FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporition Name

SOUTH MOON TRADING CORPORATION, INC.

DOCUMENT # P94000054713

Principal Place of Business

1638 MANDARIN MANOR
JACKSONVILLE FL 32223

Mailing Address

P O BOX 24454
JACKSONVILLE FL 32241 4454

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90021 013 ***150.00

LA RN

SPADARO, CARL R
1638 MANDARIN MANOR ROAD
JHCKSONMVILLE FL 32223

us us DO NOT WRITE IN THIS SPACE
3. Date |wcorporated or Qualifed
07/2211994
2. Princip:l Ptace of Business 2a. Mailing Address 4. FEI Number Apylied For
o (1800 MANORRIN RD -6 59-3766789 No Applicable
__.Suite, Apt. #, elc.  _ _ Suite, Apl. #, efc. | . - N ) . iti
g P - 5. Certifcate of Status Desired -~ [ $8 75,ﬁdc!mona|
El —— ;| Fee Re juired
City §, Sitat - City & State 6. Electicn Campaign Financing o $5.00 vayBe
23 oM \‘ Ll = ,FL'\ 28] Trust lFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible -
24 3 2.9- )3 25 EI Persoial Property Tax. (ves E‘N/o
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name

82| Street Address (P.O. Bo:t Numnber is Not Accepjable)
[P0 /mipLd

/A

83

84| City

Zip Code

FL

’35

11. Pursuant to the provisions of S :ctions 607.050:! and 607.1508, Florida Statutes, the above- f ] ,
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the appointment as recistered
agent. | am familiar with, and ascept the obligatrons of, Section §07.0505, Florida Statutes.

named corporalion subm ts this statement for the purpose of changing its -egistered

SIGNATURE
Signatura, typed or printed n: me of regisiered agen and title if applicable (NOTE Regstered Agent signature req Jred when renslating’ DATE
12. OFFICERS ANI) DIRECTORS 13 ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P [J DELETE 1.1 TME ;anange [] Addition
NAME KIM R. SPADARC 1.2 NAVEE
smreeTaoort ss| 1638 MANDARIN MANOR FRD 1asRet anoREss | Y F GO AN DRIV Losn
CITY-§T-ZIP JACKSONVILLE FL 14CITY-57-2P
TME T8 J OELETE 21TMLE MChange [ Addition
NAME SPADAROQ, CARL R 22 NAME ) ,
sreetaopmi ss| 1638 MANDARIN MANOR RD 2ssmreeTsooress |/ & 6 © 84 DIEIL RoAD
Tomsrze | JACKSONVILLE FL LT 240MY.STIP - -
TLE [ DELETE 31TME [JChange [ Addition
NAME 32NAME
STREET ADDRE §§ 33 STREET ADDRESS
CTY-§T-2P | 34.CITY-ST-ZP
TILE [ DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 GTREET ADDRESS
cy-sr-ze_ | 44 CITY-§T-2P
TITLE ) DELETE 51TILE iChange (] Addition
NAME §2 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-ST.2IP 54 CITY-ST-2P
TTLE [0 DELETE 61TIME [IChange [ Addition
NAME 62 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CTY-ST-ZP £A CITY-ST- 2P

14. | heret y certify that the informaion supplied wit1 this filing does not qualify for the exemplion stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat 3d on this annual report or suppiemental annual report is true and accurate and that my signat Jre shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receier or trustee empowered to execute this report as required by Chaptor 607, Florida Statutes: and thal my name appe ars in

Block 12 or Block 13 if chan

SIGNATURE:

on an attachm

1t with an address, with all other like empowered.

e K-SPADRED

0040671

CR2E034 (11/98)

ED NAME OF SIGNING OFFICER OR DIRECTOR

'j{/z_a//‘ii‘} Tol-262-2933

Date Daytime Phone #




