FILED

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

PROFIT
CIORPORATION
ANNUAL REPORT

1999

LE 5,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

| Apr28, 1999 8:00 am

ecretary of State

04-28-1999 90008 044 ***158.75

DOCUMENT # Pg7000031419

1. Corpor.ition Name

NEW MOON CREATIONS INC.

IO AU YR

Maiting Address

10t3 BUTTONWOOQD ST.
BAREFOOT BAY FL 32976

Principal Flace of Business

1013 BUTTONWOOD ST.
BAREFQOT BAY FL 32976

GO NOT WRITE N THIS SPACE

3, Date Incarporated or Qualifed

04/07/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 59-3196528 No Applcable

Suite, Apt. #, eto. Suite, Apt. #, etc.

27|

$8.75 Additional

Fee Rejuired

o

5. Certift ate of Status Desired

City & Sitate City & State

$5.00 vay Be

6. Election Campaign Financing

x| 2] 8] ¥

-E‘ Trust IF'und Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
I—z?‘ E] l;[ Personal Property Tax. O es o
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
CALVO, CHARLES C JR.
1013 BUTTONWOOD ST 82] Street Address (P.O. Bo:: Number is Not Acceptable)
BAREFOOT BAY FL 32976 83
84| City FL ‘85' Zip Code

11, Pursusnt to the provisions of Sections 607.0500 and 607.1508, Florida Stalutes, the above-named
agent. | am familiar with, and a:cept the obtigat ens of, Section 807.0505, Florida Statutes.

SIGNATURE

office ur registered agent, or beth, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby

corporation submits this statement for the purpose of changing its 1 egistered
accept the appointment as recisiered

Signaturs, typed or pnnted n< me of registered agen’ and title if apphcabla

{NOTE: Registerad Agent signature req wed whan cemslatng;

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ DELETE 1ATME ClChange [ Addition
NAME CALVOD, C 1.2 NAME

stReetaporess| 1013 BUTTONWOOD ST 1.3 STREET ADDRESS

CITY-ST-2IP BAREFOOT BAY FL 32976 14 CITY-ST-2ZP

TME VSD [ oELETE 21TITLE ClChange [ Addition
NAME CALVO, N 22 NAME

streeTaooress| 1013 BUTTOWNWOOD ST 23 STREET ADDRESS

CITY-ST.2P BAREFOOT BAY FL 32976 2,4CITY-ST-2IP

TME {Z] DELETE 31 TILE [JChange [ ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2IP

TTLE {] DELETE 41 TILE [JChange [} Addition
NAME 4, 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST.2PP

TITLE { JDELETE 5.1 TALE ] Change T Additien
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TITLE [ DELETE §1TIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CiTY-ST- 2R 84 CITY-5T-2P

14. | hereby cerlify that the informalion supplied with this filing does not qualify fcr the exemption stated ir Sectior 119.G7(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this annual report ¢ r supplementat annual report is true and acc irate and that my signature shall have th2 same legal effect as if mace ur der oath; that t am an
officer ur director of the corporaiyor the receher or trustee empowered to ixecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if chan on an attachﬁnt #f a

SIGNATURE:

addregs, with all other like empowered.

56166364137

. 1" : .
r . .
L RE AND ED OR 'RINTED NAI IGNING OFFICEI! OR DIRECTOR

ped 16,1117

Daytme Phone #

0557023

CR2E034 (11/98)




