|

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

FULL MOON MATERNITY, INC.

P94000024320 (1)

I

Principal Place of Business Mailing Address
1090 E 17 ST 1090 E 17 ST
HIALEAH FL 33040 HIALEAR FL 33010
3. Date Incorporated or Qualified | 3a. Date of Las! Repart
(3/25/1994 04/27/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbaer Applied For
[21] 26 650475485 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Coriificale of Status Desired 0 $8.75 Additional
rgl ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] ;EI Trust Fund Contribution Added lo Feas
2p [ Country Zip Country B. This corporation has liabjily fpr intangible 1ax under s 199.032,
24 2s] 29] [30] Floriga Stalutes ﬁ&‘és ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMON, ROSA 82| Street Address P-O. Box Number 1s Mot Acceplable]
1090 E 17 ST
HIALEAH FL 33010 83
84| City FL 85| Zip Code

1. Pursuanit ta the provisions of Sections 607.0502 and B07.1508, Fionda Stalutes, the abave-named corporation submits this staterant for The purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept ine obligations of, Sectian 607.0505, Flarida Statutes.

SIGNATURE . N - o
Sigraturz, typod or printed name of registered ager! and tiie if applicabie NOTE Ragistersd Agent s gnature requi-ad when renstalingt DATE 5—
12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE P [J DELETE 1 1TITLE [ Chang:  [0] Addilion =
NAME SIMON, ROSA 1.2 NAME 3
STREET ADGRESS 1090 E 17 ST 1.3 STREET ADDRESS &
GITY-ST- 2P HIALEAH FL 1ACITY-§1-21F &
I [ DELETE 2 1TILE [J Coange [ Additian | ©
NAME 22 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
| CIry-s1-21P 24CIMy-ST-2P
TITEE [ DELETE 3.1TMLE [ Change [ Addition
N4ME 3.2 NAME
STREET ADDRESS 3.3. STREET ADDRESS
CITY-ST-21P 34CITY-ST-2IP
TITLE [] DELETE 41 TILE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2 44CTY-ST1- 2P
THLE [] DELETE 5 1TIILE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54CITY-ST-7iP
TIILE [] DELETE § 3 TIILE [ Change [T Addilion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CRY.S1-71° E.4 CITY- §T- 2P

14. | do hersby cerls

oath; that | am an officer
appears in Block 1

SIGNATURE:

that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annuai report or supplemental annual report is true and acelrate and that my signature shall have the same lega! effecl as if made under
jrector of the corparation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Stalutes; and that my name

it changed, or on an attachment with an address.
.

2
205-YKS 2 ESS

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR BIRECTOR

4-25-9

Oaytie Phone #



