGNATURE: oo Moty €L ©I8'Go4y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate =

Daylira Friore: W



