FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i fi

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporabon Namie

MOON POND VILLAGE, INC.

[ Principa’ Place of Busingss
798 CHERRYBROOKE CT
TARPON SPRINGS FL 34689

Mailing Address

788 CHERRYBROOKE CT
TARPON SPRINGS FL 34688-5204

(T T

3a. Daite of Last Report

04/25/1996

3. Date Incarporated or Qualified

05/16/1994

2, Poncipal Place of Bus oss
21

28, Mailing Acdress

28]

4. FEI Number

58-3263806

Applied For
Not Applicable

Suite, Apl #, clc.

Suite, Apt. #, elc.

0 38.75 Additionat

5. Certificate of Status Desired

2;1 5[ Fas Required
| City & State City & Stato &. Election Campaign Financing $5.00 May Bo
23] El Trust Fund Contribution Added to Fess
L O . Gouniry I Country 8. This corporation has fiability for intangible tax under 5. 199.032,
£ T [ 28] 30] Florida Statutes Yes [ Mo
9. Nome and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
HS|UNG. THOMAS T 81| Name
758 CHERRYBROOKE CF 82| Street Address (F.O. Box Number is Mot Acceplable)
TARPON SPRINGS FL 34689
83
84( City 85| Zip Codae

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the a

bove-named corporation submits this statemant for the purpose?)f changing its registered
oflice or regslered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as registered
agenl 1 am farnliarwith, and accep! the obligations of, Seclion 607 0505, Florida Statules.

14. 1 do hercby cerlity thal the information supplied with thes filing does not qualily
inforrnation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the seme legal elfect as il made under oath; that
Fan an officor or director of the corporalion or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i changed., or on an allachrment with an address.

SIG N ATU R E : Bléﬁ%ﬁif Inj.\%?s‘/mmuo" mc;n OR ﬁﬁi’écros; l

SIGNATURE e
Slgnarure lypeed or printed name of registared ggent and tite i apphcable [MOTE: Ragislerad Agent signalure required when reinstating) - DATE
12 _ B OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D R ERS 11TILE [ Change [T Addition S
g HSIUNG, THOMAS T 12 NAME
sircer sooriss | 798 CHERRYBROOKE CT vsteass | LY @ocFuiza DR e %
CIY-51-2F TARPON SPRINGS FL 34689 14 CATY - ST- 2P TaRPon SIRNES L3 4689 o
M . [ J pecete Z1NILE T [ Cnange [ addilion O
KihE 2.2 KAME
STEEFT ADDRESS 2.3 STREET ADDRESS . .
oy 51 gr 2 4CTY-ST-2P
M ] DELETE 31 TITLE [Jchange L] Addition
HAME 3.2 HAME
STEEFT ADDRESS 3.3 STREET ADDRESS
IRSIARELET A SO _ 34.CITY-5T- 2P
HILE [J DELETE A1TITLE [T change ] Addition
NAME 4, 2 NANE
SIREET ALTRESS 4.3 STREET ADDRESS
4.4 CITY -5T- 21P
(] DECETE 51THLE 1 Crange T_] Addition
5.2 HAME
STREF T AHIHE G5 5.3 STREET ADDRESS
iy 1. e SACITY-ST- 7P
TInE [ DELETE 6.1 TITLE [ change ™ T Addilion
NAME 6.2 NAME
STFEET ADORESS 5.3 STREET ADDRESS
CITY-51-21F BACITY-5T-21P
or the exemption stated in Seclion 118.07(3}(i}, Florida Statutes. | further gertify that the

L EAULE

Npncy Heons 4 -23-9 7 §r3- 938 -00ns

Bayims Phone &



