FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

L PRCFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION 1hEY 52 Sancra B. Mortham
ANNUAL REPORT 7 7 i "Pij Secretary of State
1996 \ ,:j:/ DIVISION OF CORPORATIONS

COGUMENT # P95000001808 (1)

1, Corporabion Nane

BLUE MOON WOOD PRODUCTS, INC.

RN R

Pringipal Place of Business Mailing Address
9938 ORTEGA LAME 9338 ORTEGA LANE
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place cf Business 2a. Maling Address 4. FLI Number Applied For
[21] 26] L5 -0537079 Not Applicaliio
| Suite, ApL 4, etc. | Suite. Apt. 4, tc. 5. Gortificate of Status Desired 0 $8.75 Additional
zz—l 271 Fee Required
__ Gity & State | Gity & State 6. Elgction Campaign Financing $5.00 may Be
231 23] N Trust Fund Contribution O Added to Foes
2ip Country __Zp Country 8. This corporation has habilty for intangible tax under s 199.032,
|24] 25 29] [30] Florida Statutes EZ/YZS Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BURTLESS, LAUREEN M .
82] Street Address {P.0. Box Number is Not Acceptable}
3707 75TH DRIVE EAST
SARASOTA FL 83
B4| City FL 85| Zip Cods

11. Pursuant to the provisons of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statenent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s bivard of directors. | herebly accepl the appointinent as registered agent. | am
familiar with, ad accept the obligatons of, Section B07.0505, Florida Statutes.

SIGNATURE __ . e . . . . e e
Signatuse, 1yped w prrted nanio o' regslersd aget and o2 il appluatie NUTE Rogistered Agent signalare rv v inew whan reinsta'ing! DATE

12. B OFFIGERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T uP [J DECETE T 1ITLE [ Change [ Addilion

NAME MYERS, VINCENT D 12 NAME

swierapprsss | 908 ORTEGA LANE 1.3 STREET ADDRESS

CY-51-2F BONITA SPRINGS FL 33923 1.4 CITY-ST-2IP

TITLE [ DELETE 2 1TILE [] Change ] Addition

RAME 27 NAME

STREET ADDRESS 23 STREET AUDRESS

cITy-$1- 2P 24CITY-S1-2F

TIILE (7] DELETE 3 1TIME [ Change [ Adgition

AME 3.2 NAME

STREET ADDRISS 3.3 STREET ADDRESS

GY-$1-21 J4CTY-SI-2P

TLE {7] DELETE 4 1TILE [ Change  [] Addilion

NEME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2F 44 CITY-ST1-2P

TLE O DELETE 5 1HILE [ Cange [ Addition

N&ME 5 2 NAME

SIREET ATDRESS 53 STREE [ ADDRESS

CIlY-ST-2F 54 0TY-§1-2P

TILE [ DELETE 6 1THLE [ Change [ Additien

NAME 62 NAME

STREE! ADDRESS 63 STREET ADDRESS

CIY-§t-7P | 64 CITY-SI-2iP

14. | do hereby cartify thal the information supplied with this. filing is voluntariy furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
certify that the information indicated on 1his annual report or suppiernental annual report Is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | arn an officer or director of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 pr Blogk-13 if changed, or on an aftachment with an ackiress.

SIGNATURE: Z#tec Yimee nd 0/’%/5/&'5  H93-96  GH-9BINT

T SIGNATURE AND TYPED OR pRINTED HAME OF SIGNING OFFICER OR DIRECTO Dah: Datime Priace »

CR2E034 (12/95)



