1

FjILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3
PROFIT FLORIDA DEPARTMENT OF STATE Mar 25, 1999 8:00 am : |

CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
i 1999 DIVISION'OF CORPORATIONS 03-25-1999 90013 005 150.00

DOCUMENT # PQ8000083239 ?

1. Corporation Name

MOON GODDESS OF FLORIDA, INC.

| BT

Principal Place of Business Mailing Address
4018 NW, € STREET 4018 NW & STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609 '
! DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, : 09/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
210 26 - 89373 201D Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uits. Apt. #, eto P 5. Cortifcate of Status Desired ~ [J $8.75 Adcitionat ‘
22 ) ;I Fee Required J
City & State - City & State - - - 6. Efection Campaign Financing* o $5.00 May Be
23 1 ;l Trust Fund Contribution Added 10 Fees
Zip | Country Zip Country 8. This corporation owes the current year Intangible IJ
r
m b El El m Persona Property Tax. [(des No
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81; Name
ITHITT'EUSEG 82| Street Add P.O. Box Number is Not A table)
.0. mbe ot Ac e
: 117 NW 36 TERHACE tree ress (| OX NUI T IS cep
i GAINESVILLE FL 32607 83 .
- |
; 84| City FL s{!’ Zip Code i

. .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SlGNA;rURE Slgnature, typed or printed Rame of registered agent apd lille if applicabls, (NOTE: Registsred Agent signature required when rainstaling) DATE E
12, | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 32 4
TME D [ DELETE 1.1TITLE . CiChange  [Qdditon | .
ME TRITT, ELISE G : 12 NAME JosEy h D, Hﬂ LLOWEL :
seeTaporess| 117 NW 36 TERRACE 13seeTaooress | R S %'f')"- Tyl . i
orvse | GAINESVILLE FL 32608 wavsz | ot G)hteE L 303K ;
mmE D [J DELETE 21TME [OChange [ Addition | ¢
NAME | TRITT, ADAM B 22 NAME |
sreeTAmoress) 117 NW 36 TERRACE 23 STREET ADDRESS |
CITY-ST- 2P GAINESVILLE FL 32808 - 2.4 CTY-ST-2ZIp
- TME } D : -~ . INAELETE A1 TIMLE NP . . [Jchange [ Addition
NAME | CLARK, DONNA J 2NAME
STREEFA:DDRESS 3325 NW 52 TERRACE 33 STREET ADDRESS
CATY-ST-2P GAINESVILLE FL 32606 14, CITY-ST-ZP
TME D [] DELETE 4.1 TILE [JChange  [] Addilion
NAME ; LOGAN, CHARLES W 4.2 NAME
STREET ADDRESS 3800 SW 34 STREET #G61 43 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32608 14 CTY-ST-ZP ,
me ! ] DELETE 54TITLE [ Change  [] Adcition ;
NAWE 52 NAME
STREET .‘!\DDRESS 4.3 STREET ADDRESS i
CITY-STJZ:P 54 LITY-5T-21P
TME ! ] DELETE 61TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-24p

4. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan or on an attat with an ess, with all other like empowered.

SIGNATURE: _ ~Z w2 UBUIRED 3-24-99 352 347-0682

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylme Phona #




