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 FLORIDA DEPARTMENT OF STATE May 079 1 999 8 . OO am
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT A Secretary of State
NI A 05-07-1999 90041 029 ***158.75
1999 b DIVISION OF CORPORATIONS
DOCUMENT
DOCUMENT # Po8000088671
BLUE MOON VENTURES INCORPORATED | T T
[N SATHRNETENE RO VL0
3X08-C EAST COLONIAL DRIVE. SUITE 147 3208-C EAST COLONIAL DRIVE. SUITE 147
ORLANDO FL 32803 ORLANDO FL 32803
DO NOT WRITE IN THIS SPACE
3. Data Incomorated or Qualified
10/15/1998
2. Principal Piace of Business 2a. Mailing Address 4, F ber Applied For
nl2205-C L. Dnsonin et BT E. CocomacDe | 5935 3885 Not Appicate
uite, Apt. #, etc. Suite, Apt. #, etc. - . D $8.75 Additional
8. Cettificate of Status Desired |
W/ A A o MBIET A - Spaied
City § State City & State 6. Election Campaign Financing $5.00 May B
(23] % MM{ /' - 28] .24 AD0, ;2..« Trust Fund Contribution Ul Adad to Faes
Zip tountry Zip Country 8. This corporation owes the current year
24 ?2@ _2;[ U % ;‘ 3Z%3 ;' 0514 Intangible Personal Property. l:] Yes M
i 9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
FLORIDA INCORPORATORS, INC. : :
1221 BRICKELL AVENUE. SUITE 900 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 83
84{ City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 807.1508, 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 Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agont and e if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D [ ] oELere 11TITLE {1 change [ addition
NAME JOHNSON, KATHLEEN 1.2 NAME
streeT aporess | 3208-C EAST COLONIAL DRIVE, SUITE 147 1.3 STREET ADORESS
CITY-ST2IP ORLANDO FL 32803 14 CITY.ST.ZIP
TIE D [ JpeLErE 21TITLE [ change [ Addition
NAME TATUM, JAMES Il 22 NAME
strepTaporess | 3208-C FAST COLONIAL DRIVE, SUITE 147 23 STREET ADDRESS
CITYSTZP ORLANDO FL 32803 24 CITYST-ZP
TmE 1 oeLetE 3ATIMLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
THLE [l beLete 41TIME (] change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-ZIP 44 CITYST-ZIP
TnE ] oeLeTe 51TIME [ crange {1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CIFY-ST-ZIP
TImLE U] oELETE B.1TITLE U] Change L] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information suprlied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. i further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am .
an officer or director of the corporation ar the receiyer or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an a ent with an address.

SIGNATURE: =T ORE REOLIRED JZ5- 7 ,7/?;» 7257

B AT IDE Al TVDET D DOILNTER M aRME AE CICMING AEEFEDR AR RIBESTAR MNata 7 e a e PRana #

CR2E034 (5/99)




