FILED

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

PROFIT 3N
CORPORATION od
ANNUAL REPORT gk

1998 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

NEW MOON CREATIONS INC.

P97000031419 (9)

Principal PMace ol Business Mailing Address

1013 BUTTONWOOD §T.
BAREFOOT BAY FL 32076

1013 BUTTONWOOD ST.
BAREFOOT BAY FL 32676

10 0 O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/07/1997

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
4 ?a] b’T - 3 “f? 4 5 A 8’ Not Applicable
Suite, Apt. #, etc. Suite, Apt. W, etc. "
& o B. Coertificate of Status Desires “'75 Additionel
22 27 Fee Required
- -
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fess
Zp Country | 7w Country 8. This corporation owas or has paid the current year Inlangible
?41 25 29] ;EI Personal Property Tax due June 30. s [ No
9. Name and Address of Current Registered Agent 10. Mame and Address of Now Reglstered Agent
CALVO, CHARLES C JR. 81( Name
1013 BUTTONWOOD ST. 82| Streel Address (P.O. Box Numbear is Not Acceptable)
BAREFOOT BAY FL 32076
a3
84| City FL las‘ Zip Code
11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered aganl. or both. in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | Bm familiar with, and accepl the obligations of, Socton 607 0505, Florida Statutes

SIGNATURE e e e
Signatute. typad of prnlid pame of tegestered agent and 1tk 1 applicatile {NOTE - Reg:stered Agent signature toquired when feinslating) DATE
12. OFFICERS AND DIRfCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE o T DELETE 111 PREs DRVT / 57 P [dChange L] Addition
RAME 1.2 HAME vhaRles 2. CALVE TR
STREET ADORESS VISTRELADIRESS | £©AF e 77O /00D 77
CITY-ST- 2P 1.4 CITY-ST- 2 %ﬁ(@ﬁofﬂ}’, gL FA76
TilLe [ DeLere 217TMMLE /5/D ~ [ Change  [] Addition
NAME 2.2 AME 2IA CALve
STREET ADDRESS 2.3 STREET ADORESS %‘?’3 FaTrON b 80P &T°
AY-51-2P 2acmyv-si-ze | AR foor FAY, FL, Ia376
THLE L Toetete 31THLE " change [T Addition
NAME 32 WAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 3.4 CITY-ST- 2P
THLE LT DECEYE ATTALE T change L] Addition
NAME 4 2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44CITY-5T-2P
TLE [] DECETE 5 TTILE T Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-SI-2IP 54 CIFY-ST-2IP
TIHLE [J DELETE 6.1 TITLE [ Change” L] Addition
- 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P B4 CITY- T P

Biock 12 or Block 13 if changed, or on an attachmaent with an address,

SJGNATUBE:K/L?,QA _é_f Q

14, 1 hersby certify that the information supphed with this fiting does not qualify for the exemption staled in Section 119.07(3)(¥), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaonlal annual roport is true and accurale and that my signature shall have the same legal effect as # made under oath; that | am an
officer or ditector of tha corporation of the receivar or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

' B Sl

CR2E034 (10/97)



