FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

PROFIT C

CORPORATION

| DOCUMENT # P93000056107 4)

. Carporation Naroe

HARVEST MOON, INC.

| Principal Place of Busness Mziling Address

FILED

Mar 04 1997 8:00am

Secretary of State

SRR RN

Suite, At # oo

2] . 7]

4618 27TH AVENUE SOUTH 4618 27TH AVENUE SOUTH
GULFPORT FL 33111 GULFPORT FL 337119704
us us
3. Datg Incorporatad or Qualified 3a. Date of Last Repon
08/06/1993 04/24/1996
"2 Frincipal Place of Busness 28, Malling Address 4. FEI Number Applied For
2790 9S4 S k S wl 2790 YSHA I+ S 65-0432480 Not Applicable
Suite, AplL. #, etc

0 $8.75 Additional

8. Certificate of Status Desired Feo Required

__ Gl a S .l & State 6. Elaction Campaign Financing $5.00 May Bo
E’ﬂ Q'M i f’ or ‘r . F - 251 UL F [4] ﬂ‘r F |- Trust Fung Contribution Added 1o Fees
A, __ Country p Caunlry | 8. This corporation has Kability for intangible tax under s. 199.032,
@‘] 2?3 '7’ ! 25] ,,,,,,,,, ).’ 5 29 3 %‘7 ‘ , ?ia U S Fiorida S1atutes MYes [ Ne
- Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 me
MARTIN E. WASHOFSKY, EA., P.A. NaROI’lal d D.

McCaughan

1803 [ AUSTMUAN AVE 82 lStreet Address (P.0. Box Number is Not Acceptable)

SUME A 2790 45th st, S,
WEST PALM BEACH FL 33409 83
84[ 'City 8s] Zip Code
AT Gulfport FL 133711

olhu or ey lf (-d o Jornt ar h(-lh mlhc 5![1[(. (ﬂflonda Such change Ja auth ._g

amed corporatlon submits this statement for the purpose of changing its registered
: an's board of directors. | hereby accept the appoiniment as regisierad

agenl | am farndar with, and accept the obhgalions of, Section 607.05¢5, FIS
siaNATURE  JROMBCR P Me GG FIAN HAe i o ] a7
‘I,u \‘u m I 1 pnndeE e o tugpizt e Fagen it Lk d appheateg (NOTE Adyistered Agent signature required whon relnstaling} DATE ¥
B GFFICIHS AND OIRT CTORS 7. ADDITIONS/CHANGES O DFFICERS AND DIRECTORS N 12
_Tm_f 6P o [T peLEre +.1 TITLE D Change [T addition
s MCCAUGHAN, RONALD 1.2 NAME P
stwrs anneess | 4818 2TTH AVENUE SOUTH 1.3 STREET ADDRESS Ronald Dh McCaughan
crestee | GULFPORTFL 14C/TY-ST-7P 53? gpgéE S § 3711
ek DS ) [T OLETE 21 TMLE B § . T I cChange L] Addition
N MCCAUGHAN, HARRIET 2.2 NAME Ar¥iet McCaughan
steel ronrss | 4618 27TH AVENEU SOUTH sssmenaooness | 2120 45th St 8.
GULFPORT FL 2 40ITY-51-2P Gulfport, FL 33711
; T CTDELETE 11 TMLE [T Change L] Addition
hawi 42 NAME
STRELT ADDIMESS 33STREET ADDRESS
ol 61 _ S 34.0TY-5T-2P
e S [ oeceTe LITILE I Change L] Addition
Bt 4 2 NAME
STHEE 1 ADDHE S5 43 STAEET ADDRESS
Crv il i 4400Y-ST-2P
TR R | S1IME Ll crange L] aagton
R 52 NAME
STRES T ACERI S5 53 STREET ADCRESS
=51 28 o §.4 CITY -5T- 7P
B [T DELETE 6.1 TITLE [change [ Addition
HAKE 6.2 KAME
SIREFL ALIRESS 6.2 STREET ADDRESS
512 ACITY-ST-29
4o Fen supplied with this filing does not quakify or‘il:m(t;I exgrm-ghon staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

nged, or on an atlachment with an address

ACD! iDL A b oes

arl o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
ation of the receiver or fruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

SHeHATUAE AN TYPED OR FHINTED NAWME OF SIGNING Ofﬂafﬁ QR DIRECTOR

traecn 1197 (Bi3) 3286780

[

CR2E034 (9/96)




