FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

R AR

s
4
P

ES

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State
1998 NG DIVISION OF CORPORATIONS
DOCUMENT # P97000058570 (7)
MOON CRICKET I, INC.
8043 DORgHESTEﬂ §T. 6943 DORCHESTER ST.
s 7 .
FT. MYERS FL 3300 FT. MYERS FL 33%07 DG NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
P | P f B Mailing Add _I%T!Noa!tlggr
2. Principal Place of Business 2a. Mailing ress 4, umbar Applied For
21 28] &5-0 7&‘/3 2, é Not Applicable
ite, A ite, . ¥, .
— Suite, Apt. 4, elc — Suite, Apt. #, etc 5. Cerlificate of Status Desirad 0 $l?:.;£; ::jmnm
City & Stata City & Slale 6. Elsction Campaign Financing $5.00 May Be
23 ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrignt year intangible
;;l ;;l m Perscnal Property Tax due June 30, Yos [Jto
§. Name and Address of Current Reglstered Agent ] 10, Name and Address of New Registered Agent
WOODS, LYNDA 81| Name
8943 DORCHESTER ST. 82| Strest Address {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33007 -
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors, | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Stgnature, typad or gwinted namao of wogesiared agont and titie it apphcabla {NOTE: R&gisiefed Agenl signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D T DELETE 11TMLE L1 Change T Addition
NAME WOODS, LYNDA 1.2 NAME
staect aooress | 8943 DORCHESTER ST. +.3 STREET ADURESS
CITy-§7-2 FT. MYERS FL 33807 14 CHY-§T-2IP
TNLE 1 DELETE 24 TITLE T change [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-5T-2ip
TLE T DELETE 31T0LE L change — [ 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 SYREET ADDRESS
CITY-§1-2f 34.07Y-§1- 2P
TILE "] DELETE 4.1 TILE LT change — L] Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44CITY-5T-21P
TLE T DELETE S1TIILE [ change LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-21P 5.4 OTY-5T- 2P
THLE T DELETE B.1THLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2IP GACITY-5T-219
# supplied with this filing does notl guality for the exemnption stated in Section 119.07(3)(1), Florida JMtutes. | further cartity thghe information

14. | hereby caniiﬁ that the informa:
Indicated on this annuat rapol
officer or direcior of the cor
Block 12 or Block 13 if ¢h

r supplemental annual report is true and accurate and that my signatura shall have the same legai®ifest as if made under ; that | am an
alion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flogffa Statutes; and that my glme appears in
ed, or on an altachment with an address.

QICNATIIRE:

CR2E034 (10/97)



