PROFIT
CORPORATION
ANNUAL REPORT

1996 N OF CorteoRaT

FLORIDA DEPARTMENT OF STATE
Sangdra B, Mortham
Secretary of State

CEVISION OF CORPORATIONS

DOCUMENT # P@3000050342 (3)

. Corporation Name

MIDWEST MOON, INC.

00 OO

Principal Place of Business KMailing Address
% MARY KARLZEN % MARY KARLZEN
TS SW. 22ND PLACE 1192 SW. 22ND PLACE
DAVIE FL 33917 DAVIE FL 33317 9. Tl i wcorporated or Qualfied Taa. Date of Last Report
2. Principal Piace of Business | 2a. Maiing Address T 4. FEINumbwer Appied For
2t 25| 650420384 Not Appicatie
" Sute, Apt. 8, elc. S Sulte Apt. 4, ete 8. Certifcate of Status Desired ] $B75 Additional
22| 27| Fee Required
Cry & State Oy & Sate 6. Election Czmpaign Financing 0] $5.00 May Be
’E‘ 281 Trust Fund Contribution Added to Fees
Zip | Country an | Gountry 8. Tnis corporation has liability for intangible tax under s 199.037,
24 25| 29| 30| Florida Stvutes []ves [INe
o, Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| Name
KARLZEN, MARY 82| Streat Address (F.Cn Box Nuriher is Not Acceptable
7102 SW. 22 PLACE s
DAVEE FL 33317 3
[Ba| City FL lssl Zip Code

11, Pursuant to e pravisions of Sections 60/ .0b02 and B07.1808, Florida Statutes, the above -named corparabion submits this statemient fur the purpose ol changing its registered office
or registered agent, or both n the State of Floncta, Such change was authorized by the corporation's board of directors | heretyy acceat the appoiniment as registered agent. | am
famimar with, and accept the oblgations of, Secton B07.0505, Flonda Statutes

SIGNATURE L . - © e L R . - . R

Srgatre, typed or prled fecs e 3P egeteri] wgeat 3 1B Edpgd ot D6 Fungolrect Bgrail S0natond feared wher o ulat Nate
12, Of FICERS AND DIREGTORS - 13, ADDITIONS/CHANGE S 1O OFFICERS AND DIRECIORS IN 12
TILE b [ DELETE 1 ATILE O Change {1 Addition
NAME KARLZEN, MARY 12 NAM
streer aporess | 7162 SW. 22ND PLACE 15 5TRZET ADTRESS
CITY-ST-2F DAMIE FL 33317 14 CITY-5T 2P
TTLE [ DELETE ZITIME [ Change:  [[] Addition
NAME 32 RAME
SIREET ADDRESS 23 SIREFT ABDR? 55
Ciry-Sr-2P o o 24CTy-8T 20 | o
TITLE [[] BELETE 3UTLF [ Gharge [ Addion
NAME 32 NAME
STREET ADORESE 37 STRCET ADDRESS
CITY - 5T-2IF L 34CHY-ST-2P o o ]
e [1DEIETE 41T [ Change {1 Additions
HAME 42 NaME
STREET ADDRESS 438 REEF ADDRESS
CITy-SI-7P 44 Y- S1-2F o L
TILE [] DELETE 5 1TILE ] Coange (] Add-tion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRFSS
iy ST 710 o S4CTY-ST-I
TITLE [] DELETE & 1 TIILE [} Chang=  [] Adddion
NAME &2 NAME
STREET ADORESS &3 STRFEY ADDRESS
CITY -57-2IP 54CIY S1.71°

14, L do heely cerly tnat the infaranon supphed witn s filng is veluntardly lomahed and does natl qualfy for the exemplion states ction 119.07(31k). Forida Statutes. | further
certify tha® the information indicated on thes annual report or supplemental annaal report is tue and accurate and that my signature shall have the same legal effect as if made undar
oath: that | am an officer or deeclor of the corporabion or the receivern or tustee empowe: ed 10 exocute this repart as required by Chapter 807, Florida St :ws, and that my narme

atu o
appears n Block 12 or Black 13 if changed, or ofan allachgrnt with an address 305_

MARy KARQEN 7307 ‘227

o By e Frroe

ME OF SIGNING OFFICER OR DIRECTOR " D

SIGNATURE: 25

SIGNATURE A

CR2E034 (12/95)




