FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF 11 A g

CORPORATION £ ) FLOF“E:,,ZE:A:_T:ﬁ,,i;STATE Apr 1 O 1 997 8 . OOam

ANNUAL REPORT 5! Secretary of State

1997 DIVISION OF CORPORATIONS S eCfetarY Of State

A,
Ly ¥

DOCUMENT # P95000053918 (5)

. Corparabon Name

FULL MOON PHOTOGRAPHY, INC.

NN LM

T'nrvucT;TaT Place of Businoss Mailing Address
1939 SOUTH TAMIAMI TRAIL 1839 SOUTH TAMIAMI TRAIL
UNIT € UNIT C
VEMICE FL 34280 VENICE FL 34290-5004
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Place of Bosiness T 2a. Mailing Address 4, FEl Number Applied For
21 o 26 650599051 Not Appiicabl
Suite, Apt #, oo Suite, Apt. #, elc. iti
& ; - P 5. Certificate of Status Desired ] $3'75 Additional
E 7 2;| Fee Required
| City & Stare City & Stale 8. Etection Campalgn Financing $5.00 May Be
2| - 28] Trust Fund Contribution 0 Added 1o Fees
2ip _ Country | Country B. This corporation has liability for intangible tax under 5. 199.032,
;I R 2] '&ﬂ m Florida Statutes CIves [OnNo
i o 9. Name and Address of Currenl Registered Agent 10. Name and Addross of New Reglstered Agent
81| N
LINDER, GARY N ame
1939 SOUTH TAMIAMI TRAL 82] Stroel Address (P.O. Box Number s Not Acceptable)
UNTTC
VENICE FL 34283 83
84 City FL 85| Zip Code
1. Pursuant 1o the provisons of Sactions 607 0602 and 607 1508, Florida Stalules, the abova-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Floriga. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamizar with, and accepl the obhgabons of, Section 807 0505, Florida Statutes.

SIGNATURE

S, Typerl or pnted nanmie: O (egisar s Agent s e I applicatie (NOTE Registered Agent signature requred wher: rainstating DATE
2. OF [ (CERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
ILE p T DELETE AT [T change L Addition
HARE LINDER, GARY M 1.2 NAME
st anoness | 265 BNRADENTON RD 1.3 STREET ADORESS
cre-stze | VENICE FL 1LACHY-§T-21P
e U] DELETE 21 1TLE [T ehange L] Addition
NAME 22 HAME
SIREET AUDRESS 23 STREET ADDRESS
GITY-Si - 70 2 4 CITY-ST- 2P
PQIAIELM[:" T D DELETE IITILE ]:_-_] Change D Addition
HAME 32 NAME
STHEEY ADDRISS 33 STREET ADDRESS
Y S1- 20 34 CTY-ST-2P
IME 3 DELETE 41 TITLE [T Change  [] Adgition
NANE 4 2 NAME
STREE | ADDHESS : 43 STREET ADDRESS
CiTy - ST AP 44 CITY-57-2P
TILE [T oEeere 51 TITLE T change L] Addition
HANE 5.2 NAME
STHEET ADDFEES, B sosimeer anomess
eIy ST 2 5.4 LITY-5T-7P
THLE T DELETE 6.1 TMLE [T change [ Addition
HAKE 5.2 NAME
STREFT ALQRESS 6.3 STREET ADDRESS
Oy -S§T- 20 - 64 CITY-ST- 2
34, T do herety certily that the infarmation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infarmat-on rdicated on this annual report or supplementa! annual reparl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an olhcer or direstor of Ihe carporation or the receiver of trusiae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed, or on an g achmf:nt with an address.
Y M LR M7 443533

: o N PR AL
Y D) e M
SIGNATURE: M% o = (G
SIONATURE ANBRAYPED DR PRI NAME OF SIGNING OFFICER OF DIRECT! Daylime Phona #




