I5-977 BYeN ¢
FILE NOW: flL!_NG-FEE AFTER MAY 1 1S $550.00

PO T T g
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S2826

1. Corporation Mame

PAINTING AND CLEANING BY MOON, INC.

o

Mailing Address

3243 BLACKGOLD TRAIL
TALLAHASSEE FL 323081003

zeof Bus ness

3243 BLACKGOLD TRAIL
TALLAHASSEE FL 32308

Fncral

FILED
Apr 15 1997 8:00am
Secretary of State

A A

3a. Date of Last Repart

06/02/1996

3. Date Incorporated or Qualified

01/30/1991

2. Princpal Plase of Business

21]

TSt Apt #,
2] 27]

Oy & Swe

) 2a, Mailing Address 4. FE! Numbar Appliad For
e _2_51,_“_“._"_.“ 59'30‘5767 Not Applicable
Suite, Apl. ¥, elc. . i
une. AP Bie 8. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
City & State 6. Elaction Campaign Financing $5.00 may Bo

Trust Fund Conbribution 3 yl Added to Faes

g iy ?li’ Country

8. This corporation has liability for int
Florida Statutes

pible tax under . 199,032,
Yes ] No

5| 20] [ao]

5. Namo and Add 10. Mame and Addross of New Reglstered Agent
MOON, WANDA 81] Name
3243 BLACKGOLD YRAIL B3] Siroel Address (P.0. Box Number is Not Acceplabie)
TALLAHASSEE FL 32308
83
B4{ Cily FL lssT Zip Code

P AT pursune 85 e pres
offwe o tegislered ag
agonl. | am fanear with, and accept the obligations of, Section G07.0505, Florida Statutes.

sons ol Seetians 607 0602 and 607. 1608, Flonda Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
it or both, i the Stale of Forida Such change was auharized by the corporation's board of direciors. | hereby accept the appoiniment as registered

SIGNATURE Lo . e e
e ,‘xlyw"!‘:: I:u[_w_‘_il_ BRI T € d dgent & oy ‘lcﬂ_mn [NQTE- Rog'stered Agent signalare requires when reinsiing) DATE —
g T T T T GTICERS AND DIREGTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE N 12| @
e D | MGG 1.1 WILE [Jchange T Addition 23
Nt MOON, WANDA 12 NAME 3
s woveies | 3243 BLACKGOLD TRAIL 13 STREEY ADDRESS 5
orstae | TALLAHASSEEFL 14CTY-51-2P &
R e TS 21TME [T change [T Addition | Q
HAME 72 NAME
STEEF | AT 5 23 STREE( ADDRESS
07 S A0 e 2 4CITY-5T-2P
wE - TJoeLete TITRE T change — 7 addition
HA 32 NAME i T
STHLET ACE 55 3.3 STREET ADDRESS

SIHEE T AT0RES! 43 STREET ADDAESS

oY S B S o 34, CITY-ST-2P ]
qu T BeLETE 41 T0LE T Change L) Addition
Rais 4.7 NAME

5.3 STREET ADDRESS
| Cidr 8120 54 CITY-T- 2IP

IRk ALVRESS

Loy shae e ] 44 CITY-ST- 7P
TLE [T DELETE 51TME [T change ) Additian
HANt: 52 NAME

T.F B I 611ME

HAME 6.2 NAME

6.3 STREET ADDRESS
B4 CITY-$1-2

SHHEE | ADDR: 55

Cily -5t e

[ change [ Addilion

" i e

Lam an Gflices or d ector of the corgly the reg

f flinged, oren affittachment with an address.
M s SR

appears in Block 12 or Block 13

SIGNATURE:

intormaton nddicated oo this annual rgpgsrar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under cath: that

Ly centity Diat the information suppligr wih this iing does not qualify for the exemption stated in Section 119 07(3)(). Fiorida Statutes. | further certify that the I
lign or iver of trustee empowered 10 exacute this report as raquired by Ch :
I

ter 607, Fior(da Statutes; and that my name

AND TYPED ORARINIED NAME OF SIGNING OFFICER OR DIAEGTOR

\faynmn Phone §
0047583



