FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Morlham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000056107 (4)

1., Corporation Name

HARVEST MOON, INC.

ISR

Principal Place of Business Mailing Address
100GGYLFBLYD 10035 GULF-BLVD
TREASURE IBLAND 133706 TREASURE-{SLAND FL 3W%
us us 3 Datésll&;c}r‘i)sglaed or Qualified | 3a. Da:zﬁ‘i_ﬁlggegort
2. Principal Place of Busingss 2a, Mailng Address 4. FEI Number Applied For
S8 2T Ave-S-  [mYpi8 2T At S 650432480 o Aol
Suite. Apt. £, eto. | Sulle, Apt. e, 5. Cerlitcate of Status Desred  [) $8.75 Additional
2;' 2;| Fee Required
City & State ity & Stale 6. Flection Campaign Financin J
2pULEPLOL T fo Eﬂg wLFfpl. 1 FI/ Trust Fund Ccp)'mibution oo sA?ﬁdgdotr i:ease
2ip 1Zountry 2 Country 8. This corporation has hability for intangible tax under s 199.032,
—zﬂ %-5/’ ‘ l E‘ u . S . ]ﬂ\ ;;\ %3'7 ' I ;61 - 5 . ﬁ ' Florida Statutes yYE:S []gNo
4 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN E. WASHOFSKY, EA., P.A. 82| Street Address (P.O. Box Number is Not Acceplable)
1803 S AUSTRALIAN AVE
SUITE A 83
WEST PALM BEACH FL 33409 T e L
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flrida Statutes, the above-named corproration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. lam
familiar with, ard accep! the obligations of, Section £07.0508, Florida Statutes.
SIGNATURE _ i . . . [
Slgrat re typed o pir ed name of regislered agant and title i apphsahle NQTE: Ragestered Agent sigratura e ired when renstatingl DATE G.s-
12, OFFICERS AND DIRECTORS i3. _ ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12 %
TME DP ] DELETE 1.1 TITLE ™ Change [ Addition =
NAWE MCCAUGHAN, RONALD 1.2 RAME } 3
srereranopess | 10035 GULF BLVD 13 STREET ADDRESS "’b 18 37 N e N o
ClTY-ST-7P TREASURE 1SLAND FL 14CITY-§1- 2 oWLFPol T FL- 337 ” / &
e DS [J DELETE 2 1UTE O Crange [ Addtion | ©
HAME MCCAUGHAN, HARRIET 22 NAME
steeer aooress | 10035 GULF BLVD 2asmeeraooness | 46 18 2 M Me S
CITY-51-2IP TREASURE ISLAND FL 24 0MY-5T-2IP [T PO_L'{ C)/ 337’ )
TiILE [ DELETE 3 $THLE [ Change  [] Addition
NAME 32 NAME
STREET ADDR:SS 3.3 STREET AUDRESS
CilY-ST-2P 34 CITY-5T-2IP
TIILE [C] CELETE 41 TTLE [ Change [ Additicn
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-51-21P 44CHY-S1-21P |
TITLE [J DELETE 5 1TITLE [J Change [ Addition i
NAME 5.2 NAME 1‘
STHEET ADDRESS 53 STREET ADDRESS I
Cliy-81-21F 54 CITY-5T-2IF 1
TITLE [C] DELETE 6.11/1LE [J Change ] Addition
NAME 6.2 NAME
STREE | ADDRESS 63 STREET ADDRESS
CITY-ST-7IP P 64 GITY-ST- 2P

suppiied with this fiing is voluntaily furnished and does not qual fy for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
ad bn this annua! repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
of of the corporation or the receiver or Trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
‘changed, or on an attachment with an address.

J%N . M‘—C-F‘Um@f‘ ‘-ﬂ”[‘l’c K2 32% 673C

. M= . o e
HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtrie Prione #

14, | do hereby certify that the inf,
certify that the information indi

St




