FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00° FILED
comPORATION  ATWERD  Tgamir o e Apr 24 1998 8:00am

ANNUAL REPORT Sacretary of Slale

1998 oSN or ComPoRATONS Secretary of State

DOCUMENT # P93000056107 (4)
HARVEST MOON, INC.

10 0 A

Principal Place of Business Mailing Address
20 AS 3T § 2790 45 §T §
GULFPORT FL 33711 GULFPORT FL 33711
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] £5-0432480 Not Applicable
Suita, Apt ¥ elc. Suite, Apl. #, etc iti
P ne. o8 6. Certificate of Status Desired a $8'75 Adqmonal
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 way Be
—2—3-] ;ﬂ Trust Fund Contribution Addad to Fees
Zip Country 21p Country 8. This carporation owes or has paid the current year intangible
;4—1 El ;;] E Fersonal Property Tax due June 30. E] Yes |:| No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCAUGHAN, RONALD D 81| Name
L]
2790 45 ST S B2| Street Address (P.0. Box Number is Not Acceptable)
GULF PORT FL 33711
B3
B4| City Zip Code

FL ‘as

11. Pursuant 1o tho provisions of Sechions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, or both, in tha State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as registered
agen! | am lamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Sigoatore typed o ponlad nanse of tegistocsd agont and itla © apgkeable (NQTE Augislorad Aganl Bignalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [Joecete 1ITLE [J change [ Aduition
HAME MCCAUGHAN, RONALD 1.2 NAME
stReeTaporess | 2700 45 8T 8 1.3 STREET ADDRESS
CiY-51-29 GULFPORT FL 14 CITY-§T- 2
TLE DS L] DeLETE 21 TILE [d Change [T Addilion
NAME MCCAUGHAN, HARRIET 22 NAME
strectaooness | 2790 45 8T S 2.3 STREET ADDRESS
CITY-ST-2IP GULFPORT FL 2. 4 CITY-5T-2%
e T1 oELETE 31THLE [JChenge ] Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-5T-2P
HILE L] DELETE &1 THILE L] Change  [J Addition
HAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
Y- ST-21p $4CITY-ST-2P
TRE [ DELETE 51 TITLE T Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§T-24P
TTLE [T otEre 61 TMLE [T change ] Additien
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1-2Ip 64CY-5T-21

14. | hereby certify that tho information supplied with this iing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. 1 turther certity that the information
indicaled on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same laga) effect as if made under oaih; that | am an
officer or direclor of tha corporation or the receiver or trusien empoweted to execule this report as required by Chapter 607, Florida Statutes; and tha! my name appears in
Block 12 ar Block 13 if changed, or on an allachmenl wilh an address ]

SIGNATURE: %}WQMWAFA%{WT{QMMJ’ [ 1 J48 [ 8 34 790

CR2E034 (10/97)



