FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION : g (g‘! Sandra B. Mortham
ANNUAL REPORT e ;J_"r/ Secretary of State
1 997 T A DIVISION OF CORPORATIONS

DOCUMENT # P95000076063 (3)

1. Corparation Name

MOONPENNY, INC.
Prncipal Plase of Bus1ess Mailing Address
13739 CONWAY COURT 13739 CONWAY COURT g
HUDSON FL 4667 HUDSON FL 346676521

FILED
Mar 07 1997 8:00am
Secretary of State

IR B

3, Date Incorporated or Qualified

10/05/1995

3a. Date of Last Report

02/13/1996

24 25| [29] 30|

2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
EX1 ) 26 59-3330938 Nol Applicablo
'51 se. At #ﬂi— ;;I Sulte. Apt 4. otc 5. Centificate of Status Desired (W] $lz:.;5|q::j:f;c;nal
| Cuy&Sac | Ciy & Stale 8. Elaction Campaign Financing $5.00 May Bo
23] 2& Trust Fund Contribution Added 1o Fees

7P . Gountry ap Country 8. This corporation has liabllity for intangible tax under . 189,032,

Florida Statutes Cves [Ino

""" "9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
WISE, DAVID | 81| Name
13738 CONWAY coum 82| Strest Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667
B3
84| City FL 85| Zip Code

agenl | am familiar with, and aceept the obyiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Flursuant o the provisions of Seclions 607 0502 and 607 1508, Fiorida Sialules, 1he above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

CR2E034 (9/96)

Srgratne, tyntd o printed nanme of regetened a;;(';;" and 1 if applicatle {NOTE - Rpgistered Apent signature required when rainstating) PATE
EE " "GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TP T OELETE 1T [ Change  £_] Addition
NAME WISE, DAVID | 1.2 NAME
swtt aooiss | 13739 CONWAY CT 13 STREET ADDRESS
orvsrae | HUDSON FL 14ITY-5T-2IP
i [ 7 DELETE 21 TWILE Ll Change  LJ Addition
NAKE WISE, PATRICIA 27 NAME
sraer anmecss | 13739 CONWAY CT 23 STREET ADDRESS
crvesoe | HUSON FL zeonv-stzp
TILE T [T oeLETE 31 TILE [J Ghange ™[] Addition
NAVE WISE, RICHARD 22 NAME
seen apnress | $3739 CONWAY CT 33 STREET ADDRESS
civsi-ze | HUDSON FL 34 LY -ST-2F
e . T oELETE 21Tl [ Change L] Addition
NAME 42 NAME
STREL T ADDRESS 47 STREET ADDRESS
ey-seae | A40ITY-ST-ZP
e T DELETE 51THLE [T change  [_] Aadition
HAkE 52 NAME
STREECT ADDRESS 53 SIREET ADDRESS
Ciy-§1- 4o 54 CITY-ST-2P
TILE 7 oeLeTe 61 TITLE [“Tcrange [ Addition
NAME 5.2 NAME
STREED ATDRESS 6.3 STREET ADDRESS
Cirv-st- o 6.4 CITY-ST- 2P

| arm an ofhcer o director of thg
appears in Block 12 or Blog

achment with an address

7

14. | do hereby certify that 1he infarmalion supplied with this Tling does ot qualify far the exemption stated in Section 119.07(3){1), Fiorida Statutes. | further certify that the
intormation ind caled on this annJdat repon Of supplemental annual report is true and accurate and that my signature shall have the same lagal efect as if made under oath; that
sosporation or 1he recaiver or trusteo ermpowered 1o execute this report as requirad by Chapler 607, Florida Statutes; and that my name

Oavid LIUE

815 86211q

SIGNATURE: (A (

3,/3@7

Daytisne Phare #



