PROMT
CORPORATION

1997

AKINUAL REPORT

FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT QF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

+ Corporalaon Namc

Sunter, Apt #, ot

"2, Frncipal Place of Busingss

21041 €.,3% %

PO4000024320 (1)

FULL MOON MATERNITY, INC.
U Pricaipal Pace of Business Maling Address
1000 E 17 ST 1080 E 17 §7
HALEAH FL 33010 HIALEAH FL 330104318

BN AR B

3a. Dale of Last Report —l

3. Date Incorporated or Qualified

03/25/1904

T 8. Wailing Address
. ‘,,,___Jlmsaﬁ S,

4. FEI Number

65-0475485

Appliad For
Not Applicable

Suite, Apl. #, elc.

$8.75 Aadniona!

Florida Statutes

Ez ~ - “2"7 B. Certificate of Status Desired (M Feo Raquired
Gty b St City & Stale 6. Elaction Campaign Financing $5.00 May B
- . y Be
u Htﬂ,\e&\ F-\Q. o __[2§] mmh .B\Q N Trust Fund Contribution Added to Fees
& Caundtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Yas

l___:]No

[24135013 . le ADVD  [x]

6. Hame and Address of Curreni R Heglstered Agont

SIMON, ROSA
1000 E 17 Y
HIALEAH FL 33010

10. Name and Addreas of New Reglsiersd Agent
a1| Name, )
h Y 'y
82 Sireemdres%’.o.‘gxx \mbar is Not Acceplable)
082 €, .
83
84 C‘dyn FL 85| Zip Code

Bursiint 10 he pravisions of So

F"‘

clians 607 0502 ard 607.1508. Flarida Stelutes, the above-named corporation submits this statement for the purpose of changing its regisiered |
oflice or registered agent, or both, in the Slate of Florida, Such change was aulhorized by the corporation’s board of directars. | heraby accept the appointment as registered
agent 1 a faenihar with, and accept the obligations of, Section 607. 505 Floriga Statutes

| SIGNATURE:

SIGNATURE , Gt 0=,
) Slgratane, ' 1 wr prmu (1 T o CRen Ao and L if applicatie (NOTE Repistered Agant signature reguired wher Isinstating) DATE
) 1; R "OFFICE RS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
ik P [T CELETE 1AL [T Gtange L Additon | g5
Hawi SIMON, ROSA 12 NAME .‘:i.mon ‘ROSQ. 3
STHFLT RODRE S 1080 E 17 67 13 STREET ADDRESS ‘oﬁﬁ- E- ' BM 8
L onvs HALEAHFL o vaory-stzr | WM . \ &
e ] DeLeTE 21 VITLE ‘ Change L Addition | O
Rt 2.2 NAME
SR ALORESS 2.3 STREET ADDRESS
snesv e ) i 2. 4CITY-51-2P
“nr T peLETE 31THLE [ cuange T Addtion
HARE 3.2 NAME
SIREED ADLi 200 3.3 STREET ADDRESS
_ e 3.4 CiTY-S1-2(P
U ceiee 21 TIME [J change 11 Addition
Ness 4.2 NAME
SIRELDALYIRESS 4.3 STREET ADDRESS
A O L 44 CITY-5T-2IP
g "] oeLere 51TLE L change [ Addition
HAKE 5.2 HAME
STREED ALDs RS 53 STAEET ADDRESS
AN 2ACITY-ST- 2P 4
nat [ DELETE B1TINE [ ehange LT Acdition
KM 62 NAME
SIREET ALORE 5SS 63 STREET ADDRESS
AU (. GACITY-ST-2IP
14. I don N rllfy that the informat on supphed vath this ing does not quality for the exemption stated in Section 119, D7(3)i), Florida Statutes. | further certify that the
1 T m inchcatea on this annual report of supplemontal annual report is true and accourate and thal my signature shall have the same legal effect as if made under oath; that

| are an officer o grector of the corporation o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name
appears n Block 12 or Biack 13 if changed or on an attachment with an address,

S

U0 Y- s (0A- RO

Daytime Prone b

0115394



