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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Dz FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Nama

MOONPENNY, INC.

DOCUMENT # P95000076063 (3)
NS AR RTANI AL

Principal Place of Business Mailing Address
13739 CONWAY COURT 13739 GONWAY COURT
HUDSON FL 34667 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/05/1995
2. Principal Place of Buslness 2a. Malling Address 4. FE| Number Applied For
[21] 28] 53-3339938 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, elc. . X $8.75 Additional
E‘ ;\ 5. Cenlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing _ $5.00 May Ba
E‘ E‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has pald the current year Intangible
;:l -2;] E‘ m Personal Property Tax due June 3Q. E Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WISE, DAVID | 81| Neme
13739 CONWAY COURT 82| Street Address (P.Q. Box Nurnber is Mot Accapiabla)
HUDSON FL 34667
83
84] City - FL 85| Zip Code

11. Pursuant ta the provisions of Sectlons 607,0502 and 607, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its reglstered
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | herehy accept the appoiniment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE
Signatura, typed of Hinled name of registared agent and title it applicable. {NOTE. Registerad Agent signatura raquirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P 1 DELETE 11 TMLE ) [T chenge LT Addition
NAME WISE, DAVID | 12 NAME
swreet anoress | 13739 CONWAY CT 1.3 STREET ADDRESS
CITY-ST-2IP HUDSON FL 14 GIY-81- 2P
TITLE S [ peLETE 21 TIE [T Change L] Addition
NAME WISE, PATRICIA 2.2 NAME
streeT aporess | 13739 CONWAY CT 23 STREET ADDRESS
CITY - ST-2IP HUSON FL 2.4 CNTY-57- 2P
TITLE T L] DELETE 31 TRLE ~  [Ochange T addition
NAME WISE, RICHARD 32 NAME
sheer aporess | 13739 CONWAY CT 3.3 STREET ADDRESS
CITY -5T-2IF HUDSON FL 34, CY-ST-2P
TTLE [ DELETE 4.1 TRLE [ I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-§T- 2P
TITLE [T DELETE 5.1 TILE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET AUDRESS
CITY - ST-21P 54 CITY-5T- 2P
TITLE [T DeLETE 6.3 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 64 CITY-5T-2IF
14. | hereby cerlily that the injormation supplkied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furthier certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an
afficer of director of the corporalion or the receive; tee ognpowered to execyiaythis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ar attac)

SIGNATURE:

CR2E034 (10/97)



