FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOF!IE: nE;Er:A:TI:I'E:: hc::' STATE May O 8 1 9 9 8 8 O O dm

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # K01080 6)

BLUE MOON, INC.
| — A O A A
i P.O. BOX 755
; NAPLES FL 89958-

fn i st

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Postal U a{afé_odin

. Fl P
: 11/06/1987
8. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
2;] 65-0019419 Not Applicable
Suile, Apt. #, .
u! pL. #, olc 5. Coertificate of Status Desired E] $8-75 Additional
[27] Fee Required
City & State 8. Election Campaign Financing $5.00 May Bo
;] Trust Fund Contributian D Added to Fees
Country Zp Country 8. This carporation owes or has paid the current.year Intangibla
;5—1 El 34/ o é ;a Personal Property Tax due June 30. 1A Ves I e
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
HINNANT, NANETTE M 81| Name
1] .
3051 MERCANTILE 82! Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its repistered
office or registered agont. or bath, in the State of FloridaSuch change was authorized by the corporation's board of direclors. | hareby accept the appointment as registerad
agen!. | am familiar with, and accept the obligations of, Seclion 607.0506, Florida Statutes.

SIGNATURE

Bignalure, typed o geinted rarmw of reginlerad agant and lilke l apphcabile {NOTE Rogestered Agonl signalure required when reinstating) DATE

OFFICERS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P HE T 11TTLE [ change ] Addition

HINNANT, NANETTE M 12 NAME
3051 MERCANTILE 13 STREET ADDRIESS

NAPLES FL 14 COY-ST-2IP
] oELete 21 TLE [J Change — [ Addition

2.2 HAME
2.3 STREET ADDRESS

2.4 C\TY -ST-2IP
[T beiETE 31TALE [CIchange  [] Addition

3.2 NAME
3.3 STREET ADDRESS

34_CITY-S1- 20
[T DELETE 41 TLE L change [ Aadition

4.2 NAME
4.3 STREET ADDRESS

44 CITY-ST-2IP
[J oetete 51THLE L1 change ] Addition

5.2 NAME
6.3 STREET ADDRESS

5.4 GITY -5T- 2P
[T DELETE 6.1 TITLE [ Crange L] Adoition

62 NAME
&3 STREET ADDRESS
LITY-E1-20 64 CITY-8T-2IP

CR2E034 (10/97)

1 RIGNATIIRE:

44. ! hereby certify that tha information supplied with this filing dogs not qualily for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or 1he receiver or trustee empowered to execute this repbrt as required by Chapter 607, Florida Statutes: and that my name appears In
Biock 12 or Bloc| if changed, or on an altachm ihgn address. .




