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

1997 D\ViSlc?:cs;aégzPscl)zfmoms Secretary Of State

DOCUMENT # P95000080451 (4)

. Corporation Name

GYPSIES' MOON ROSE, INC.

Princlpal Place of Business Mailing Address |||||||||||I ||||||I|Il |||‘| Ilm |I‘I‘ |||N Ill“ I|I|||”|l|m \ln

b il

FL

51 A CORDOVA STREET 51 A CORDOVA STREET
§T. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-3669
3. Date Incorporated or Qualified Ja, Date of Last Repoert
10/16/1995 09/30/1996
2. Prncipal Place of Businass 2a. Mailing Address 4. FEINumber Applied For
21 L'EI 59-3366274 Not Applicahle
Sulte, Apt. #, etc. Suite, Apt. #. otc. it
p ' 6. Certificale of Status Desired | $8.75 AdQ|tnona|
;I ;ﬂ Fae Asquired
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
E _25] Trust Fund Contribution O Added to Fees
Zup Country 7ip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
m Es—] ;ﬂ SO.I Fiorida Statutes Oves [Jno
$. Name and Address ef Current Registered Agent 10, Name and Address of New Reglstered Agent
TAYLOR, PAULA § 81} Mame
51 A GORNVA STREEr 82| Streel Address {P.O. Box Number is Nal Acceptable) W
ST. AUGUSTINE FL 32005
B3
Taﬂ City 85| Zip Code

41, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its regislered
office or reglstered agent, or bath, in the Stale of Flonda. Such change was authorized by the carporation’s board of directors, | horeby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE R . I
Signature. lypad o printad name of registered agonl ang titke it applicatie (NOTE Reguiered Agent signatire required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P " beLETE R [V Change [ Additan

NAME TAYLOR, PAULA § 12 NAME

staeeTanoness | RT, 1 BOX 345 N 125TREET ADDRESS

CITY-§1-21P EAST PALATKA FL 32131-8831 1.4 CITY- 5T-210 .

TTLE - “ I DELETE 2ATILE [IChange [ Addilion

NAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

GY-ST- 2P 2 4CNY-S1-7Ip

e [ DELETE 3ATILE [T Change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-§1- 2P 34.0017-51- 2P

e . T veLETE S1TILE T change 7 Acdition

NAME 4.2 NakE

STREET ADORESS 43 STREET ADDRESS

CiTy-S1- 2P 44 CITY-ST-2IP

TITLE [T DELETE BTN L] Change [ J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRE[T ADDRESS

CiTY-51-2IP 5.4 CITY-51-21p

TLE [ preete 61TMLE T change ] Addition

NAME 57 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY<§T-2IF 6.4 CITY-5T- 2P

14, 1 do hereby certily that the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certily that the
inforenation indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under oath; that

| SIGNATURE:

1 am an officer or direcior of the orporation or the receiver or fruslee empawercd o exacute thi ort asgequired by Chapler 807, Fiarida Slalutes; and that my name
appears in Block 12 or Block Wm attachment wnUa\dcircss \ :

CORPORATION FLORIDA EPATTVENT O ST May 13 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



