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

' PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State

DOCUMENT # - P96000049192 (3)

BLUE MOON MARKETING & PROMOTIONS, INC.

e G

Secretary of State

1998

*

12240 BEAVER RUN DRIVE 12240 BEAVER RUN DRIVE
JACKSONVILLE FL 32226 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 50-3382653 Not Applicabla
Suite, Apl. #, stc. Suite, Apt. 4, etc.
——] P P 6. Certificate of Status Desired O $ﬂ.75 Additiongl
i 22 };l Fee Requlred
; City & State | City & State 8. Eigstion Campaign Financing $5.00 May Be
;8 o 5] Trust Fund Contribution Added \o Fees
. Zip Counlry 2p Country B. This corporation owes of has paid the current year Intangible
T2 25 ’m 30[ Personal Property Tax dus Juna 30. D Yes [ MNo
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROYER, CAROL A 81| Neme
b 12240 BEAVER RUN DRVE 82| Street Address (P.O. Box Number is Not Acceptable)
t NVILLE FL. 32225
! 63
84 ciy FL Ias Zip Code
= 11. Pursuant to the provisions of Sections 607.0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or registerad agent, or both, in tho State of Flarida. Such chango was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. | am familar with, and accept the ebligations of, Section B07.0505, Florida Statutes.
| sianaTuRE S
Signatwe typod o printed nare of tegedered agonl and titke o appdcalle {NOTE: Registerod Agant signatite requred whan reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: | Tme L. T DECFTE 1.1 TTLE Ll change [T Addkion | =
Pl v ROYER, CAROL 12 NAME §
b | smeeraporess | 12240 BEAVER RUN DRIVE 13 STREET ADDRESS &
i | omv-sr.ze JACKSONVILLE FL 1A CATY-5T-2iP g
% TTLE [J oetete 21TILE "l Change ] Addition |
: NAME 2.2 NAME
I | STREET ADDRESS 2.3 STREET ADDRESS
 porv-st-zp 2 4CITY-51-2IP
£ ne [ DECETE A1 TImE " Crangs T Aadition
L 32 NAME
, STREET ADDRESS 3.3 STREET ADDRESS
§] _cmy.st-zp 34, ciry- ST-7ip
£ me LT OELETE ATTILE I change 4 Addition
} RAME 4, 2 NAME
% STREET ADDRESS 43 STREET ADDRESS
4 CITY - 51- 2P 44 CIry-ST-2p
o T [T DeLETE 51TILE " Change T addition
T wame 5.2 NAME
11 smeer aoess 5.3 STREET ADDRESS
. {_CNmY-§T-21P 54 CITY-SI-2IP
i e [ petkie 61TITLE O Change [ Addition
1
| Name 6.2 NAME _
ﬁ STREET ADDRESS 6.3 STREET ADDRESS ‘
L emy-st-zp 64LITY-51-2P K
£ 14. Thereby certify thal the inf tion supplied wilh this filing does no! qualify for the éxemption staled in Secticn 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annyal g¥borfior supplemental ann mhorl is true and accurale and thal my signature shall have the same legal effect as if made undar oath; that | em an v
officar or direct orpoation of 1 1o g J peryd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in E
Block 12 or BI . of ofyah ?9'29053;
SN h Al 3P ¥ /) Vi }il g ﬂ/)n’)f 'A . AQ\(JH/ u,la,m‘- /Zﬁbﬂ




