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

PROFIT
CORPORATION
ANNUAL REPORT

1998 s

- B3

Santdra B, Mortham ,
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # J44291 (9)

1. Corporation Name

FILED
Feb 27 1998 8:00am
Secretary of State

TEN MOONS CORPORATION
Principal Place of Businoss Malling Addross ”""ll Im |||" Ill’l NI’I 'I“'ll I'l” Ill” I'I" lll"lll"lll" |I||
11663 RIVERHAVEN DRIVE. PO BOX 4553
HOMOSASSA FL 32646 HOMOSASSA SPRINGS FL 34447
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e - 11/26/1966
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
1] L 59-2744662 Not Applicable
Suile, Apt. #, elc. fle, Apt. 4, otc.
'—“—'l Hie. Ap e Sullo. Ap o b. Cenrlificate of Status Desired 0 $6.75 Aaditional
22 lz7] Fee Required
City & State City & State 6. Elsclion Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees

Zip Courdry 7ip Country

24 25] 20] )

8. This corporation owes or has paid the current vear Intangible
Personal Properly Tax dus June 30. OvYes [Ono

9. Name and Addross of Current Rogisiarod Agent

10. Name and Address of New Reglstered Agent

HARDEE, HERBERT E. 81| Name
Box 4553 82| Street Address {P.O. Box Number is Not Acceplable)
HOMOSASSA SPRINS FL 34447
83
84| City Zip Code

FL [*

agent. | arn familiar with, and accept the obligations af, Section 607 0505, Fiorida Statutes.
SIGNATURE

1%, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this siatement for tha purposs of changing is registered
office or registered agenl, or both, inthe: State of | lorida_Such change was authatized by the corporation’s board of directars. | hereby accept the appointment as registered

Black 12 or Block 13 il chang

CIGNATURE®

SIgnatune, typed o pralvcd tanwe of fll@luiil:-il'ﬂ!{"l: ardvile dapplizavle T (NDIE Rogistered Agont signature requred when reinglatng) DATE
12 OIFICEIS AND DIftt C10HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PV T DeLETE 1TILE [J change [T Addition
NAME HARDEE, HERBERT E. 12 NAME
simeer aooaess | 11663 RIVERHAVEN DR 1.3 STAEET ADDRESS
CITY-S1- 2 HOMOSASSA FL 14 CITY-ST-2P
TILE - [ZfDElFIE 21 THLE T Change L] Addition
NAME ) . 22 NAME
STREET ABDAESS Ro -\}é‘* y%b 23 STREET ADDRESS
CITY-5T- 2P M R&)Nh o At P 2 4CY-§T-2IP
e GO Y46 1 DELETE 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
ciTy- 1-2p o 34.CITY-ST-2IP
TITLE St - T DELETE 41TILE LI Changs [} Addition
NAME RARDE GREW 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21p \.1 “‘b —‘ _ L “ $Q\5“ . 44 CIY-S1-71P O 0
NTLE - DELETE 51TILE Change Addition
NAME R RveWo S ﬁﬂ-‘ ® 52 NAME
STREET ADDRESS ch 92 61 53 STREET ADDRESS
Y- S1- 29 54CITY-5T-2P
THLE [J oriete 51THLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
city-51- 2P 64 0ITY-51-7p
14. | haraby corlily that the informalion supplied wilh tnis filing does not quality for the exemption siated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diraclor of the corporalion of the recoiver of frustee ampowered 1o execule this raport as required by Chapter 607, Florida Statutes: and thal my hame appears in

od, or pnan attachment with an acddres
Mm ? l-lw.«QQ.Q Proo I $-9% (addy Sanar 2@

CR2EU34 (10/97)




