_ FILE NOW: FILING FEE AFTER MAY 115 $225.00

F PROFIT S L FLORICA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

DOCUMENT # K97188 (2)

1. Garporation Name

NEW MOON ENTERPRISES, INC.

Sund a B Mornae,

Secretary of State

DIVISION OF CORFORATIONS

Principal Place of Busing23

[

POST OFFICE BOX 880 POST OFFICE BOX 880
PLYMOUTH FL 327660880 PLYMOUTH FL 32263-0880

3. Dato incorporated E{r"é{ﬁiﬂe&k{ Dale of Ladt Feport
U 06/19/1369 08151995 |
| 2. Principal Place of Business 2a. Maikiy Acdress 4. FEI Number %}[ﬁphed For

o =l : I 500063286 . bt

it 4, eto. Sate, ApL o, el 1 K tional
Suite Apt. #, etc n ke, ApL o, el 5. Celdoals of Status Desrod | 38.75 Add_ltlona!
—El 271 Fee Required

ot App\n

Ctty & Stalg City & Stare 6. Eiaction Campaign Financing $5.00 May Be
E____._i,_ e _2331” e . __ Twust Fund Contribution o Added 10 Fees

Dy G | ip o Country 8. This corporation has labirty Ior“ intangible tax under s 199.032,
E__, o 25] _ 291 _ 301 ) Flovida Statutes P ven Q\Jo
[ "9.'Name and Address of Current Registered Agent ] .. 10 Name and Address of New Registered Agent . ]

COOPER, MARK 0 B T S e T o
200 E. ROBINSON ST. STE 865
ORLANDO FL 32801

- E _ ' B FL jas 7 Code-gu:

1506, Flomia Satutes, the abowe rnamed ¢ aprr At St this rent far tha purpase of ohang ng its registered affice
K change was althorized by e © wpratinon’s Bogrl of chiectons L nerety oo et the appointarent &35 reisten agent farm

(300, Fleaicls Statutes

11, Pursuant LG the prov Sions G Section: | s ar
or registered agent, or both,in tne State of Florida
farmiliar wiln, a1d accept the otligatons of, Souho G0

SIGNATURE.

G g st Dbt o i IR s o bat o s
|12 : - s T e L L L AD S/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE v [ DeLere RTINS [)crarge [ Atk |
NAME NUTTER, DEMNISE L. 16 NAME 3
STREE] ANDRESS 443 N. WEKIWA SPRINGS RD. IR ] ADY S &
| osoe | APOPKAFL o RMEDSEL |
e P C1OHETE 7 1nhe I
NAME FRANKLIN, THOMAS W. 27 NAM:
STREET ADDRESS 443 N. WEKIWA SPRINGS RD. 25 STHE " ATIESS
CIy ST 7 APOPKAFL o Qeemmosta o ]
TTLE [ DELET A1TLE [] Addiban
NAME 37N
STAFET ABDRESS 39 SiHEELADIRESS
C”Y 1l zm (L St b [P e ar i ar i e - . —_—
TNE (BRI 4 1 TEF O Cnangs  [] Addiien
N&ME 42 NAM
STREET ATIRESS & JSTHELT ATDRESS
TTY-ST- P R B e, qaciy SIZF b ]
TILE [ BELETE 51T [ Crange  [] Addton
NAME 57 NARN
STREET ADOHESS 53 STREELADDR: 53
Gy ST-2iF - S S — BRSNS U -
TITLE (K311 £ L TINE
NAME £ 7 NAME
SIREET ADORESS b3 STEFET ALNRESS
L o e i e . . .
14, | do hereby cortdy that the miamnatnn Setprp e v T b Tl s 0 arily furnished anid de , far the exernpt on slaled in Sectan 1 190713k, Forida Statul
centify that the infonmaton dhcated ae s ancai reooet o Sapplemental aneua repor 15 e and accurete and hat my signature shall ave the same le Al eFect as if rade undar

W 7

oath, that 1 am an officer ar drector of the e cndeaton or the e W07, Flonda Statutes, and that niy name
¥ |

appears n Block 12 o Block 131t changed or on an attachne]

SIGNATURE: Depise L Mover

SIGNATUHE AND TYPED OR PRINTED NAME OF

¢ o Pusted erpaweradd 10 execule g re
with an athdress,

U e 956 T




