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

PROFIT A ¥LORIDA DEPARTMENT OF STATE A 03 1 99 8 8 . O O
CORPORATION SR Sandra B. Mortham pr ) am
ANNUAL REPORT LA Secretary of State S ecretary Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMER PO3000051530 (2
MOON VIEN, INC.
Principal Place of Business Mailing Address ”“““llll ||||| Ill“ ““"l“lllm IIIl"l“”lm I“Il "l" ““l“‘
1983 PERIWINKLE WAY 519 LAGOON DRIVE
SANIBEL FL 33057 SAMIBEL FL 33957
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 £5-0424736 Not Applicable
Suite, ApL. #, el Suita, Apt. #, atc. N ] $8_75 Additional
2 ;;I 6. Certificate of Status Dasired 0 Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Z\p Country 8. This corporation owes or has paid the current year Intangible
m ;I ;;1 ;] Personal Property Tax due June 30. [dves [nNe
9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
CELANO, JOHN J 81| Name
519 LAGOON DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SAMIBEL FL 33957
83
B4| City Zip Coda

FL Iss

11. Pursuant ta the provisions of Soctions 6070502 and 6071508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agonl. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE — e
Signature. typed o printed namic of registered agont and nna It apphicably (NOTE' Roglstered Agert signature required whan reinslaling) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DecETe 1ATIE ~ [ change [ Addition
NAME CELANOG, JOHN J 1.2 NAME
smeeraporess [ 519 LAGOON DRIVE 1.3 STREET ADDRESS
CHY-ST-2IP SANIBEL FL 33957 1A CITY-$1-2P
TIE D [ oreere 21TTE ~ [ onange” ] Addition
HAME CELANO, HELINDA H 22 NAME
sireerapoess | 518 LAGOON DRIVE 2.3 STREET ADDRESS
CITY -ST- 2P SANIBEL FL 33057 2 4CHTY-ST- 2P
TITLE T DEteTe 3tTHLE O change LT Addition
HAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-S1-21P 34.CITY-§T-2IP
ME TJ eLeTE 417TLE [T change [ Addition
WAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [T peLETe SATIILE " [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P S4.CATY-51-2P
TLE T pecETE 61 TILE [T change 1 Addition
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated an this annual repont or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the roceiver of trustee empowsred 10 execute this repon as requirad by Chapter 607, Florida Statules; and that ?name appears in

Block 12 or Black 13 if changed, or on an atlachmani with en address.
‘ S 0 / o g g LRI
SIGNATURE: et D s 3-Jo-7€

RARMNATIIGE AP YWOER My I TER ki - AECIrrD i eaenTan v ot s Do ke

CR2E034 (10/97)



