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| SIGNATURE: | a«J

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICS)SC;»EEC%‘:P%a::TIONS Secretary Of State
DOCUMENT # S2349 (7)

1. Corporation Name

AUTUMN MOON FIREPLACES, INC.

k)

Principal Place ol Business Mailing Addrass
$0207 SE LENNARD RD. 10207 SE LENNARD RD.
PORT BT. LUCIE FL 34952 PORT ST. LUCIE FL 34952
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/07/1991
2. Principal Place of Businoss 2a. Mailing Addrass 4. FE{ Number Applied For
21 26 65‘0238615 _INot Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, eic. . . $8.75 Additional
r;[ Eﬂ 5. Corlificate of Status Desirad ] Fee Required
City & State City & State . Eloction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 2_0] 5‘ Personal Proparty Tax due June 30. Clves OnNo
§. Name and Addreas of Current Registered Agent 10, Name and Address of New Raglstered Agent
GILMORE, NOEL 81( Name
10207 SE LENNARD RD 82{ Street Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34852
83
B4 City FL |35 Zip Code

11. Pursuant 1o the provisions of Saclions 607 0502 and 607.1508, Florida Stalutes, tha above-namad corporation submits this statement for the purpose of changing its registered
office of ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinirent as registered
agent. | am familiar with, and accepd the obhgations of, Section 807 8505, Florida Statutes

SIGNATURE J—
Stignature. ypad of praslnd ndmw of feptiered adent arkd Bl 1f appiCatio (NOTE: RaQistersd Agant signatura required when reinstating) DATE
12, OFFICERS ARL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD [T pecee 1HTILE [IChange  [] Addition
NAME TENNESEN, THOMAS E 1l 12 NAME
smeeraconess | 494 VERADA AVE 1.3 STREET AODRESS
CHTY-S1-29 PT ST LUCIE FL 14 §ITY-ST- 7P
TLE VO 7 oeLeTE 21 THLE [ Jchanpe ] Addition
NAME GILMORE, NOEL 2.2 NAME
smeeraporess | 494 VERADA AVE 23 STREEY ADDRESS
CY-31.2P PT ST LUCIE FL 2.4 0TV -§T-2IP
TILE [T oecete 31TIMLE [ Change ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-57-2P 24, CITY-5T-2IP
TITLE [T oeLeTe 41 TALE [T change [T Addition
NAME 4.2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TILE ] oeLere 59TILE [ Change [T Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 21 5.4 CHTY - ST-2f
e [J oecete 6.1TITLE I cnange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-21P
14, | hereby certify that tha 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 supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an

officer or director of theldorporation or the receiver or rustee empowered to execute this report as required by Chaptsr 607, Flofida Stalutes; and that my name appears in

Block 12 or Block 13 if dp¥nged. oraan tachrent with an address.
]}
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