1

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED
Mar 10 1998 8:00am
Secretary of State

nit 3. FLORIDA DEPARTMENT OF STATE

-$ ) Eandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BLUE MOON ADVENTURES, INC.

Principal Place of Business

S093 WHITE PINE CIRCLE, NE.
§T. PEYERSBURG FL 33703

G A

0O NOT WRITE IN THIS SPAGE
3. Date Incarporated or Qualified

08/06/1997

o Mailing Address

5033 WHITE PINE CIRCLE, NE.
ST. PETERSBURG FL 33703

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
m . o A,,,,,_,2£| e {Q" S‘/gee 7 o Not Applicable
ZI Sulte, Apt #. atc. 2:’] Suite. Apt. #. otc. §, Certificate of Stalus Dasired D $8F-9795R:;.:|:;%nal
City & State T City & State 6. Election Campaign Financing $5.00 May Bs
B E______ T  -.-1 I Trust Fund Contribution Added 1o Foas
Zip _ Country L Country 8. This corporation owes or has paid the current year intangible
;‘ﬂ kﬁ] 29] m Personal Property Tax due June 30. [0 Yes .a‘ No

8, Neme end Address of Currenl Reglistered Agent 10, Name and Address of New Registered Agent
CONNER, LAWRENCE J B1| Name
5093 WHITE PINE C|RCLE. NE. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703 -
84| City Zip Code

o FL |*

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named cofporation submits this statemant for the purpase of changing fis registered
office or registored agont, or both, in Ihe State of orida. Sugh changc was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
agent. I am lamiliar with, and accepl! the sbhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE ___ e B

SIgratore. typed o prnlng n.lmf\f}!fw_ap--vv--i_nf[ﬂrl! el Ul It apgiheable [NOTE : Ragislored Agenl signalure required whan reinstating) DATE p
12. OFF ICERS AND [)I[i[f(_)l(_)[t‘s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T oectte 11THLE [T Change [T Addition |2
NAME CONNER, LAWRENCE J 1.2 NAME g
sreet aooress | 5003 WHITE PINE CIRCLE, N.E. 1.3 STREET ADDRESS 8
CiTY-S1-21p ST. PETERSBURG FL 33703 14CITY-ST-2IP &
TITLE T oeLeTe 21TME [T Change™ ] Addition | &
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CIFY-5T-7P ) - _ 2 4CIY-ST-21P
TILE T T ot 31TILE [ Tchange L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GAY-SI-7P - ) 34_GiTY-51-2
THLE 1 DELETE 41 TILE TJchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P B 4.4 I5Y-5T- 7P
e ] DECETE 51 T0LF [T Change ] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P o 545ITY-5T-2P
THLE [T orLeTe 6.1 TITLE L] Changa T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-5T-2IP

44, | hereby cer!il?- that the Information supplicd with this 1iling does not gualify for tho exem{‘)tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual reporl is frue and accurate and that my signalure shall have the same lopal effect as if made under oath; that | am an
officer or diractor of the gyparaban of the raceiver or fruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if fhhngod, or on an atlachiggnl wilh an address,
e /) Bovsr. L Awtence T Conmert /-22-9¢ (3)Y/fd . 0250

QSIGNATURE:




