FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

TNE 87

FLORIDA DEP/ARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p96000027767

1. Corporztion Name

MOONLIGHT MANUFACTURING, INCORPORATED

JACKSONVILLE

Principaf P ace of Business
454915 ST. AUGUSTINE ROAD

Mailing Address

FL 32207

454915 ST. AUGUSTINE 30AD
JACKSONVILLE FL 32207

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90289 028 ***150.00

LT

DO NOT WRITE IN Tk IS SPACE

3. Date Incorporated or Quatifed

22]

|27]

03/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] £9-3432525 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. $8.75 Aditional

]

5. Certifcate of Status Desired Fee Required

24

[25] 20]

City & tate City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
;3—[ ;l Trust {'und Contributicn Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible

‘ﬁNo

Persoriat Property Tax. [ves

9. Name and Adoress of Current Registered Agent

40. Name and Address of New Registerc d Agent

HOLLADAY, BRICE R
741 OLD HICKORY ROAD
JACKSONVILLE FL 32207

81| Name

82

Street Atldress (P.O. Bos Number is Not Acceptable)

83

84| City

| Zip Code

FL |®

11. Pursuznt to the provisions of Secti
office or registered agent, or both, in the State ¢f Florida.
agent. | am familiar with, and accept the obligat.ons of, Section 607.0505, F!rida Statutes.

ons 607.050; and 607.1508, Florida Statt tes, the above-named corporation submi's this statement far the purpose of changing its 1egisterad
Such change was 3uthorized by the corporition’s board of directors. t hereby accept the appointment as recistered

SIGNATURE
Signature, typed or printad na ne of registerad ageni and title if applicable. {NOT . Registersd Agent signature reqired when reinstating} DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE = [ DELETE 11 TITLE [JChange ) Addition
NAME HOLLADAY, BRICE R 12 NAME
sreeraooress| 741 OLD HICKORY RD 12 STREETADDRESS
CITY-ST- 2P JACKSONVILLE FL 14 CITY-ST-2IP
TITLE VP [ DELETE 21 TILE [Cichange [ Addition
NAME HENDRICKSON, RICHARD B 22NAME
smreeTaporess| 8335 FREEDOM CROSSING TRL #4107 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE Fi. 2ACITY-ST-ZP
TIME [J DELETE 31TITLE [QChange  []Addition
NAME 32 NAME
STREET ADDRES$ 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY.ST-2IP
TME ] DELETE 417IMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE3S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE L1 DELETE 51 TILE [Change  [T] Addition
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CITY-5T-21p S4CITY-ST-2IP
TME ] DELETE 81 TTLE [l¢hange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 613 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST.ZIP

Q034182

CR2E034 (11/98)

14. | hereby certify that the information supplied witl this filing does not qualify for the exemption stated it Section 119.07(3){i). Florida Statutes. | further certify that the i ormation
indicated on this annual report < r supplemental annual report is true and accarate and that my signature shall have ths same legal effect as if made under oath; that | am an
officer «r director of the corpora ion or the receiver or trystee empowered 1o 2xecute this report as reqjuired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed, or on an attackment with an address, with It other like empowered.

IF SIGNING OFFICE

Dayhme Pnore #

Y-/2-79_904-739-0037

- — — s




