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

comvormmon  ERIES LTI May 11 1998 8:00am
ANNUAL REPORT A LA Secretary of State

1998 W DVISION OF GORPORATIONS S eCI’GtaI'y Of State

4
H
i

DOCUMENT # P95000080451 (4)

1. Corporation Name

GYPSIES' MOON ROSE, INC.
Principal Place of Busmess Mailng Address ”"llullll ||||| Il""lm"m""l lIIII ﬂ“lllmllm IJIII "” Im
S1 A CORDOVA STREET 51 A CORDOVA STREET
ST. AUGUSTINE FL 32004 ST. AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
E 3;] 59'33652?4 Not Applicabla
Suite, Apl. ¥, elc. Suite, Apt. ¥, efc, Hi
P ? 8. Ceorlificate of Status Desired O 33'75 Addtional
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
2 ) ;;I Trust Fund Contribution Added ta Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year]btlangible
24 m ;;l ?o-\ Parsonal Property Tax due June 30. 1 Yes No
g, Name snd Addreas of Current Registered Agent 109, Name and Address of New Regisiered Agent
TAYLOR, PAULA § 81] Name
51A comOVA STREET B2| Street Address (P.O. Box Number is Not Acgeplable)
ST. AUGUSTINE FL 32095
83
84| City FL |ssl Zip Code

11. Pursuant fo the provisions of Sections G07.0502 and 607.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath. in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accopt the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e m
Sigratwa, lyped or printedd narme of rogisterad agect and til il apphcatie {NOTE Registered Agent signaiura required when reinstating} DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P | BEE 14 TITLE [JChange L] Addition
HAME TAYLOR, PAULA § 12 NAME
sweetaporess | RT. 1 BOX 348 13 STREET ADDRESS
CITY-ST- 2% EAST PALAM Fl- 32'3"0831 14 CITY-ST-2IP
TITE T oecere 21 TMILE CJ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CITY-S1-2P 2.4 LITY-51-2p
THLE [T ceLete 311MLE [ Changa L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-51-7P 34.CITY-ST-2IP
TTLE [JDeLere §1 TITLE [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S5T- 21 L4 CITY-§T-7IP
TNE I DeLete 51TITLE [ change ] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-SE- 2P 54 CITY-ST-2P
TME | 6.1 TTLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-79 G4 CITY-5T-2P

14, | heraby certify that the information Suplplmd with this Iling does nol quality for ihe exemption stated in Section 119.07{3)(i}, Florida Statites. I further certify that the information
indicated on this annual report or supplemontal annuat report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or dweclor of tho corporation of the racoivar o trustee srmowerad to onecute([visgﬁiorl as required by Chapter 607, Florida Statutes; and that my name appears in
@ - . - (=
e (b N P d’ 29 0’? %i ) VA

Block 12 or Block 13 iLghangod, or on an altlachment with al

RILANATIIDE. ﬂufﬂ S T;iq,oﬁ,

CR2E034 (10/97)



