FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMNT
Sarndra B Martha

1. Corporabion Name

Principal Place of Business

3616 HARDEN BLVD
1
LAKELAND FL 33803

e ST SR
2. Principal Place of Busines

BLUE MOON ART STUDIOS, INC.

Hmn2

LAKELAND FL 33803

DOCUMENT # P94000049837 (5)

‘2a. Mqu Adideetss

QF S1ATE

Secretary of State
DWISION OF CORPORATIONS

) '\f'(l Iil IlJ ;\ 0 IIL“ 5 o
3616 HARDEN BLVD

9. Name and Address of Currenl Reglstered Agent

COLLE, SARAH M
5024 WOODGREEN LN
LAKELAND FL 33811

1.

12

Country

21] I ,
Suite Apl. #, e o Swite, Apt #, el

22 2] ,
City & Siate C;\l, & State

23] 28] i
Zip . Courntry . r[.

2T| }25] 291i

Bl

O 0 O

3 Date: Incarparased ar Qualfied 3a. Date of Last h‘;_o_'l__ -
06/30/1994 05/25/1895
4. FEI'Number App
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5. Certiheate of Status Desirerd [ $8.75 Adatonai
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$5 00 May Be
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B. 'Ihh ((‘|r|h|r’1llul] has Ik {h\hly f\]l m*run. )IE‘ tdx uncher 5 199,037,
Frorida Statutes [ Yes No

___me and Address of New Registered A, ent
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ADDITIONS CHANGE S TG OF FICERS AND [

e PSD BEEIT PsD e [ Additon
o COLLE, SARAH M 2N cotle SAROe M .

streer aporess | D024 WOODGREEN LN Vg AR | LS HOL LM H&R;) cRaeLlz Ne.

Qily-51-2P LAKELANDFL 33811 vaorsi-ze | A LAND FL . 3331 ! P

i 1D i Croeere Tl e T A Change [ Addiior
PAME COLLE, BRUCE J 27 NaM, ol & () BeuciE .

sweeseoness | 5024 WOODGREEN LN s o |CLOHS HOLLY HEAD C(RALE Mo
CNY-S1 2P LAKELAND FL 33811  beevse LAIGZLAND L., 33301
TITLE [JDELent 31 TILE [ Crang: [] “hdidtion
NAME 32 NAME

SIREET ADORESS 39 STRELT BODRESS

LITY-S1-7P Jacily-§l-zp

TIE [7] DELETE ERRAIT] [ Charge [} Addwon
KAME 42 Nt

SIREET ADDRESS 43 SIREIT ADDRE 5

Cly-51-&6f - - A4y 5T
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NAME 52 Kbt
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certfy that the informatian indicaled o
oath; that 1 am an ofticar or directg
appears in Block 12 or Block 13

SIGNATURE:

ANl report O Sup) c-»

14. 1 do hereby certify that the inforimation supolad with this filing is voiuntarily farmisnecd aod does nol quality far the exemphion stated in Secbon 119,073
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= and that my name
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CR2E034 (12/95)




