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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V41256 (1)

. Carporation Narme

MOONBEAM LIMITED, INC.

Secretary of State

" anira 8. Mortham Jan 23 1997 8:00am
Secretary of State

ACAN Ve

Principal Place of Busmess Maling Address
1402 LAKECREST CIRCLE 1402 LAKECREST CIRGLE
APOPKA FL 32730 AROPKA FL 32730
(1] us
8. Date Incorporated or Qualified 3a. Date of Last Report
06/04/1992 07/02/1996
cipa: Place of Basness _2a. Mailing Address 4. FEI Number Applied For
5 BIO The Spur _.__._“-.,,,ETLBLCLIT\G_ Sour. | s T
Su 1€, Apl " elu  Suite, Apt. #, eto. o . $8.75 Additional
2 5. Cerlificate of Status Desirad m Fee Required
City & Stale ity & State 8. Elaction Campaign Financing $5.00 May e
M U, FL/ 2—1CQ‘\QO l \qp c U F Trust Fund Contribution Added to Faes
i - Cauhiidy 8. This corporation has kiability for intangi
- A - ¢ . y for intangible tax under s. 199.032,
24 \101 25), }EI!)J ﬂ{)l'e, 20| -%:;‘]O*‘ E%O [M}E Florida Statutes Oves [INo

9, Name and Address of Current Reglstared Agent

0. Name and Adgrasse.pf New Registered Agent

i s e T oran
1402 LAKECRESY CIR 82 : up-a Box NUmbg# s Not 1able)
APOPKA FL 32730 _ B ne” :o(’o?gpa ’

-1}

“Vocse Unerry

FL |*| 223901

05, Floridg Statutes.

-7, 1508, FlondafStatutes, the above-named corporation subnitts this staterhant for the purpose of changing its registered
was autharized by the corporation’s board of directors. | heraby accept the appoinimant as registerad

/ (NOTE: Registerad Agent signature required whan reinstating) DATE

) 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T D / CIDELer: T1TILE [T change™ T Agdition
MMt SPADA, DAVID G. 1.2 NAME
stertaconess | 4910 HAITI CIRCLE 13 STREET ADDRESS
are-stze | ORLANDO FL 14GITY-57- 20
TIME D [T DELETE 21 TILE ]‘) Kihange [ Addivion
NaME SPADA, TERESSA ROSE 22 NAME \ ,:a.,?'
siaeet anonrss | 1402 LAKECREST CIRCLE 2.3 STREET ADORESS To) ht &)@
CTY-ST- 2 APOPKA FL 2 4TITY-ST-ZIF . ‘10‘1
1MLE T oeLete 31TITLE Ll change ] Addition
HAME 27 NAME
STREET ADDRESS 33 STRFET ADDRESS
ony st S 34, CITY-ST. 2P
TInE - [Toece 41 TITLE [Jchange [ Addition
o 8 72 NAME
STREET ADDRISS 4.3 SIREET ADCRESS
LIy ST _ 4401Y-51-2P
T ) T oELETE S1TILE [Tchange ] Adgition
NAME 5.2 NAME
STREET ALDHESS 53 STREET ADORESS
Gl §7-7F o 4 CITY-51-2P
TILE [T oeLete 6.1 TIILE [Jchange T Addition
NAME 6.2 NAME
STREEL ADDRESS 6,3 STREET ADDRESS
CITY-51- 2 /_\ 64 CITY-5T-11P

informazion ingizated on
I am an officer or direck
appoars in Biock 12 o

annual repaort or supplamentfl annual report 1s 1r
the: corporalion or the recefrer or ruslee empo
ck 13 if changed, grbman atlachmaent with an apdrgss.

" SIGNATURL ANG TYFEOJIR FRINTED NAME OF St A OR DIREGTOR

Daytime Plore #

14. | do hereby corlify 1hat the mformabor: supplied with Ihis thng does not gualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
and accurate and that my signature shall have the same legal effect as if made under oath; that
réd to execute this report as required by Chapter 607, Florida Statutes; and that my name

MIEIAE

CR2E034 (9/96)



