FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S23493 (7)

1. Corporation Name

AUTUMN MOON FIREPLACES, INC.

. AR

Secretary of State
DVISION OF CORPORATIONS

Principal Place of Business Mailing Adcress
10207 SE LENNARD RD. 10207 SE LENNARD RD.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE Fi 34952
3. Date Incorporated or Qualified 3a. Date of Last Report
S 01/07/1981 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| ‘ﬂ ) : 650238615 Not Applicatle
Suite, Apt. #, ele. Suite, ApL. #, stc. §. Cerlificale of Status Desired [} $8.75 Adc!itional
22 ;] Fee Required
City & State [ City & State 6. Election Campaign Financing $5.00 may Be
23 231 Trust Fund Contribution O Added to Fees
Zip Country | dp | Country B. This corporation has liability for intangible tax under s 189.032,
|25] 29| 30] Florida Statutes Yes [INo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GILMORE, NOEL 82| Streol Address [P0, Box Number 15 Nt Accoptable)
10207 SE LENNARD RD.
PORT ST. LUCIE FL 34952 83
84| Ciy FL 85| Zip Code

11, Pursuani 1o 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 bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered agent. | am
fammiliar with, and accep! the cbilgations of, Section BOT.0505, Fiorida Statutes,

SIGNATURE _ _ . e e
Signature. typael or printed name of registered agent and Itie if appizabie MOTE Rogistered Agent signature required when reirstating) DATE

K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
THLE PD [ DELETE 1 1TILE [ Change [ Addition
NaME TENNESEN, THOMAS E HI 1.2 NAME
seeracoress | 494 VERADA AVE 13 STREFT ADCRESS

| erv-stze | PT ST LUCIE FL 14 GITY- 512
TITLE VD [ DELEE 2 1TILE [ Change  [] Addition
NAME GILMORE, NOEL 22 NAME
s anoness | 494 VERADA AVE 23 STREET ADDRESS
Girv-§1- 71 PT ST LUCIE FL 24CITY-S1-2P
TITLE {73 DELETE 3 1TTLE O Change [ Addition
HAME 32 NAME ’
STREFT ADDRESS 33 STREET ADDRFSS
GIY-ST-2¢ L 34CNY-51-2P
TITLE [7] DELETE 4ATITLE [J Change  [] Addition
NAME 42 NAME
SIRELT ADDRESS 43STREE) ADDRESS
CIY-§T-2 44CITY-51- 21
TILE [J DELETE 5 1TITLE [ Change  [7] Addition
NAME 5.2 NAME
STREES ADDHESS 53 SIREET ADDRESS
Cly-§'-20 54 GITY-51-2IP
TITLE [) DELETE 6 17MLE [ Cnange  [[] Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CIrY-§1-717 64 CITY-ST-2IP

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and 1hal my signature shail have the same legal effect as it made under
vath; that | am an officer @ director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or FI (k13 if cha , ORen an attachment with an address.

SIGNATURE: _ — Noel Gumotes. B9 qo7-335- 1457

e Naiuﬁ:%v&o TYPEGTOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Dagtintie Prono w

CR2EQ34 (12/95)



