FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1A1E
Sandra B Mortnams
Secrelary of State
CHVISION OF CORPORATIONS

DOCUMENT #  P95000054333 (6)

4. Corporation Nanme

MOONLIGHT DOOR CO., INC.

- | TR S A

Principal Place of Business ) Maiting Address
930 SW B6 AVENUE 930 SW 86 AVENUE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
[ 3. Date Incorporatec! or Qualfied | 3a. Dale of Last Report
2. Principal Place of Businass ) ‘Za. Matno Addvess T 4 FETNumber o Applied For
[21] 2] o LS~ ORIV Not Applicable
i £, et Lite:, Apt. A, et ] —
Suite, Apl. &, etc | Suite, Apts. oo 5. Certificate of Status Desired Ol $8.75 Additional
E 27|‘ S Fee Required
| _ City & State | Gy & Sate 6. Election Campaign Financing $5.00 May Be
23_1 281 Trust Fund Contribution o Added to Fees
2ip Country 2 | Gountry 8. This corporation has ability for intangble tax under s 199.032,
24 ;S—l 29—1 3051 Florida Statutes [1ves [No
9. Name and Address of Current Registered Agent “Jo0. Name and Address of New Reglstered Agent
B1| MName
ALLEN, DARRIS 82| Street Address (P.0O. Box Number is Nat Acceplable}
930 SW 86 AVENUE
PEMBROKE PINES FL 33025 83

Zip Code

g4l Ciy F L las

11, Pursuant to the provisions of Seclions 07.0502 and €07 1508, Fiorda Statutes, the above named COrparation subimits this statement for the purpose of changing its registered offce
ar registered agen?, or both, in the State of Florida Sach Ch“uug was autharized by the corporation’s board of direclors | hareby accept the apponiment as registered agent. | am
famikar wilh, and accept the obligatians of, Saoton COF.0505, Flonda Statutes

SIGNATURE ___ ... o ) I e
St A e b T Pt e G ¥ e et PO B b g S e it e . T DATE

12, OFFIGERS AND (17 RECTORS 13, T ADDITIONS/CHANGES 10 OF FICERS AND DIFE CTORS IN 12

TILE D { peeTe {1TINE [ Change [ Addibon

NAME ALLEN, DARRIS 12 NAME

STALET AUDALSS 930 SW 86 AVENUE 1.3 STHI T ADDRESS

OTY-57-7 PEMBROKE PINES FL 33025 TR S

TITLE [] DELETE 2 1TIE [ Change  [J Addtion

NAME 22NAME

STREFT ATORESS 2ASTHEFT ADDRESS

Ty-ST-2p . 4 0Th-ST-2iF

T [JOELETE 3TTILE [ Cnange  [[] Addition

NAME A2 Nk

STREET ADOFESS 33 SIRCE ADURT RS

Ty -SI-2F e 34CIY 570w o

TILE [ DECFTE 4TI [ Crange  [] Aodition

AME 47 Mt

STREET ADDRESS 4 VSTREET ASDRE 5%

CITY-§7-217 . e &4 CITY-51-2IP e .

TILE [C] DELRIE 5 1TEE [ Change  [C] Addtion

NAME 52 Nt

SIREET ADDRESS 53 SIREEF ADDRFSS

CiTy-S7- 2P S4CHY-S1-

TITLE (] DELETE £ 1TI0LE o [ Change [} Addition

RAME L7 NAM

SIREET ADDRESS 63 5IREE ADDRESS

GHTY-S1-2IF 6A0TY-51- 2

14. | do hereby certify that the nformation supphied v Th s fiing 15 volantanily f furnishied andd does not quahfy for thi examption stated 1 Sectan 119 073k}, Florida Statutes. | further
cerify that the information ndicated an tiis gt eepoant o0 supy stal annual report s e and accoarate and [nat rmy signature shall have e sane legal effect as if made under
oath; that | am an officer or director of tne Carparation o the receive or trustoe empowered 1o E‘x?lcmt' this repor as required by Chapter 607 unda tatutes; and that my name
appears in Biock 12 or Brock 13 ¢ chasgs: | or oo an attaclinent with an adidiess

SIGNATURE: o sroNATunE‘{QFLFBjPHGEmm' FRICER OA DIAECTOR ?J’/ }9 /7 6 é’zg;% o

CR2E(34 (12/95)




