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

FILED

G Apr 02 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Nama

582026
FOOL MOON TREASURES, INC.

(3)

Principal Place of Businass

Maifing Address

IR

1216 IDLEWILD CT. POST OFFICE BOX 10473
TALLAHASSEE FL 3231 TALLAHASSEE FL 32302
us us DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualihed

09/23/1991

2, Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
21 26 59-3000247 Not Applicable |
Suite, Apt. #, elc Suilo, Apl. #, slc. iti
—J P P 6. Centificate of Status Desired O $8.75 Adqntlonal
22 ;l Fea Required
City & State | __ City & Stale 8. Flection Carnpaign Financing $5.00 May Be
E‘ 23] Trust Fund Conlribution Added 10 Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
24 25 ?9] 5‘ Parsonal Preperly Tax due June 30. [:] Yen o
9. Namo and Address of Current Reglsteraed Agant 10. Name and Address of New Replstered Agent
WINTER, JOANNE L 81/ Name
2008 WAHALAW NENE 82| Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept lhe appaintment as registered
agent. | am lamiliar with, and accept 1ha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod -&'-p'mlc\d name of ragistered a‘gr\ﬁr and ulle il ;| nilicabde (NQ I : Registared Agent signature required when rainstating) DATE

CR2E034 (10/97)

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T CELEIE 11TLE [T crange [ Addilion
NAME WINTER, JOANNE L 1.0 NAME

saeeranomess | 2008 WAHALAW NENE .3 STREET ADDRESS

Ty -51- 2P TALLAHASSEE FL 14 CITY-5T-2P

TME D T oeLete 21TIE [ Ghange ™[] Addition
RAME SAMS, DIANE L 22 NAME

sneeaooress | 2006 WAHALAW NENE 2.3 STREET ADDRESS

ClFY-§7- 2P TALLAHASSEE FL 2.4 CiTY-5T-2ZP

TILE [T DELETE 3 TITLE T change [T Addition
HAME 32 NME

STREET ADDRESS 33 STREET ADDRESS

CATY-ST- 7P L 34 CIY-5T-21F

THLE [T beLete 41TME [ change [T Adaition
NAME 4.2 NAME

STREE] ADORESS &3 STHEET ABDRESS

CITY-§1-21p 44CITY-51-2P

TITLE [T RELETE 51TTLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

clv-51-2 54 CITY-51- 2P

TITLE I OELETE 61 WITLE [T change L7 Aadition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADIRESS

CiTY-51- 2P 64 CY-51- 2P

14. | hareby carlify that the information supphied with this filing does nal qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl or supplemenlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if cha?d, or on &n attachment wilth anﬁ%
P I | IO ////H’ o I //;///// A/

AP T p/uér, ey Puy. Y)



