FILE NOW: FILING FEE

| PROFIT 3
CORPORATION
ANNUAL REPORT

1998

F LORIDA DEPARTMINT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nami

JIM MOON, INC.

P94000073270 (8)

Principal Place of Businoss

4142 LAKE FOREST LANE
MOUNT DORA FL 32757

Mail:ng Address

4142 LAKE FOREST LANE
MOUNT DORA FL 32757

FILED

Jan 20 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

11. Pursuant lo tho provisions of Sections 607.0507 and GO7. 1508, Florida Staiutes, the above-named corporation submits this stalement for the purpose of changing ils regislerod
office or registered agent, or both, in the Slale of Flarida. Such change was autharized by the corporation’s board of directors. | hercby accept the appointmenl as registored
agent | am familiar with, and accept tho ohligations of, Section 607.0505, Florida Statutes.

3. Datc Incorporated or Qualified
- ~ — 09/30/1994
2. Principal Place of Busingss 2a. Mailng Address 4. FCI Number Applied For
m o ﬁlﬁ . RG-3272346 Not Applicable
Suite, Apt. #, elc Suite, Apl. 4, ele. it
b — P el 5. Cerlificatc of Status Dosired ] $8'75 Ad@twnal
’E] 27] Fee Required
City & State | Cily & State 6. Eleclion Campaign Financing $5.00 May Bo
23 e 2;| o o Trust Fund Contribution Added to Feos
Zip | Couniry | | Country B. This corporation owes or has paid the currenl yoar Intangible
24 25] o ‘g_gJ L sa Personal Property Tax due June 30. (A vos D No
0. Name and Address of Cutren[ ﬂpg}g@eﬁrqﬁ {\Eg_[ - e 10. Name and Address of New Registerad Agent
TARA FINANCIAL SERVICES, INC. Bt Namc
489 W. MlNNEHAHA AVE B2| SBtreot Address (P.O. Box Number is Nol Acceptable)
CLERMONT FL 34711 ——
83
84| City FL 85| Zip Codo

SIGNATURE ____ . . . . . R e .
Signatare, typeed o printed nanee OF Feg sterod agent e bl 10 appacatil (NG Rlegistored Agenl sigralurt required when rainstiding) DATY

12, ‘OFFICE HS AND DIRF CTORS 13, i ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE [ T T g T e T ’ T T DO change L Addition

NAME MOON, JAMES M 1.2 NANE

seeraporess | 4942 LAKE FOREST LANE 1.3 STRECT ADDRESS

ony-S1- 2P MOUNT DORA FL L 140Y-51- 78

TIE “TToeieTe 2110 [JChenge [T Addition

NAME 2.2 NAMI

STAEET ADDRESS 23 STREL] ADDRESS

CIrY-ST- 2P - - 2.4C1Y-ST-2IP

TMLE o T T o TNLE [T change  T_J addition

NAME 32 NAMI

STREET ADORESS 33 STRETT ADDRESS

CIrY-§T-2P ) 34.CTY-SI-7IP ) )

MLE - TTouek 41700 [T change ] Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STHEE | ADDRESS

CHrY-ST-2IP 44C0Y-51-7P B

TITLE _ ST 7 oiirie SATNLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

cly-§1-2p o 54 CIFY-ST-7ip

TINE T T [ teteTe 61 ILE [Tchange [ Addition

NAME 62 NAME

STRECT ADDRESS 6.3 5THEE] ADDRESS

CITY-ST- 2P 6.4 CilY-5T-2IP

PN AT AT PN g

(

PRy |

14. | hereby cerlily that the information supplied with this iling doos not gualify for the exempticn stated in Sectlion 112.07(3)(), Floriga Stalutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal am an
afficer ar director ol the corporation or the: recoiver of trustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and hat my name appears in
Block 12 or Bleck 13 if changed, or on an atlaghment with an addross.

D I M an

ara A L s on

CR2E034 (10/97)

-



