FILE NOW: FILING FEE IS $61.25

1. Corporation Name

HALF MOON PRODUCTIONS, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 W/ DIVISION OF CORPORATIONS
DOCUMENT # N94000006124 (1)

Principal Place of Business

1015 ADAMS ST.
WEST FALM BEACH FL 33407

Mailing Adgress

1015 ADAMS 6.
WEST PALM BEACH FL 334076206

FILED
May 13 1997 8:00am
Secretary of State

NIRRT R

3. Date.liaﬁrgﬁagc‘i‘ or Qualified | 3a. i:)a(t:a5 ?b I:Ieﬁgsspon

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

m ;;l 94'32201 18 __[Not Applicable

Suite, Apt #, elC. Suite, Apt, 4, elc. - $8.75 addiional
?2—| ;l B. Certificate of Status Desirod C Foe Required

City & State City & State 8. Eleclion Campaign Financing $5.00 may Be
23] 28] Trust Funid Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation has liabllity for Infangible tax under s. 199.032,
24] 25 2] [30] Florida Statutes ves o

9. Name and Address of Current Registered Agent 10. Name and Addreas of New ﬁeglltoud Agent

81| Name
CLAYTON, JOHN E 82| Street Address (P.0. Box Number is Not Acceptable)
1015 ADAMS ST.
WEST PALM BEACH FL 33407 83

84] City 85| Zip Code

_FL

1. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registared
office or registerad agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typag of prinled nan'e of registered agant and title If applicable {NOTE Roglstered Agent signature required when rainstabng) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 1 TIEE : [T change L] Addition
NAME CLAYTON, JOUN E 1.2 NAME
street aookess | 3015 ADAMS SY. 1.3 STREET ADDRESS
CHTY - 51 2P WEST PALM BEACH FL 33407 1A CITY-57-7IP
THE 0 ] DELETE 2 TME T thange  L.Taddition
NAME GREENE, OLVER JR 22 NAME
sieerapoaess | 1425 40TH ST. 2.3 STREET ADDRESS
LiTv-ST-2P WEST PALM BEACH FL 33407 2 4 GITY-ST-2IP :
L D [T DECETE 31TMLE [ Shange ™ [ Addition
NAME WHITE, CHARLES E 3.2 NAME
simeraooress | 1707 HILTONIA CIRCLE 53 STREET ADDRESS
Ty -5T- 20 WEST PALM BEACH FL 33407 34, CITY - §T-2IP
TILE 3 DELETE 41TINE L) Change ™ ] Adition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §1- 7P 44 CIY-ST-2IP
T [T oeLene 5.1 T1LE [T Change” L Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-7P
TILE L] DELETE §1TITLE T Crange [J Addition
NAME 62 NAME
STRECT ADDAESS 6.3 STREET ADDRESS
CITY-$1-219 64 CiFY-5T-2P .
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | furiher cerlify that the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer or direclor of the corparation or the receiver or trustea smpowered to execute this reporl as required by Chapter 817, Florida S1alutz; EE!!het my name
Daviirme

appears in Block on an atlachment with an address.
oA 123 74 > 2-3457]
ri Oata ¥ Phone il Aok

SIGNATURE: _ = BREQUIRED

IRE AND TYPED OR PRINTED HAME DF BIGNING

(I L F21

ot
o

HBEFES DR HRECTHE

CR2E037 (9/96)



