SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED
AMOUNT DUE ON OR BEFORE 09/15/89; $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPCRATION
ANNUAL REPORT

1999

DOCUMENT #  p97000061364
JACK RABBIT MOON., INC. : I INWTE) RIUR JRINE NI (N0 WAL A

. Y% agodeodis-¥s ¢t
|

FLORIDA DEPARTMENT OF STATE J“l 2 1 9 1 999 8 : OO am
Kathertno arris Secretary of State

Secretary of State 07-2 ok
DIVISION OF CORPORATIONS -21-1999 90015 015 #%550.00

Principal Place of Business Mailing Address
414 NE 4TH ST. 414 NE 4TH ST.
FT. LAUDERDALE Fi 33301 FT. LAUDERDALE FL 33301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/1551997
2. Principal Ptage of Busines 2a. Mailing Address 4. FEI Number Applied For
al 9 o) S £ é'h /}VQ,#/ % 45 SEQ thAve 65-0770851 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _ . $8.75 Additional
el e == AFE..j__A_:.__..:-«—-—— e o - | - 5. <Certificate.of Status,Desired _ﬁD =g Requied

. - - S 7 A -
City & State City & State 6. Election Campaign Financing $5.00 may Be

P ﬁﬁj récq BM ) ﬂ 28] ﬁer rae, BM ) F L Trust Fund Contribution U Added to Fees
Zip é Country i Zip p Country _ 8. This corporation owes the current year

24 63 "l"@ N;s_] M 5 B' ;‘ 56 L[g 5 Zal lﬁ{ S A’ Intangible Personal Property. D Yes ZNO

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Lty Mals T
MCINTYRE, LINDA _
98 S.E. 6TH AVE 82| Street Agiresg (Fg)gc ”@“W Nﬁ,&ﬁgﬂabla}# /

#1 83
DELRAY BEACH FL 33463 . Pelray Beach
2|

85 éip Code
P FL g3
dhs of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
far with, angl acceppthe offigatigns ection 607.0505, Florida Statutes.

84| C

11.  Pursuant to the prov
office or regis{er
agent. | am F

SIGNATURE

Signature, typed or printed name of registered agant and titie if pliddble. {NOTE: Registerad Agent signatire required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [<2]
TITLE P [ oeLere 11TIMLE O] Change T Additon L
NANE MCINTYRE, AMANDA R 2
sReeTapDress | 98 S.E. 8TH AVE, #1 1.3 STREET ADDRESS ﬁ
CITY-ST-ZIP DELRAY BEACH FL 33483 14 GTY-5T2IP Ei)
TmE VP [ peLere 29TIME (] change ] Addition
NAME MCINTRYE, MARGARET 22NAME
smeeTancress | 98 S.E. 6TH AVE., #1 2.3 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33483 24 GTY-ST2P e e .. R ——
TITLE ST [l oeLere 3TTIMLE ] Change D Addition
NAME MCINTYRE, LINDA : 32NAME
streeTaoress [ 98 S.E. 6TH AVE, # 3.3 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 34 CITY-ST-2ZP
TmE [ ] oetete 41TILE U] change  [] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TLE [l oeLete 8ATILE [ change || Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2iP
TME [ ] peteTe S1TIMLE [ change L] Addition
NAME . 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP /] &4 CITY.ST-ZIP

with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sl ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of on or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on ap-aita znh ap addrgss.

SIGNATURE: "ﬁ% AT 7//57 79

14. | hereby certify that the information suj

e

Al AT IRE AND TYPED MR PRINTER NAME ME S le APNeeR e DIRECTOR Oate 7 Daviima Phong #




