FILE NOW: FILING FEI: AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMEN] OF STATE
COP\POP\AT\ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1996

DOCUMENT # J53196 (8)

1. Corporation Name

MOON LITE GRAPHICS, INC.

D

Principal Place of Business MMailing Address
12250 NE 18TH AVE. 12250 NE 18TH AVE.
OKEECHOBREE FL 34972 OKEECHOBEE FL 34972
3. Date Incorporated or Qualified | 3a. Date of Last Report
S e 01/20/1987 05/11/1995
2. Principal Place of Buginess “2a. Mailing Agclress 4. FEI Number Applied For
21] S [ 532834083 Not Appiicable
Suite, Apt. #, etc. L, Bule. Apt . ele. 6. Certificate of Status Desired 0 $8.75 Adc!ilional
22 27] ) Fee Required
City & State . Gy & State 6. Etection Campaign Financing 0] $5.00 may Be
El 23] Trust Fund Contribution Added to Fees
Zip | Country L Zip __ Country 8. This corporation has liability for intangible tax undsr s 199.032,
24 25] 29| 30 Florida Statutes ‘W ves (Mo
9. Name and Address of Currenl Registered Agent 1~ """ {p, Name and Address of New Regisiered Agent
Bi| Name
MARTINEZ, MIGUEL 82| Sreat Address (P.O. o Namber is Not AcGeriabis)
12250 NE 18TH AVE.
OKEECHOBEE FL 34972 63
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 6071508, Florida Statutes, the ahove named corporation subniits this statemont for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida, Bush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famriliar with, and accept the obligations of, Section 607.0605, Florida Statutes.

QIgm e, (yp‘f‘ o [{d Nl e of regtered ageel awi Ui if gy (KOTE Begisterad Agert § gistunt redeiad woen 1 n:iabng DaTt
12, " OFFICERS ANDY [JII ACTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRFCTORS IN 12
TITLE D_P— o o L__I D[LE[E T 1“‘1“{}‘1L‘F‘ T e T o D Change D Addition
NAME MARTINEZ, MIGUEL 12 NaME
simeeranoness | 12250 NE 18 AVE. 13 STHEE ! ADDRESS
CHY-ST- 2P OKEECHOBEEFL . ... . .. Ruersize |
TITLE [ DELETE 2 1TNLE Director/Secretary [ Change £ Addition
Nang 22 NAME Linda 8. Martinez
STREFT ADDRESS zastreETacpRess | 12250 N, E. 18th Ave.
CITY-ST-21P e e e 2ACHE ST | Okeechobesz, F1, 34972
TITLE [] DELETE 3 1TIILE [] Change  [C] Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREF AQDRESS
CiTy-§T-71P e et e e Lo pBAOTYCSTAR L
TITLE [ DEtRE 4 1TE [ Change ) Addition
NAME 42 HAME
STREET ACDRESS 4.3 STREET ADDRESS
CiTy-ST-2IF e 'MCITY S] ?IP . .
TILE [ DELE1E 59 T0LE [ Change 7] Addition
NAME 5.2 NAME
STREET ACDRESS 53 STREET ATDRESS
CiTy-ST-21P e e BACITY-ST-ZIP
TITLE [C) DELETE 5 1TIILE [] Change  [] Addtion
NAME 6.2 NAME
STREET ACDRESS 6.3 STREL) ADORESS
CITY-§3-21P o - B4 LITY-81-2P

14, | do hereby cemfy v that the information supphcd wilh this fil nq is volumla’ul,' furnished and does not quality for the exemption stated in Section 112.07(3){k), Florida Statutes. | further
certify that the information indicated on this annuglreport or supplemental annual report s true and accurale and that my signature shall have the same legal effact as if made under
oatin; that | am an officer or director of the cormporadun or the racaiver or Trustee empowcered 1o exaecule this repor as required by Chapter BOY, Florida Statutes; and that my name
appears in Block 12 or Bock 13 i changad or on ¥ altachment wi wddress.

4-29-96 9&1 763 2929

SIGNATURE: 64&{ e ) - ‘ o
YPED {T1E{J NAME OF NIBG OFFICER OR DIRECTOR Dale Da,"ﬂlb L uo #

MADTTMNILY DPracsdoant

CR2E034 (12/95)



