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

PROFIT ) {Q o FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 CIVISION OF CORPORATIONS

DOCUMENT #  P95000091912 (2)

1. Corporation Name

HALF MOON CONSULTANTS, INC.

1 0 O A

Principal Place of Business Mailing Address
951 SE 12 STREET 85¢ SE 12 STREET
POMPANG BEACH FL 33080 POMPANGO BEACH FL 33000
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
12/04/1995
2. Principal Place of Business 2a, Maling Addrass 4, FEI Number Applied For
21] 26] 65-0624771 Not Applicable
Suite, Apt. #, et Suite. Apt #, etc.
utte, Ap e Lie. AP el B. Certificate of Status Desired O 38.75 Additional
’22] m Fee Required
City & State City & State 6. Eisction Campaign Financing $5.00 May Be
23' m Trust Fund Coniribution Added o Fees
Zip Country n Country B. This corparation owes or has paid tha currepifear Intangible
24) 25 29] 30 Parsonat Proparty Tax due June 30. Yos [ nNe
g. Name and Address of Current Reglstered Agent 10. Name and Address of New flegistered Agent
HUDSON, HENRY A 81| Name
85t SE 12 STREET B2| Street Addrass (P.O. Box Number is Not Acceptabie)
POMPANO BEACH FL 33060
82
84| City FL asrzm Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered
office or registered ageant, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 05056, Florida Statutes.

SIGNATURE

Slgnanre. typad or prwiled Fare of rogsterad BoAN and Bk D appheabils {NOTE Regsterad Agerm signature raquirad when reiristaling) DATE
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11TITLE [JChange  [] Addition
RAME HUDSON, HENRY A 1.2 NAME
STREET ADDRESS 951 SE. 12TH STREET 13 STREET ADORESS
CITY - 5T- 20 POMPANO BEACH FL 14CITY-S1- 2P
IMLE W T oecETe 2.1 TALE [_{ Changs [T Addition
NAME HUDSON, SUSAN 2.2 NAME
STREET ADDRESS 951 S.E. 12TH STREET 23 STREET ADDRESS
CY-SI-2P POWANO BEAGH Fl. 2 40Y-5T-2IP
TILE [T DELETE STTLE [ changs [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-DP 34, QITY-S1-2Ip
THLE [J OELETE L1TILE O Change™ [T Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-2IP A4 CITY-ST-2F
TILE TT DECETE S1TMLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY- ST- 2IF
TIE [T oecere 6.1 TIILE LT crange  TJ Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y- ST- 20 64 CITY-ST-ZIF
14, | hereby cerlify that the information supphed with this filing does not qualify for the exemplion stated in Saction 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofiicer or director of the corporation or the raceiver or trustea empowaered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Biock 13 changegh or on an atlachmenl with an address

| SIGNATURE: MJ Ll Ao VA#/ S P/

CR2E034 (10/97)



