FILE NOW: FILING FEE IS $61.25 FILED

nggggg'?[g[\j FLORIDA DEPARTWENT OF STATE
ANNUAL REPORT ety of St Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # N94000006124 (1)
AR AT

1. Corperation Name

HALF MOON PRODUCTIONS, INC.

Princlpal Place of Businass Mailing Address
1015 ADAMS ST. 1015 ADAMS ST. 3. Date Incorporated or Qualified ) )
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 19/15/1994
4. FEI Number Applied For
94-3220119 Not Applicable
2. Principal Place of Business 2a. Mailing Add K .
P ng ress - 5. Certificate of Status Destred ) $8.75 Additional
21 E’ - _ Fee Requir_‘ed _
Suite, Apt. #, etc Suite, Apt. #, etc. . 6. Election Campaign Financing ‘ $5.00 May Be
22 _2;I Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
z3 28] Elves [N
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
—2:| El E‘ m Personal Property Tax due June 30. Oves [No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name T
CLAYTON, JOHN E 82| Street Address (P.O. Box Number is Not Acceptable) o
1015 ADAMS ST.
WEST PALM BEACH FL 33407 8
84| City EL |as l Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemertt for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes. ) .

CR2EQ37 (10/97)

SIGNATURE Signatura, typec or printad name of registared agent and title if appicabie, [NOTE: Raglstared Ageni sigrature required when reinstating) DATE o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE D L1 OELETE 14 TMLE ) ) " [Ichange LT Addition
NAME CLAYTON, JOHN E 1.2 HAME

sreesommess | 1015 ADAMS ST. 1,3 STREET ADDRESS

CITY-ST- 2P WEST PALM BEACH FL 33407 14 CITY-S7-2P

TITLE D 1 DELETE 21 TMLE [Jchange L[ Additian
NAME GREENE, OLVER JR 2.2 NAME )

streeTapoRess | 1425 40TH ST. 2.3 STREET ADDRESS T N

CITY-S7- 2P WEST PALM BEACH FL 33407 2, 4 CITY-ST-2P =

TILE D [T DELETE 3,1 TILE "7 [JTchange LT Addition
NAME WHITE, CHARLES E 32 NAME

streer noress | 1707 HILTONIA CIRCLE 3.4 STREET ADDRESS

CITY-ST- P WEST PALM BEACH FL 33407 34, CITY-5T-2P

TME 11 DELETE 41 TITLE ) [ TcChange [ Addiion
NAME 4,20AME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 GTY-5T-ZP

TILE [_1 DELETE 51 TITLE S S ’ "[Ichange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-7P

TITLE ] DELETE 6.1 THTLE o [ Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 21 64 CITY-§T-ZP

14. ] hereby certi]lﬁ that the information supplied with this filing doas not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 1 ~a[ on an abaghment with an address. ., és & n
SIGNATURE: E REQUIRED 5//957 / G¢ 4354-F370

"y e ma o ATy
AT IR Y "




