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

PROFIT
CORPORATICN
ANNUAL REPORT

1998
DOCUMENT # P95000083961 (9)

1. Corporation Name

FULL MOON MULTHMEDIA, INC.

Sandra B. Mortham

Sacretary of State S C Cretary Of Sta,te

DIVISION OF CORPORATIONS

LU

I

FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O dm

Principal Place ol Business Maihing Addrass
50 & BELCHER RD 50 § BELCHER RD
SUITE 10 SUITE 118
CLEARWATER FL 34629 CLEARWATER FL 3462% 0O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified

10/30/1895

2. Principal Place of Businass 2a, Maihng Addrass 4, FE{ Number Applied For

21 o BECCI{M RD. 28] 40 S- CELCHER @ 65-06254 12 Not Applicable

uite, Apt. #, elc. $8.75 Additional

E 50,1{ /}4 b] S‘%“B‘;%& /;,L/ 6. Certilicate of Status Desired [ Foo Required

City & State Cily & State 8. Flection Campaign Financing $5.00 MayBe

.E] CW& 'Fﬂ{ ﬁ(/ ;lﬂ me ” TEﬂ, F" . Trust Fund Contribution O Added 1o Fees

Country Z Country 8. This corporation owes or has paid the current year Intangible
24[ Z? 3 75{ EI (/Sﬁ’ ;;I ’33 76-( ;] (6 A- Parsonal Property Tax due Junse 30 [ ves D No

§. Nams and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
CANNON, STEPHEN T SNare <o wpey T CANAY
S4S TTHAVE N 82| Stroet Address (P.O. Box Number,is Not Acceplable)
SAFETY HARBOR FL 34695 1365 anp T AVE N
“| B Fery HABeZ.  FL®| Z080s

11. Pursuant 1o the provisions of Sections 607 0502 and 6G7.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its repistered
office of registerad agent, or bath, in the Stato of Florida. Such change was authorizet by the corporation’s board of directors. | hereby accept tha appointment as registered

agent. | am familiar with,_gnd acgept the ophgatons of, Seclion 637.0505, Flarf Sljutas‘
,_W
SIGNATURE ___. Ré U—— M/‘h" V o 5
Signature typed o g nanar & segstdred sgnnt and Ieio f gpplcable (NOTE Rdisiared Agent signature requirod when reinslating) DATE

12. OFfICERS AND DIRE CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ] 7 DeLETE LATITLE ) change  1_J Aadition
NAME WETZEL, DOUGLAS L 12 NAME

sweeraooress | 2537 MULBERRY RD 8 1.3 STREET ADDAESS

CITY-§7- 2P STLEAHWATER FL - 14 CITY-ST- 2P - -

TITLE DELETE 21TNLE hangs Addition
NAME CANNON, STEPHEN 2.2 NAME gPTEWQV W/VG’I/

swaeeTapnzss | 144-C DOUGLAS RD aasecTanRess | Bpg” MNP AVE

CITY-ST-2¢ OLDSMAR FL vacrv-sie | SAfEYY HARBOR |, FL 3675

TE T DELETE 31 TITLE ’ [JChangse ] Addition
NAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADDRESS

iTY-ST-2P 34.CITY-ST-2P

THTLE T DECETE 4.1 TLE [ change  LF Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-29 44 CITY-$T- 717

i [J pELere S1TNLE [T Change [T Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST1-2P 54 CITY-ST-ZIP

e [Joeckre &1 TIMeE [J Change L] Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

t4. | hereby certify that the information supplied with this iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statytes. | further certify that the information

indicatad on this annua! repart or supplemental annual report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diractor ol the corporation or the receiver or truslee ompowerod to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on_an attachment with ap, address.

SIGNATURE: __ % “ Nmméms-m‘cﬁjﬂ.@uyﬁm_ﬁi'

BIONATUR Tate Davhme.

CR2E034 (10/97)



