PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION y 1N \ Sandra B. Mortham
ANNUAL REPORT L Secretary of State

1996 \ . DIVISION OF CORPORATIONS

DOCUMENT # P10178 (2)

1. Cerporation Name

P.F. MOON AND COMPANY, INC.

MO WO

Principal Place of Business Mailing Address
2207 HWY 103 2207 HWY 103
P.O. BOX 346 P.O. BOX 346
WEST POINT GA 31633 WEST POINT A 31833 . Date Incorporated or Quatted | 3a. Date of Last Reporl
05/21/1986 03/28/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Appilied For
m E\ 58' 1343666 Not Applicable
Suite, Apt. #, elc. I Sufte, Apt. ¥, etc. . Gorlitate of Status Desired X $8.75 Additional
22 27] Fee Required
City & Slate City & State . Election Campaign Financing $5_00 May Be
?§| Trust Fund Contribution 0 Added to Fees
Country Zip . This corporation has liability for intangible tax under 5 199.032,
TSl Eﬂ Florida Stalutes O ves ENo
€. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
CcT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the abligations aof, Section 607.0505, Florida Statutes.

SIGNATURE __ . o N
Signawa, typet or printed narw of regstered aganl and tilke if applcatle (NOTE Rogislerad Agont signature required when ranstatngd DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TInE PTD [ DELETE 11TMLE [ Change [ Addition

NAME MOON, PHILLIP F. 12 NAME

siarerancress | 5400 COUNTY RD 222 13 STREET ADDRESS

£Y-5T- 2P LANETT AL 14GITY-8T-2P

TITLE S [3 DELETE 2 1TME [] Change  [] Additon

M MOON, JANE H. 22 NAME

sireranoaess | 5400 COUNTY RD 222 2.3 STREET ADDRESS

CITY-S1-71P LANETT AL 24 CITY- ST 2IP

TIFLE D ] DELETE 3 1TIME [ Change  [7) Addition

NAME MOON, DAVID F. 3.2 NAME

STREET ADDRESS 1706 15T STREEY 33 STREET ADDRESS

LTY-S1-2P LANETT AL 34 CITY-5T-2P

TITLE O] DELETE 4. 1TILE [ Change  {7] Addition

NAME 47 Name

STHEE? ADDRESS 4.3 STREET ADDRESS

CHTY-51- 217 44 CITY-5T-2IP

1ILF ] DELETE 5 1TTLE [ Change [ Additien

NAME 52 NAME

STHELY ADORESS 5 3 STREET ADDRESS

CITY-5T- 1P 54 CITY-5T-2P

TIMF 7] DELETE 6 177LE [] Change  [] Addition

HAME 6.2 NAME

STREFT ADDIRESS 63 STREET ADDRESS

CRY-§1-2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing s valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3}{K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shali have the same legal effect as if made under
oath; that | an an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE;

_____________ PHILLIP F, MOON APRIL 23, 1996 (706)643~1524

NA‘I’URE},UU'TYPED OR pnm}gd’ NAME OF SIGNING OFFICER DR DNREGTOR " Bata Dat e Prcne &

CR2E034 (12/95)




