SECOND ROTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 n
DOCUMENT # S55464 (9)

1. Carporation Name

MOONLIGHT NURSERY, INC.

FI ORIDA DEPARTMENT OF STATE
Sandra B Marlham
Secratary of State

I

NIRRTV MR

Principal Place of Busingss ; Mailing Address
18735 Sw 218 ST. 18735 SW 218 ST.
MIAMI FL 33170 MIAMI FL 33120
3. Date Incorporated or Quahied Ja. Date of Last Rcﬂc—v-ri
) 05/23/1991 | 0411171995
2. Principal Place of Busingss 2a. Mailng Address 4, Ft| Number Applied For
2 B S E} . o 65'032387?‘ . F\lf?_t Appll(‘a'l'u!c_
Suite, Apt #, eic Suite, Apt #, ¢tc . - . i
uie. Ap e [ v AR 5. Certihicale of Staws Desied U $B 75 Adqn.onal
a 271 Fee Required
City & State Gty & Snle: 6. Election Campaign Financing D $5.00 May Be
;;I i 28l Trust Fund Contribution AddedtoFees
Zp . Country | Zip Country 8. 1hns corporation has ability fgr intangible tax urider s 199 032,
m 25} m - 67]] Flonda Statutes ﬁ Yes C:l No B
9. Name and Address of Current Registered Agemt 10. Name and Address of New Reglistered Agent ]
81| Name
MOORE, GIRARD W., ll
18735 SW 218 8T [82] Street Address (P.O. Box Number s Nol Acceplable)
MIAMI FL 33170
a3
sl oy T es| AnGode |

FL Ias| Zip Code

11. Pursuant to the pro e o] Boctions 607.0608 and BO7. 1608, Florda Stabites, 1he ahove-named corporation submils this statement for thes purpose of changing s regwf‘.i’ored
olice or regstered agent, or both i e State of Florda Such change was authorizea by e corporaion’s board of directors | hereby accept the appombimant as registoned
agent | am fariliar v th, and azcept the obhgations of, Seclon 607 D505, Flonda Statutes

CR2E034 (3/96)

SIGNATURE S [ e . e I

it d sercd o ntara s tapnl s LT T gt d Agei s 90at e roguinetebene st n gl [$EL
12 ‘ OFfICERS AND DIRECTORS K13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
THLE DPT T oeere PITILE [T charge [ ] Adeition
HAME MOORE, GIRARD W., 12 NAME
srees apoeess | 18735 SW 218 ST. 1.3 STREEY ADDRESS
Oy -ST-2P MIAMI FL - 14G11¥-51-2P )
TITE DvVS [ ] oewere 21TNE (] cnags [ ] Addiion
NAME MOCRE, GAIL R. 22 NAVE
seet aopress | 18735 SW 218 ST. 23 STREET ADDRESS
City-51-21p MAMIFL 2 aQTY ST-BP o
TILE L] oeere 31TTF [T cnange [ ] Adetvion
NAME 12 NAME
STREEF ADDAESS JISTREET ABDRESS
Cy-§1-210 34 CIT7-51-29 N o
TWLE [ ] peLere 41T [T Thangt £1 addin
NAME 4 2 HAME
STREET ADDRESS 43511 ATIDRESS
CiTY-ST-2IF 440y S1-2IP e
THLE T T pecete 51T [] chaage A
HAME 52 NaME
STREET ADDRESS §A5IREET ADDRTSS
CHY-§T-217 ) S4CTY-5T 2P ) o )
TILE L1 peuere 61 1TLE [T charg: ] aaton
NAME £2 NAIL
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§1- 1P B4CIY-§1- 20

14, | do hereby cerbfy that the informacion supphea w th this fling 1s voluntarily furmisned and does not quality for the exeription stal
further certify that tha mfarmaton inds ated onth s annaal repac or supplemental annual report 1s true and accurate and thar my
made under oalh, that | am an oficer or directar olihe corgoration or the recelvér o trustee empowcrad to exacale this reporl as (e

Hachment with an ardress

. ~phEs G /I0)76 Bs2¥7 933

AINTED NAME OF SIGNING OFFICER OR DIRECTOR




