FILE NOW: FILING FEE

FILED

~ PROFIT ‘
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

W Sacretary of Stale

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

"DOCUMENT # P93000051530 @)

1. Corporahion Name

MOON VIEN, INC.

b Pincipal Place of Ausness
1983 PERTWINKLE WAY

SAMIBEL FL 33057
us

Mailing Address

518 LAGOON DRIVE
SANIBEL FL 33957-7206

O

3a. Date of Last Report

04/18/1996

3. Date Incorporated or Qualified

07/01/1093

—?: Pririzipal Place of Ehisiness 2a. Mailing Address 4. FEI Number Applied For
o] 26] 650424736 [Not Applicable
Suite, Apt #, et Suite, Apt. ¥, elc. i
" ¥ 5. Certificate of Status Desired O $8.75 Additonal
22| ;ﬂ Fae Requlred
_ Cily & Stale | Ciy8 Staie 6. Election Campaign Finansing $5.00 May Be
23] 2a| Trust Fund Contribution Added 1o Fees
| An | Counlry s Country 8. This corporation has liability for intangible tayAnder &. 199.032,
124 25] 29_[ ;01 Florida Statules 0 ves No
9 Nome and Address of Current Registered Agent 10. Name and Address of New Reglaiered Agent
CELANO, JOHN J 81| Name
519 LAGOON DRIVE B2| Strest Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33857
B3
84| City FL 85| Zip Code

SIGNATURE |

1. Pursuan 1o the provis:ans of Sections, 607, 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of direclors. | hereby accept the appoiniment as repistered
agent. | am Lamihar with, and accep!t the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE: i~

i
i

SEIOL.

S e typed o prodad narme af segietaned agert ato e if apphcable (NGTE Fegislered Agent sgnature required when reinstating) DATE
B OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS W 12 | @
s D [ oELEre 11 TLE [T Change [ Addtion | &5
haws CELANO, JOHN ¢ 1.2 NAME §
sirert anoress | 519 LAGOON DRIVE 1.3 STRFET ADDRESS &
| cimi-si SANIBEL FL 33857 1ALV -5T-2P y
e b [JolErE 21 TITLE [l change  [J Addition | O
HoM CELANO, HELINDA H 22 NAME
s anonrss | 518 LAGOON DRIVE 2.3 STREET ADDRESS : TR
LI ,S,A,NBEL FL 83857 2.4 CITY-$T-2IP
me ] U DLETE 21 THLE [Jchange [ Addiken
NANE 32 NAME
SYREET ATRESS 33 STREET ADDRESS
IREINSEIET L 44.CITY-8T-21P
T [T DELETE 41 TILE [T Change L] Addition
NAME 4.2 NAME
STREET ARDRF5S 4.3 STREET ADDRESS
onv-s1-ae | 44 CITY-8T- 2P
THLE L] DELETE 51TILE [Jchangs  [J Addition
NAME 5.2 NAME
SIHEE F ADDRESS 53 STREET ADDRESS
Y-St 7 54CIY-S1-2iP
I [T DELETE 61 TITLE [T Changze™ [J Agdition
HAME 52 NAME
STHEET ADURT 55 63 STAEET ADRESS
Y51 7F §46ITY-51-2P
P98 Gl Tierety corlity that Ihe mnformation sappliod with his fiing Gogs nol quatity

information inacated on ks annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
| &ancan officer or deeclor of the corporalion ar the receiver or trusiee empowered to execute this report as required
appears in B'ock 12 or Block 13 if changed, or on an atiachment with an agdress.

R

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Chapter 607, Florida Statules; and thal my name

G of

(-29°F7 ourv500

"SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER DR IRECTOR

{ate Liaytime Phono #



