CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
{(HVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

P97000025877 (6)

BLUE MOON INTERACTIVE, INC.

L T

Principal Place of Businoss

3122 CARTHAGE COURT
ORLANDO FL 32637-9032

Mailing Address

POST OFFICE BOX 770734
ORLANDO FL 320770794

DO NOT WRITE IN THIS SPACE

11, Pursuant to the prowsions of Scctions GOY 0L02 and 607.1508. Tiorida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or beth, in the: State of orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered

3. Date Incorporated or Qualified
e 03/16/1897
2. Principa! Place of Business 2a. Maimg Address 4, FEl Number Appliad For
21 —— . 351 . SQ-— 342 82 I l Not Applicable
Suite. Apt. #. atc Suite, Apt H, elc. B . 8.75 Additional
IEI i 7 27_‘] B §. Certificate of Status Desired O Feo Required
City & Stata o, By & State 8. Election Campaign Financing $5.00 May Be
S ?ﬂi e e Trust Fund Contribution Added to Eees
Zp Country Y Country 8. This corporation owes or has paid the current year Intangible
24 25 o gﬂl B ;:;] Personal Property Tax due June 30. es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BEATON, THOMAS C 8] Name
3122 CA GE COURT B82( Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32837-9032
83
84 City FL ]85] Zip Code

agent. | arm familiar with, and accep the obhgations of, Secton 607 0505, Florida Statutes

SIGNATURE __ ) .
Slgnatore dypaod or praated res e eb pee smered fggent e el agapdoat e (NOTE Regiskored Agant signalure required when reinstating) DATE
12. OF FICE AS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE - DTouur AT %’PEESIDEUT'/DI ESCIOE 7 Change Addilion
KAME 1.2 KAME mMAS C . BEATD'J
STREET ADDRESS vssmeet sookess | 9122 CARTHAGE CT
CTY-ST- 2P o 14CITY-§1-2IP, 2LANDO  FL. | 32837
e [T DiLete e VISDVICE mes@m%w
NAME 22 NAME MaRL S, CHIAGCHIEA )}
STREET ADDRESS 2astreer aooress | | 43 B ORCHID LA ' -
CITY-5T- 2P S B o 2aonv-srzp . |[KISSIMMEE L 24344
Tme [ veLere s VITID Vice Pessm&ur /-.—ga@%]mm
NAVE 3ZNAME ANDEER T, DAavViSol cEcR.
STREET ADORESS 13 STREET ADDRESS | ) 24 & MM)JDSOIC P
Y -ST-7IP 7 o i saor-s1-2r | QLLAND O e 22821
TLE J DUIETE 41 TILE o [J Change ] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TMLE T m DELETE 5.1 TILE I Change ~ TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CmY-§1-21P - 54 CIIY-S1-21P
TITLE [ peLeRe £.1 TILE [T change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21F §.4 CIIY-§T-71P

14, 1 hereby corlify that the mtormation supphied with this Tihng doos nol qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. 1 further cerlify that the information
indicatad on this annuat repord of supplenental annoal repor is troe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporahan or the fuceiven or Truslee empowered 10 oxocuate this repornt as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changesd

SIGNATURE:

on an atlachment wilh an addross

2/3/32  407-8st-4511

CR2E034 (10/97)



