e An e P b e

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Secretary of State

1998 " L / DIVISION OF CORPORATIONS

DOCUMENT # P94000033499 (2)

1. Corporation Name

MOON HUT, INC.

AN

i

Principal Place of Business Mailing Address
7802 ASTRONAUT BLVD 7802 ASTRONAUT BLVD
CAPE CANAVERAL FL 32831 CAPE CANAVERAL FL 32631
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/02/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m i 26 59:3238950 Not Applicable
Suite, Apt. &, 8lc. Suite, Apl. #, otc. i
. P wie.ap e 5. Certificate of Status Desired 1] $8'75 Additional
E Eﬂ Fee Requlred
City & State City & State &. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution O Addsd {0 Fees
2ip | __ Counlry L Zip Country 8. Thig corporation owes of has paid the current year Intangible
;;‘ 25:| 2;1 El Persaonal Property Tax dug dune 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
HOLIASMENCQU, CALLIOPE A 81| tame
7802 ASTRONAUT BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
CAPE CANAVERAL FL 32620
83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Seclons 607.0502 and 607 1508, Florida Slalutes, the above-named cofporation submits this statement for the purpose of changing its registered

jre i oy e

offica or registered agent, or bolh, in the State of Florida. Such change was authorized by the corperation’s board of direclors, | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the chlhgalions of, Section 607.0505, Florida Statutes
SIGNATURE e e e e e e .
Signature, typed o printed nanie o regeiend acent aed otle iF appdeatde (NQTE Regsleiod Agent signature required when reinstating) DATE
12, OFFICERS ANO DI C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T ceLETe 11TTLE ) [Jchange T[] Addition
NAME HOUASMENOU, CALLIOPE A 12 NAME
seeTaooress | 1915 PORPOISE SY 1.3 STREET ADDRESS
Y- $1-2P MERRITT ISLAND FL 32653 3 14CY-$1-2IF
THLE [J DELETE 21TIHE [Jchange [ Adtition
NAME 22 NAME
STREET ADDAESS 2.3 STRLET ADDRESS
CITY-ST-24 2 ACITY-ST-2IP
TITLE - 7 DECETE 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T-2P 34.CHY-ST-2IP
TITEE [T newete 41TNLE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CiTY-5T-2P 44 0Ty -5T-7IP
THLE (7 oeweTe 5.1 T01LE [ change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-21P 54 CITY-ST-2IP
TLE [ peiete &1 1LE ] crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2iF 64 CITy-ST-2IP

14, | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same Jegal effect as it made under oath; that ) am an

Block 12 or Block 13 if changed, or on an aflaf 1t with an address.

officar or diregtor of the corporalion or the reggiver or trustee empowered to exi7 this re s required by Chapter 607, Florida Statutes: and that my name appears in

L 8 ‘s Ny

N

e | May 05 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



