FILE NOW:

FILED

[ PROHIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
11 Sandra B. Mortham

f Secretary of State
DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT # P95000001912 (2)

1. Corporation Name

HALF MOON CONSULTANTS, INC.

Mailing Address
951 SE 12 STREET

Prncipat Place of Business

6§ SE 12 STREET
POMPANO BEACH FL 33080

POMPANO BEACH FL 33060-9524

AN

3a. Dale of Last Reponl

05/01/1896

3. Date Incorporated or Qualified

12/04/1995

|2 Trncipa Place o Busness 28, Mailing Address & FEINumber Applied For
2] 2] 65-0624771 Nol Applicabis
ARL # et Suile, Apt. ¥, elc. i
Y . o g 5. Coertificate of Status Desired [:l $8'75 Adqnional
27[ Fee Required
City & Starn City & Stale 8. Election Campalgn Financing $5.00 May Bo

28]

Trust Fund Contribution Added lo Fees

_ Counry L Country 8. This corporation has liability for intangible 1ax under s. 199.032,
251 2;[ Eﬂ Florida Stalutes ves [lno
9. Name and Address of Current Registered Agent 10, Namso and Address of New Regisierad Agent
HUDSON, HENRY A 81 Name
851 SE 12 STREET B2} Street Address (P.O. Box Numbar is Not Acceptable)
POMPANOQ BEACH FL 33060
B3
B4} City 85| Zip Code

FL

11. Parsuant ta the provisions of Sections 607.0502 ana 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
oflice or registered aganl, of bath, in the Slale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as regisierad ..
agent | andlamibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

appears in Block 12 or Blo

SIGNATURE: .

13 if changed, or

SIGNATURE AND YYFL

SIGNATURE e R
Slgrataec ypect o praled fare of toge teieo agenl an title i appl cable (NOTE: Registored Agent signature required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P CJ OELETE 11TITE [Jchange T Adéition
NEME HUDSON, HENRY A. 12 NAME
s taveeres | 95% S.E. 12TH STREET | 5THEET ADDAESS
cny- g1 POMPANO BEACH FL 14 GITY-81-2P
it W [ 0icEie ZATITE [ Change L] dditon
At HUDSON, SUSAN 2.2 NAME
swnaenrss | 051 8.E. 12TH STREET 2 3SIREET ADORESS
Sy Si-2 POMPAND BEACH FL 2 48I1Y- 51- 2P
I [J oeLete 11 TILE T Change [ Addition
Has ' 3.2 NAME
GHAEE T ALK 55 3.3 STREET ADORESS
QY- St 2 44 QITY-5T-2P
Pn'lr - L] oELeTE 4ATITLE . i ] Change D Agdilion
NALYE 4. 2 NAME
STRE: | ATDRFAS 4 3 STREET ADDRESS
Y- 44 LITY-5T-2IF
T i TToese 51 TILE [T Change L] Aadition
Nl 5.2 RAME
STRENY ALDRESS 5.3 STREET ADDRESS
LY S1 Ak 54 CITY-5T-2iP
M T T peiete &1 TLE 1 change [ Adgition
NAME 5.2 NAME
SIK:HE ALDRESS 6.3 STREE T ADDRESS
iFY-S1 20 6.4 CI7Y-ST- 2P
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further cerlify that the

infarmal onoindicated on this annual report or supplemaental annual report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that
Parr an ollicer or drector of Jhe corporation ar the [eceiver or rustoe empawered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

U dtrir’ Susie Hadlsod! Hoels? I5Y 3460552

B S . W ala (N J—
PRINJED NAME OF SIGNING OFFICER Of DIRECYOR

DPaytimg Priong

Apr 30 1997 8:00am

CRZE034 (9/96)




