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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FULL MOON MATERNITY, INC.

P94000024320 (1)

Principal Place of Businoss

Mailing Addross

FILED
Apr 23 1998 8:00am
Secretary of State

AR S W

1007 £ 35TH ST 1097 E 35TH ST
HIALEAH FL 330V} HIALEAH FL 33013
us us DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
03/25/1994
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 26] 65-0475485 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. i
. e = I P 5. Certificate of Stalus Desired 4 $8'75 Additional
22 27—I Fee Reaquired
City & State | __ Uiy & State 6. Election Campaign Financing $5.00 May Be
_2;| 2a-| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
m ;;l EI E‘ Personal Properly Tax due June 30 Yoo [INa
g. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
SIMON, ROSA 81| Name
1097 E 35TH ST B2| Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33010
B3
84| City 85| Zip Code

FL

agent. | am familiar wilh, and accap! the obligalions of, Scclion 607.0505, Florida Statutes,

11, 'l;uysuan| to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registered agent, or beth, in 1he State of Florida Such change was authorized by the corporalian’s hoard of directors. | hereby accept the appointment as registered

indicated on this annual reporl or supplemental annua! roport is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment wilh an address,

.17 19P % .1 IBQ._‘ ,‘\. u-un:M Qﬁ&ﬂ ‘\f‘ub\t\

SIGNATURE e [
Signature. Typed oF printed nieie o 1Cg steted ngent and tte i apgpwabic (NCH L Registered Agent signatua roquired when ralnstating) DATE I‘?

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [ ofere TATILE [T change [T Addition | =
NAME $IMON, ROSA 1.2 NANE §
sreeeraponess | 1097 E 35TH ST 13 STREET ADORESS &
CITY-ST-21P HALEAH FL %3012 1401781 7P 8
TMLE [T oecene 21TILE [Tchange L] Acdition | O
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY - ST- 2P 2. 4 CITY-5T1-7P
THLE [ DECETe 1TILE [J Change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIty-St-21P 14 CITY-§7-21P
TME [T pEcERe 41111LE [JChange ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- 8T-7)F 44 CITY -5T-ZIP
TME [J DELETE 5.3 TTLE [J Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY - 51- 2P 54 CITY-57-2iP
TlLE [J DELETE E1TLE [ change L] Adition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS

| omy-st-2e 64 CITY-51-2P
14, 1 hereby certify thal 1he information supplied with 1his Tling does not quality for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify ihat the infarmalion

Lo via e b P~ PV, I Yoo



