FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

e

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

Secretary of State

1. Corporation Narme

FULL MOON INTERIORS, INC.

A A

PIIHCi;;V[;;‘NFZ\;;]C(' o! Husiness Mailing Address

9715 NW 1BTH §T 4715 NW {BTH 8T
GORAL SPRINGS FL 3301 OgML SPRINGS FL 33071-5879
us U

an. Dato of Last Rapor

04/16/1996

3. Date Incorporated or Qualitiod

11/19/1993

T2 Princyal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
I 26] 63 - Of/f 0l29 Not Applicable
Suiter, Apt #, etc Suite, Apl. #, efc. iti
E—— ' ‘ . P §. Certificate of Status Desired } $B.75 Adational
S 27| Feo Roquired
[ Gy s City & State 8. Election Campaign Financing $5.00 May Bo
7;3[ o o ;El Trust Fund Conlribulion Added 1o Fees
21 Counlry Zip 8. This corporation has liability for intanpible tax under s. 199.032,

Country

] 2] 2] 20]

Florida Statutes ves [ No

9. Name and Address of Current Registarad Agent

10. Name and Address of New Registersc Agent

Street Address (P.0Q. Box Number is Not Acceptable)

KUBSON. ANDRER B1[ Name
9715 NW 18TH ST b2
CORAL SPRINGS FL 33071

8

B4[ City

85! Zip Code

FL

agent | as famibar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGHATUIRE

799, Purstan 1o the provisons of Sections 607.0502 and 607 1508, Flonda Slatules, the above-named corporation submits this stalement for the purpose of changing s fegisterad
office or registered agenl, or both, in the State of Floricla Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

Gt wt typedd o pniad name of regisiered agen and te i appicate {NOTE Registered Apent signatwe required when rainstating) DATE
12. OFFICERS AND DIRECTORS : 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TS I  J 7 pevete 1.4 TILE T Change 1 Addition
NAME KNUDSON, ANDREA 12 NAME QPN N/ E Th Praeer
ass [~RRO-NWSISTPLACE™ .
SIREFT ADDALES 18 STREET ADDRESS ConmtC SACnips A£C 2300/-y&79
crrsne | ~MARGATEFL- 33063~ 14 G- ST-ZF
B L] oECERE 24 WILE [ Changs LT addition
b PERSICO, JUDITH 22 NAME
st anpiess | 2035 NW 45TH AVENUE 23 STREET ADDRESS
cirs 2 | COCONUT CREEK FL 33066 2.4GITY-51- 29 :
mE T DELETE 31TIRE [T Change T Addition
NEME 3.2 NAME
STREET ADDFE 5 3.3 STREET ADDRESS
Cye-51- 2P 34.CITY-ST-21P
e | N [T bEcETe 49 TILE [Tchange T Addition
RAM: £ 2 NAME
STREET RDDRKESS 4.3 STREET ADDRESS
[Tr-8T- A #4 CAY-ST- 2P
T [ cevere 51 TILE [ Change "] Addition
hAM 5.2 NAME
SIREET ADDRE S 5.3 STREET ADDRESS
| Clv 800 N 54 CHTY-SI-2P
i [T DereTe 61 TILE [T Change L] Addition
NAME 62 NAME
STRFET ADERESS 6.3 STREET ADDRESS
Ghy-stae | . b4 LAY-ST-2
14. | oo 2y certity 1hal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or on an attachmanl v th an address.

SIGNATURE:

infornation indicaled on this annual report or supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as if made under path; that
1 am an officer or direclor ol the corporation ar the receiver or trustes empowared to executa this repon as required by Chapler G607, Florida Statutes; and thal my name

\ 4 20

Dato Daytime M one ¥

May 06 1997 8:00am

CR2E034 (9/96)



