FILE NOW:

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

3.

FILING FEE 1S $61.25

£ FLORIDA DEPARTMENT OF STATE
)

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HALF MOON PRODUCTIONS, INC.

Principal Place of Business

1015 ADAMS ST.
WEST PALM BEACH FL 33407

Mailing Address

1015 ADAMS ST.
WEST PALM BEACH FL 33407

0

CLAYTON, JOHN E
1015 ADAMS ST.
WEST PALM BEACH FL

33407

3. Date Incorporated or Qualfied 3a. Date of Last Report
12/15/1994 01/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber | Appilisd For
m Ei_l 94'32201 19 Not Applicable
i . #, etc. ite, Apt. 4, iti
Suite, Apt. #, eto Suite, Ap Bt 5. Cerlificate of Status Desired O $8.75 Add.lllnnal
a ;l Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Addad to Fees
a] Country Zip Cauntry 8. This corperation has kiability for intangible tax under s. 199.032,
[24] 25 [20] [30] Florida Statutes O ves #No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name

B2| Streot Address [P.O. Box Number is Not Acceptable)

83

B4} Ciy

FL |”

Zip Code

lorida Statutas.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his staterment for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Flonda. Such change was authonzed by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farnilar with, and accept the obligations of, Section §17.0503,

CR2E037 (12/95)

SIGNATURE S R .
Signature, typed o printed name of registered agent and ube i apoicatile (HOTE Registared Agert sigrature reguired when renstatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIFLGTORS 1M 17
TLE D [CJDELETE 11TIILE [JChange  [T] Addition
NAME CLAYTON, JOHN E 1.2 NAME
sweeraporess | 1015 ADAMS ST. 1.3 STREET ADDRESS
ov-stze | WEST PALM BEACH FL 33407 140ITY-51-2P
TTLE D [JDELETE Z1TIILE Elcnange [ Adostion
NAME GREENE, OLVER JR 22NAME
staeeT aposess | 1425 40TH ST, 23 STAEET ANDRESS
env-st-zp | WEST PALM BEACH FL 33407 2 4CITY-ST-2¢0
TITLE D [CJDELETE 31TiTLE [OcChange {7 Addition
NAME WNITE, CHARLES E 32 NAME
streer anpaess | 1707 HILTONIA CIRCLE 33 STAEET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33407 34.CITY-ST-21P
TILE [CIDELETE 41THILE ckange T Addition
NAME 4 2HAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-2IP 4400TY-ST-219
TITLE CIOfLETE S1TILE DiChange [ Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 81- 2IP S4CHY-ST-2IP
TILE [CTOELETE 61TITLE [JChange  [] Additian
NAME 62 NANE
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST-7IP 64 LITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the irformation indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer irgclor of the corporation or the recaiver or trustee empowerned to execute this report &s required by Chapter 617, Florida S1atutes; and that my name

appears in Block an r on an attachment with an aadress.
SIGNATUR AP?-£33-395)
Daytrme Phone #

ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




