SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVIStON OF CORPORATIONS

1997

Aug 27 1997 8:00am
Secretary of State

DOCUMENT # §23493

AUTUMN MOON FtREPLACES, INC.

(7)

Mailing Address

10207 SE LENNARD RD.
PORT ST. LUCIE FL 34952

Princlpal Piace of Business

10207 §E LENNARD RD.
PORT §T. LUCIE FL 34952

ARG IR R

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualificd 3a, Dale of Last Reporl
| | 03/07/1891 04/18/1906____ |
2. Principal Piace of Business 2a. Mailing Address 4. FEH Number W Appliad For
m mﬂm 15 Not Applicable
Sults, Apt. #, elc. Sulte, Apt. 4, elc. i
8. AR e, Apl®, el §. Cerlilicate of Stalus Desired d $8.75 Addionat

Fee Required

=] 3] [B] [2]

City & State City & State 6. Election Campaign Financing $5.00 may Be
E Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the cu[gsﬂ,year Inlangible
;Sti 20 . 30 Personal Property Tax due June 30. ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81
GILMORE, NOEL Hame
10207 SE LENNARD RD. 82| Streel Address (P.O. Box Number is Nol Acceptable)
PORT ST. LUCIE FL 34952 &
84| City FL 85 J Zip Code

agent. | am familiar with, and accopl the obligations of, Section 607.8505, Florida Statutes,

11. Pursuani to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | herchy accept the appointmonl as registered

information indicated on
1 am an officer or directo

appears in Block 12 on B! 13 if chang

{s annual report or supplemental annual reporl is true and accurate and that
ha corporatiop<gr the receiver or trusiee empowered 1o execute
10 ﬁr oﬁn allachmant with an address.

Crwbd v b d EFEstE Bim EMESsPY bl 58 F % o w

SIGNATURE e . . . e S
Signature typed of printod namo of regatewd agant and bile o appacatili (NG Registerad Agent signalure required when reinslating) DAL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 i~

e ) T oioe T T crae LT Asdtion |

NAME TENNESEN, THOMAS E il 1.2 NAME 3

stheeTapdress | 494 VERADA AVE 13 STREFT AUDHESS i

CiTY-5T-2 PT ST LUCIE FL 14CHTY-5T-7P o

TMLE D T DeLee 21ILE [ Tthange [T addition |©

NAME GILMORE, NOEL 22 NANE

smeeTaporess | 494 VERADA AVE 23 STREET ADDRESS

crv-si-ze_ | PT 8T LUCIE FL _ 2 4CY-§1-20

TITLE T OLLETE 31TITLE TTchange  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STHEE | ADDRESS

OITY -ST-2IP 34.CITY-ST-2P

TiTLE [T oELETE 41TI1LE [T Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 44 CITY-S1-71p

TILE CToete 51T [ change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-$1- 2P 54 01TY-5T- 2P

TMLE [T DECETE BATILE [T change [T Acdition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2w 64CI1Y-S1-2

14. | do hersby cerify thal 1ho information supphed with this fikng does not qualify for the exemplion stated in Scction 118.07(3)()), Florida Statutes. | furlher certity that the

fhis report as required by Chapter 807, Florida Statutes; and that my name

my signature shall have: 1he same legal effect as if mado under oath; thal

0 o A T A o e~



