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

comon AR T May 21 1997 8:00am
ANNUAL REPORT cretary of State
R 1997 b DIVISIC\)“}: OF CORPSOF!AHONS Secretary Of State
DOCYMENT # 582026 (3)

FOOL MOON TREASURES, INC.

R

3. Date Incorporated or Qualified 3a, Date of Last Report

00/23/1991 05/15/1996

Pring 3 Mailing Address
1216 IDLEWILD CT. POST OFFICE BOX 10473
LguMIASSEE FL 3251 lvgu.»\mssee FL 52002-2472

28, Mailing Address 4, FEl Number - Applied For
ZEI mﬂ Not Applicable
Suile, Apt. #, etc. I
I ' P 5. Certificate of Status Desired 0 $8.75 Addiionat
2—7] Fee Required
Gty 8 Siate 6. Election Campaign Financing $5.00 May Be
L 28—‘ Trust Fund Contribiion ] Added 10 Fpes
L . Countey L Country 2. This corporation has liabliity for intangible tax undat 8. 199.032,
2] el 20] 0] Florida Statutes Oves [no
Lo 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WINTER, JOANNE L 81| Name
2008 WAHALAW NENE B2| Sireet Address (P.O. Box Number s Not Acceptable)
TALLAHASSEE Fi. 32301 -
' Ba| City FL [._riz.p Code
(1. » pravisions of Geclions 607 0602 and 607. 1508, Fiorida Slatutes, the above-named corporation submits this statemant for the purposa of changing Its registered

: g-stered agent or both, in the State of Florida. Such change was awhorized by the carporation’s board of directors. I hereby accept the appointrent as registered
agent | an farnae wih, and accept the obhgations of, Section 607.0505, Florida Statutes,

i) e Dot 1aTe OF syl 4gerl 2re Tl 1 apphcdbie {HOTE Fegislarag Agenl sgralure requmed when reinstating) DATE
o OTFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g
T D [T verere 1ATME [Jcrange  [J duition | G5
Hen WINTER, JOANNE L 1.2 NAME 3
sreranoness | 2008 WAHALAW NENE 1.3 STREET ADDRESS 8
| anvsear | TAULAHASSEE FL 14 CITY-ST- 2P 8
Wit D [T eeLete 21TME [ Change™ L] Adgition [
NAKS SAMS, DIANE (. 2.2 NAME
st ancress | D008 WAHALAW NENE 2.3 STREET ADORESS
L orvste | TALLAHASSEE FL 2 400512
TG L] prETE 31TME [J Change [T Adsition
TR 3.2 NAME
ST ALORESS 3.3 STREET ADDRESS
orestar Lo 34, GTy-S1-2F
It ] DeLETE 41 TLE [ change ] Addition
han: 4.7 NAME
STRIE1 ATDHESS 43 STREET ADDAESS
RN 44 CITY-S1-2IP
BT T nELETE 54 TITLE (] Change (] Addition
MHAME 5.2 NAME
STHED | ARDHESS : 5.3 STREET ADDRESS
_omestae 54 CITY-$T-2P
me | [T DECETE 6.1 IMLE [TChange LT Addition
NAME 6.2 NAME
STHEE! ATTHESS 6.3 STREET ADDRESS
_Lnweestme | 64 CITY-SI-2IP
14, | ¢io herehy certily thal the information supplisd with this filing does nol qualify for the exemplion stated in Section 118.07(3)(3). Florida Statutes | further certify 1hat the

informanian inchcatod on this anndal reporl or supplemental annual report is true and accurate and that my signature shafl have the same legal elfect as if made under oath, thal
I arn an officer or director of the corgpration or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes. and that my name
appaars 0 Black 17 or Block 12 isgod, or on an atiaehment with an aoodrgss.

SIGNATURE: Am D STt e A i s 72 21 J;r




