FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF

IT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ800010234 1
OAK MOON RISING, INC.

3060 CRYSTAL WAY
MIRAMAR FL 33025

Principal Place of Business

Mailing Address

060 CRYSTAL WAY
MIRAMAR FL 33025

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90134 035 ***150.00

MR REAR AR AT B

DO NOT WRITE IN THIS SPACE

0006997

3. Date Incorporated or Qualifed
12/07/1998
2. Principal Place of Business 2a, Mailing Address 4.£EI Number,gs Applied For
’2_1|38é Féd”nap HVJ\[ &5 26 Bl . - "O ?JJL][ 2 Not Applicable
Suite, Apt, #, etc. ' Suite, Apt. #, etc. ] T === - -$8.75 Additional
2 m vy “Bea Ch 1 FL . rEI 5. Cestifcate of Status Desired 0 Fee Required
Gty & State ' City & State 6. Election Campaign Financing o $5.00 Mmay Be
23] #2500 (‘L (LSH 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24} m —251 B‘ Personal Property Tax. Clves _,E’l(o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
ARONOQFF, MARVIN
3080 CRYSTAL WAY - |82 Street Address (P.0Q. Box Number is Not Acceptable}
MIRAMAR FL 33025 ) e
84| City FL ss] Zip Code

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
offica or registered agsnt, of both, in the Stale of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agant signature requirad whan reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME _P sident /Treas, UJ OELETE SATILE Cichange [ Addition
we | QR2Isfing €. Aronoff e -
SREETAORESS! 35,0 Crdsfat 13 STREETADORESS
CITY-5T-2P "AMiramdh, FC 3 3035 14CITY-ST-2ZP
TME Yice Prsident 1 DELETE 21 TE [IChange L] Addiion
NAME KO.Y"F.\ A. Nrono 22 NAME
SREETARESS] 3B Qry stal . [eesmeeranoress )
CITY-sT-2IP Miram LEL. 33045 2.4CITY-§7-2P
TME m@, S eu,'i‘d;ﬂ-u{ [J DELETE 31 TTLE [ClChange [ Addition
NAME WM ] ‘\) Hrono 3.2 NAME
sREETAORESS| 3O o Crystal 33 STREET ADORESS
CITY-ST-21P Miramar, EL 33025 34, GITY- ST-ZP
TME [ DELETE 44 TME [Clchange  [C] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 14 CITY-ST.2F
TITLE [ DELETE 5.1 THLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CIFY-ST-ZP
TITLE [J DELETE 81 TITE TJChange [ Addition
NAME RS e 6.2 NAME
STREEFADDRESS| " - . 6.3 STREET ADDRESS
Cr-sT.Ze " 64 CITY-5T-2IP J

14. | hereby certify that the information supplied 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 supplemantal 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 diractor of the corporation or the receiver or trustee empowered to exe
Block 12 or Block 13 if chapged, or on an attachment with An gddress, with gl g

SIGNATURE:

ki like empowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in

Tt /50 -G 5

4/14/95

RaS7inlA_&. ALOMOEE

Daytime Phone #

L0 UL T p e S

LU

|



