_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000077150 (8)

1. Corporation Name

MOONDANCE EXOTICS, INC.

Principal Place of Business
1161 27TH STREET SW

Mailing Address
1161 27TH STREET Sw

T

5] 7

NAPLES FL 33964 NAPLES FL 33964
3. Dale comporated or Quatled | 3a. Dats of Last Repor
11994
2. Principal Flace of Business 2a. Maiing Address 4. FET Number Applied For
| <
21 e 26 ? Not Applicable
Site, Apt. #, ete Stite, Apt. #. etc. §. Certificate of Status Desired O $8.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May B
23 m Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
E 25 2-9] : 30 Florida Statutes [J ves [INo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AUSTIN, ARLENE F :
! 82| Street Address (P.O. Box Number s Naot Acceptable)
700 ELEVENTH STREET SOUTH
STE. 203 83
? NAPLES FL 33940 B4 Gy FL Iasl Zip Coxlg

familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes

1. Pursuant 15 the provisions of Sections 607.0502 and 6071 508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registerad office
G registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

SIGNATURE DIl ranal BT regterod agt A N i e o e
e Signalu-e, typed or pricted nanu of registured agant ard tite it appiizable. NOTE: Registaredt Agant sigrature TBQUITEd Wher) reinstating! DATE
12, OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [J DELETE *1TIRE (7 Change [ Addition
HAME SMITH, NANCY \l 1.2 NAME
SIREE] ADDRESS 1161 27TH STREET SW 1.3 STREET ADDRESS
| Ciry-s7-zpp NAPLES FL 33964 14CITY-5T-21P
L D [ DELETE 2 1TIMLE 3 Cnange [ Adaition
NAME SMITH. GEORGE K 2.2 NAME
smecraoparss | 1169 27TH STREET SW 2.3 STREET ADDRESS
| ene-si-ap NAPLES FL 33964 24 CITY-§1- 2P
TITLE 1 CELETE 31TILE [ Change [ Addition
AAME 32 NAME
SIFLET ADDRESS 33 STAEET ADDRESS
| v sT-zp 34 CITY-51- 2P
Lt [ DELETE 4 1TILE {J Cnange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
| cov-st-aw | 44CHTY-§T- 2P
Tt [C] DELETE 51 THLE [ Changs 7] Addition
NAMT 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| Ciry-st-2ip 54 CITY-81-71p
TITLE [7] DELETE 6 1TNLE ] Ctange  [J Adation
HAME 6.2 NAME
STREF| ADDRESS 6.3 STREEY ADDRESS
CIY-S1-2p 64 CITY-ST- 2P

appears in Block changed, or on an attachment with an address.

O.NAME OF SIGNING OFFICER OR DIREGTOR

14, | do heretyy certify that the information supplied with this fiing is voiuntarily furnished and doas not Gualify for the exemption stated in Section 112.07{3)(k), Fiorida Statutes. I furtior
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

25, YD pyzangs

CR2E034 (12/95)




