FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Homs:;?:A:T:ir\:hc::‘STME A‘[)I‘ 1 6 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
OVISION OF CORPORATIONS Secretary of State
sorparaton Narme

1997
(7)
MOON'S SAW AND TOOL, INC.

DOCUMENT #
AN BROE R

1620 PREMIER ROW % BROAD AND CASSEL
ORLANDO FL 32800 P.O. BOX 4961
ORLANDO FL 328024861
3. Date Incorporated or Qualified 3a. Date of Last Report
R 02/26/1992 02113/1996
2. Principa’ Piace of Business 2a. Mailing Address 4, FEI Numbser Applied For
26 36-3136780 Not Applicable
Suile, Apt. #, etc. - 33.75 Additional
'"2 71 5. Certificate of Status Desired ] Foe Required
Cry & State | City & State 6. Election Campaign Financing $5.00 may Be
};| } 23] Trust Fund Contribution a Added 1o Feas
oy B | Country . Country B. This corporation has liability for intanglble tax under g 199.032,
24] o El 291 ?D] Florida Statutes [lves [INo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B4C CORPORATE SERVICES OF CENTRAL FL. INC. 81) Namo
3080 NORTH ORANGE AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUTE 1100
ORLANDO FL 32801 83
B4| City FL 85| Zip Code

. Pursuant b 1he pravisions of Gections 607 0502 and 607. 1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of reg.stered agent, or both, in the Stale of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registerad
agenl | am famlias wiln, and accept the obhigations of, Section 8070505, Florida Statutes.

CR2ED34 (9/96)

SIGNATURE e
Slneattine bygetd O gl rir of re d agent and ke it apphuable {NQTE' Rogistered Agent signature required whan reinslating) DATE .
EEE OiFICERS AND THRECTORS | K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
hiLr PDS [T OELETE T1TLE [T Sharge [ Addition
HAME MOON, JESSE LEE 1.2 NANE ‘
siriankess | 1620 PREMIER ROW 13 STREET ADDRESS
erv-size | ORLANDO FL 32809 14ITY-5T-2P
TIE EVP [T pectre 21 TLE [0 Change [T Adodion
HOME MOON, GREGORY P 22 NAME
suetr aconess | -2682-N-ASHLAND AVE.- 18T FLOOR 23 STREET ADDRESS
Carrstae | -GHOGAGO I, 60814 - 2 4CITY-51-2P .
it - [N . L] DELETE 31 TILE = [Tchange L1 Addilion
) {0 Premne 2 Roud :
HAM: , 2.2 NAME
; ey : . RN
st s |y o3 Ao S BHRO 2.3 STREET ADDRESS
LA LS 3.4 CITy-ST-7IP
L T oELETE 41 THLE TJChange L] Addition
HAME 4,2 NAME
STRTFT ADHESY 4.3 STAFET ADDAESS
| civ-§tae 4o LACTY-51-1P
T T 1 BelETE 51 TMLE 1 Change 3 Addition
NAME 5.2 NAME
STRETT ARIRESS 5.3 STREET ADDAESS
clly-51- A 5.4 CITY-ST- 1P
Lk ] oeLete 6.1 TITLE [ Change L Addition
HAME 6.2 NAME
STREET ADIDRY 55 £.3 STREET ADDRESS
CIY-57-7F EACITY- 5T-2IP

14, 1 a0 herctyy corlify that the nformalbion supphied with This filing does nol qualily for the exemption statad in Section 119,07(3)(i), Florida Statutes. | further cartify that the
intormiation ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L amre an oticer of direclor of the corporaliop/r the receiver or trusies empowersd ta execute this report as required by Chapter 807, Florida Stalutes, and that my name
appears in Biock 12 or Blagk 13 if cha , OF DN an atlachmeny with an address, '

SIGNATURE: LD W 7 409-857-8727

NING OFFICER OR DIREGTOR Dato Daytime Photie #




