FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

; [ CO;?S;A%;N ot f LOMDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 . OO am

P wiy ‘_ Sandra B. Mortham *

} "eoe _ 2 ousonor corronions Secretary of State

| DQCUMENT #  P97000049515 (4)

[ | MYSTIC MOON, INC.

i

R
s g e 0 g o0

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

06/05/1997

=7 935 Vil Geer Ul 5933 illest kool """ S0, 3950907 Hemen

Sulte, Apt. #, etc. Suite, Apl. #, elc. $8.75 additional
Ll

§. Certificate of Slatus Desired [

‘i‘. a ) - 'Eﬂ Fea Required
: City, 3‘19 Q/ Gy 8JStale 6. Election Campaign Financing $5.00 may Be
i) 2_3] L {_ o ?q] A a_ 3y -/(/4 ; Trust Fund Contribution O Added to Fees
Zi . Counley ATy . Country 8. This corporation owes or has paid the currenl year Intangible
- - .. ) - .
m ?9 8,/ g 2;[ Q }'ﬂﬂ‘}(/ ZM_Q“l %J/g ( Y sol OKa r\v—'/ Parsonat Prapeny Tax due June 30, D Yas D No
; "$. Name and Address of Culrent Reglistered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED B1) Name
?‘ ) ALMERlA AVENUE 82| Streat Address (P.O. Box Number is Nol Acceplable)
i CORAL GABLES FL 33134
i 83
i
f 84| Cily FL asl Zip Code

1. Pursuant to the provisons of Seclions G607 0602 nnd 607, 1608, Florda Statules, the above-named corporation submits this stalement for he purpose of changing ils registered
office or reglstered agent, or both. in the Stale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and aceent the obligations of, Section 607 6505, Florida Statutes.

SIGNATURE .

CR2E034 (10/97)

S\WIWE])'(H'-:'I‘ w Ixru\l';ﬁ:ﬁu(- n"-.:;u T 3 et AP bc il ;i:w;h-; Al (HOTE: Reg S?ﬁﬁ’Agﬂ'}: signature teculrad when rainstating) DATE
, 12. — OTHIGE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r THLE PSTD T oeLete LATITLE [J change [T Addition
S| e ANGELL, CYNTHIA A 12 NAME
' smeeranoress | 7938 VILLAGE GREEN ROAD 13 $TRECT ADDRESS
. |_emy-stze ORLANDO GL 32818 o 14 CITY-5T-2IP
=] e T oEcete 21 L [T Change L] Addition
¥ HAME 2.2 NAME
i | sTReeT ADDRESS 2.3 STREET AODRESS
| onv-stze o 2 4CY-S1- 2P
£ fme L1 GeLETE 3TTME [JThange [ Addition
F HAME 3.2 NAME
E | seer aporess 3.3 STREET ADDRESS
CiTY-ST-21P a4 €y-Si- 7P
TITE L] OELETE 41T11E [J Crange  T] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS:
CITY-§T-21P 148TY-51-7P
TLE o I becete 51 0LE [ thange L] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
eme-st-2p | B 5.4 CITY-ST-Z1P
TITLE ' [T beLETE 61TIMLE [ change [ Addttion
NAME £.2 NAME
; STREET ADDRESS 6.3 STREE) ADDRESS
v | onv-sr2e . BACITY_ST-2IP

14. Thereby certify that the information supphed with this Ting does net qualify for the exemplion staied in Section 119.07(3K0), Florida Statutes. | further cerlily that tha Information
indicated on 1his annual report or supplemental annual reoor is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar ar director of the conpr nor the receiver or ruslee empowserod to execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in

Black 12 or Block 130 chapfod.gr on an atlachimen| with an address
g +
el D PO L0002

IR ATIIDE .



