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

FILED

COQF)F’RC?;/;}ION FLORIDA DEPAF TVENT OF STATE | Apr 29, 1999 8:00 am
i Katherine Harris |
ANNUAL REPORT Secreary of Stae ecretary of State |
1999 DWISION OF GCORPORATIONS 04-29-1599 90005 041 ***150.00
DOCUMENT # |
1. Corporation Name P97000058570
MOON CRICKET 1, INC.
S WOV AROEAAR A RO
8943 DORCHESTER ST. 8943 DORCHESTER ST.
FT. MYERS Fi. 33907 FT. MYERS FL 33907
DO NOT WRITE IN THI 3 SPACE
3. Date incorporated or Qualifed
07/03/1997
b_Z.’ Principal Place of Business 2a. Mailing Address 4. FEI Nursber Appled For
2 26 650754326 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Acditional
E\ . a 5. Certifcale of Status Desired O Fee Required
City & State City & State 6. Electior Campaign Financing a $5.00 may Be
;:ﬂ ;‘ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This co poration owes the current year Intangibie
24] [25] 29| 30 Person:l Property Tax. Oves  [(fNo
9. Name and Address of Current Registered Agent 10. Name und Address of New Registeret! Agent
81| Name
WOODS, LYNDA T TeRrTe : e
8943 DORCHESTER ST, 82| Street Adiress (P.O. Box Number is Not Acceptabie)
FT. MYERS FL 33907 83
84] City 85| Zip Cude
FL |

agent. | am familiar with, and ac :ept the obligations of, Section 607.

11. Pursuant to the provisions of Sastions 607.0502 and 607.1508, Florida
office 0" registered agent, or bot4, in the State o Florida. Such chang

05, Flcrida Statu

es, the above-named co ‘paration submit ;s this statement for the purpose of changing its registered
as ¢ uthorized by the corporation’s board of drectors. | hereby accept the app siniment as registered

tes.

SIGNATUR =

Signature, typed or printed nai e of registered agent nd Ul i apphcable. \ [NQTE - Regrsiered Agent signatura requ red when reinstating) DATE 8
12. JFFICERS ANL DIRECTORS 13. ADDITIC NSIGHANGES TO OFFICERS /1ND DIRECTORS IN 12 @
TITLE D L] DELETE 11TIMLE [dChange [ Addiion | =
NAME wOOQODS, LYNDA 1.2 NAME %
smeeTanoress| 8943 DORCHESTER ST. 13 $TREET ADDRESS o
cmv-st-ze_ | FT. MYERS FL 33307 14CITY-ST-2IP & |
TIME ] DELETE 21TITLE [JChange  []Additon | <
NAME 22 NaME ;
STREET ADDRE 3§ 23 STREET ADDRESS :
CITY-ST-2P 2. 4CITY-ST-2P
TITLE [] DELETE 31TIME [JChange  [J Addition 1
NAME 32 NAME f
STREET ADDRE 35 3.3 $TREET ADDRESS
CITY- ST-2P 34.CITY-51-2P
TME [J oeLeTE 41TTLE [OcChange [ Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2iP ,
TMLE {1 DELETE 51TMLE [JChange [ Additien '
NAME 5.2 NAME i
STREET ADORE S5 5.3 STREET ADDRESS :
CITY-ST-ZiP 54 CITY-ST-2P 1‘
TME [ DELETE 81TME [JChange [T Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-ST-2F 84 CITY-5T-2IP B

14. | herety certify that the information supplied wit this filing does not gualify fr the exemption stated i1 Section 119.00(3)(i}, Florida Statutes. | further ertify that the ir formation
indicat 3d on this annual report or supplemental annual report is true and accurate and that rmy signature shall have tt e same legal effect as if made uder oath; that | am an
officer or director of the corporz tion or the recaiver or trustee empowered to execute this report as re Juired by Chaptur 607, Florida Statutes; and tha my name appears in
Block |2 or Block 13 if changed, or on an attachiment with an address, with 1l other like empowered.

Lm0 Z0NS v27-79 (jéﬁ@ﬂ:{é |

S'GN‘\TURE@;%%%RMM




