FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

.'{\Tl'

i " i 8. Mortham Apr 28 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000060893 (1)
gLUE MOON PROCESS AND INVESTIGATIVE SERVICES, IN

A

Principal Place of Business Maiting Address
wpmm BLVD. #239 3837 NORTHDALE BLYD. #2389
64 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. 08/06/19095
2. Principal Place of Businass }_El. Mailing Address 4, FEI Number Applied For
21 26) 59-3343231 Not Applicable
Suite. Apt. ¥, elc. Suile, Apt. #, olc . ) $8.75 Addilional
2 2;1 6. Centificate of Status Desired O Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 may Bo
(23] (28] Trust Fund Contribution ] Added to Fees
2p Country 2ip Country 8. This corporation owes or has paid the current yaar intangible
24 EI ZI m Personal Propaerly Tax due June 30. Oves ONo
9. Name and Address of Current qulg!erod Agent 10. Name and Address of New Reglstered Agent
TIDWELL, SUZANETTE o1 Neme
12744 TRUCIOUS PLACE 82| Street Address (P.O. Box Number is Not Acceplabls)
TAMPA FL 33825

83

84| City FL

B5| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 6071508, Flonda Slalutes. the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in tho State of Flarida Such change was authorized by the corparation’s boarg of directars | hereby accept the appointment as registered
agen! | am tamiliar with, and accepl the ohiligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . . . o
Stgranie, tybod oF Broted Baow of tegedared agent and Nile f agwilivabie (NOTE Registorad Agenl eignalure req.ired when rainstating} DATE
12, OFF ICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST T DELETE LI THLE [ Change  TT Addition
e TIDWELL, SUZANETTE § .
stazerappaess | 12744 TRUCIOUS PLACE 1.3 STREET ADDRESS
CITY-S1-2P TAMPA FL 33625 14 CITY -5T-2IP
TirLe [T veeete 21 TILE [Jchange [ Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDHESS
CITY-ST-2IP 2 4CTY-ST-21P
TITLE [CT oeLete 3 TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Civy-S1-2IP 34, CITY-S1- 7P
Tiiee CTDELETE 417TLE [Jchange  [_] Addition
NAME 4,2 NAME
STREEY ADDRESS 43 STREET ADDRESS
Ciy¥-SI-2IP 4.4 CHY-5T- 2P
TITLE [T DELETE 51 TITLE [Jchange T Addition
HAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-21P
TITLE [T pewere 61TNLE [J change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21p 64 CITY-§T-2P

14, | hereby cerlff? tha! the information supplied with this filng ¢oos not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. I further certify that the inforrnation
indicated on this annuat reporl or supplomertal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of tho recewver of trustoe empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addross.

CHAMATIIDE. Q im e a A A 00 ) et IZ 0|98 812 J'Zé‘7’ 0074

CR2E034 (10/97)



