SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $750.)

PROFIT TLORICA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stals

1997

DOCUMENT # P96000087224 (7)

BLUE MOON BUSINESS VENTURES, INC.

Mailing Address

P G BOX 474
BROOKSVILLE FL 34805

Principal Place of Businoss

6081 SOFFEL DRIVE
BROOKSVILLE FL 34802

FILED
Sep 22 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THtS SPACE

3. Late Incorporated or Qualified 3a. Date of Last Report

10/21/1996

2. Principal Place of Business 2a. Mailing Address

4. FEI Number Applied For

Not Applicable

21] e
Suite, Apl. #, elc.

gu_ita‘-#\m #, étc,
7]

§]

59340 72t:04
$8.75 Additionat
Fee Required

City & State Cily & Slale

28]

b. Certificale of Status Desired O
6. Election Campaign Financing

$5.00 May Bo
Trust Fund Contribution Jr. ¢ Added to Feet

Zip Country 7ip Country

28] 20 30]

» [
o «

8. This corporation owes or has paid the currgnt yoar Intangible
Personal Property Tax due June 30. Yos |:| No

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
KACZMARSKI, CATHERINE A 81| Name
6081 SOFFEL DRIVE -
BROOKSVILLE FL 34602
83
B4 Ciy

Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

11. Pursuant 10 the provisions of Soctions 607.06502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose ol changing its registered
office or registared agenl, or both, in the Slale of Forida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE - e .
Signatur, typed ar printod namo of tgisnmd agent and bl 1 apgiicable (NOTE Regisieted Agent signalue required when reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12 e

TITLE D T DeLETE 1.1 HILE [T change L] Addition %

NAME KACZMARSKI, CATHERINE A 12 NAVE §

‘staeer apbress | 6081 SOFFEL DRIVE 1.3 STREET ADDRESS g

omv-sr.ze | BROOKSVILLE FL 34602 )4 BIFY . ST-21P 8

TNLE [ btETe 21 TIME [T Change T addition | O

HAME 2 HAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2P 2.4 AY-51-21p

TLE T oecese 31 TITLE T Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP 34,CITY-51-2P

TIME ’ ] DELETE L1 THLE [ change LT Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-21p ) o 44 CITY-5T-21F

TMLE [J oeLete 5.1 TME [ crange T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 5.4 CITY-5T- 7P

TLE ] DELETE 6.1 TIILE [l Change [ Addition

HAME 5.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 8.4 CIY-ST-7P

appears in Biock 12 or

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes, | further certity that the
information indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director ol the corporalion or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

ck 13 it changed,or on anmittachment with an address
AL AT IS, /}%/)A;) / Mﬂn‘-“n, /" it e N W e i q/./d? 2253940 7 G




