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* FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT B FLORIDA DEPARTMENT OF
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT & t Sacretary of State
= DIVISION OF CORPORATIONS

1998

STATE

May 15 1998 8:00am
Secretary of State

DOCUMENT #  PQ7000054845 (7)

QUARTERMOON INTERNATIONAL, INC.

Principal Place of Business Mailing Address

OO0 A

10700 STRINGFELLOW ROAD 10700 STRINGFELLOW ROAD
SUITE 14 SUITE 141
BOKEELA FL 33922 BOKEEUA FL 33922 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. F.‘rinoipal Piace of Businoss _2a. Mailing Address 4, FEI Number X[ Applied For -
21 %) Not Applicable
Sulte, Apt. #, ate Suile, Apl. #, efc. i
¥ i 6. Cerlificate of Status Desired 0 $8.75 Addional
22 o EJ o Fee Required
City & State | City & Btate 8. Election Campaign Financing $5.00 May Be
23 L o gg] L Trust Fund Contribution Added 1o Fees
Zip Country 4 Counlry B. This corparation owes or has paid the current year Intangible
24 25 o 29] W3_°] Personal Property Tax due June 30. Yes Y
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
MANCINO, JOHN 81| Namo
10700 STRINGFEU.OW ROAD 82| Street Address (P.O. Box Number is Not Acceptable)}
SUITE 141
BOKEELIA FL 33922 83
84! City FL 85) Zip Code

$1. Pursuant 10 the provisians of Soctions 607 0602 and 607 1508, Florida Statules, the above-named corporation submits this siatement for the purpose of changing its fegistared

office or regigtered agent, or both, in the State of Floida. Such change was authorized b
agent | am famitar with, and acceopt

ahligations of, Section 607.0505, Florida Stalutes. --

y the corporation’s board of directors. | hereby accept the appointment as registerad

o e A - C o el e

SIGNATURE e ——— T

Slgnalure, Iyperd o prrutid B of capslineg a"".",iﬂ‘f']'.‘i,- e INOTE - Registered Agent signature required when reinstating} DATE ﬁ
12, OF tICERS AND DINGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
TITLE D [T DeLETE 1AL T Change [T Addion | 2
NAME MANCING, JOHN 12 NAME §
steevaooress | 10700 STRINGFELLOW ROAD SUITE 141 13 STREC) ABDAESS i
CITY-§T-2IP BOKEEUA FL 33822 o 14CTY-51-7IP &
TITE [ DELETE 21TMLE [ Crangs™ [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-57-7IP S 2 4CHTY-81-2P
LE N T 31TILE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-ST-21P o 34, CITY-5T-2IP
THLE [ DeLETE 41TITLE ' [T change 1] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP L 44 CITY-5T-2IP
THLE [J DELETE B1TILE [T change 1 Addition
NAME 5.2 NAME >L /
STREET ADORESS 5.3 STREET ADDRESS cy/\\b
GITY-ST- 2P S ) 5.4 CITY-ST-2IP
TIE 7 DELETE 6.1 TILE [l Change [J Addition
NAME 6.2 NAME FOODO 252735
STREET ADDRESS 5.3 STREET ADDRESS -05/18/98--01135--014
GITY-ST- 2P S BACITY-S1-2P wkd 150, 0D
14. | hereby certify that the information supphed with this filing cfocs not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | furlher certify that the infarmation

indicated on this annual reporl or supplemental annual repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corporalion or tho receiver of trustoe empowered to exocute this
Block 12 or Block 13 if changed, or on an altachment with an address.
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repart as required by Chapter 607, Florida Statutes; and that my name appears in
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