FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

L PROTYY
CORPCORATION
ANNUAL REPORT Secretary of State

: 1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 612933 2)
WEST OF THE MOON STUDIOS, ING.

FLORIDA DEPARTMENT OF STATE

Sanden . Mortarn Jan 16 1998 8:00am

LD T

Prinsipal Place of Business Mailing Address

1215 5TH AVE 1315 5TH AVE

: TAMPA FL 33505 TAMPA FL 33

: us us %S DO NOT WRITE IN THIS SPACE

; 3. Date Incorporated or Qualified

: . - ‘ 03/14/1979 —
' 2. Principal Place o Busines‘s‘ﬂ» 2a. Mailing Address 4, FE! Number Applied For
VoA 9ol p /ST ST [26] 599012080 Not Applicable
i Suite, Apt. #, elc. Suite, Apt. #, elc. . i

: l P P 5, Certificate of Status Desired O $8.75 Adc!monal
Py |27] Fee Required
City m 7& F_ / City & State 6. Elgction Campalgn Financing $5.00 May Be

' |23] /r pd 28] Trust Fund Contribution Added to Feas

E 2l Country Zip Country 8. This corporation owes or has paid the current year Intangible

E] f‘g 3 &D r EI S A E‘ m Personal Property Tax due June 30. Hves O No

: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: JAMES, DEAN 81) Name

1327 7TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)

! TAMPA FL 33605 .

: 83

: 84 City FL 85 , Zip Cade

11. Pursuant 1o the pravisions of Sections 607,0502 and 607.1505, Florida Statules, the abave-named corporation submiis this statement for the purpose of changing its registered
office or reqis agent, or bathin the State of Slerida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am fa with, and acce| obHaAL of tion 607.0505, Flarida Statutes. .
SIGNATURE N LA : - Dyeart \Ames 12~ 3477
Signatzerfyped or peinted e of 1daisterad agent and fitle i applicable, {NOTE. Registered Agent signature required when reinstating) R DATE L
12. \ OFB¥CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DECETE 1.1 TOLE [T change [T Addition
NAME JAMES, DEAN 1.2 NAME
sTreeT apORESS | 1327 7TH AVE 1.3 STREET ADDRESS
CiTY-3T-2P TAMPA, FiL 00000 14 CITY-5T- 7P
TALE [ ] DELETE 21TMLE I T cChange [T Addition
NAME COTTLE, BRUCE 22 NAME
sTReE aopaess | 401 WEST LOUSIANA AENUE 2.3 STREET ADORESS .
CITY -5T- 2P TAMPA FL 2.4CITY-ST-21P ' .
: TIME ] DECETE 3TTILE [ JChange ] Addition
: NAME 3.2 NAME
: STREET ADDRESS 4,3 STREET ADORESS
CITY - 51-2iF 34, CITY-ST-2IP e
THLE [T peLere 41TIMLE L] Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST- 29
i TMLE [ DELETE 5.1 TIILE [T Change T Addition
: NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
CiTY-51- 2P 5.4 CITY-ST-ZP
TITLE t_1 DELETE 61 TITLE [_] Change L] Addition
: NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIF

14, | hereby cerily that the information suppiied with this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annull report is true and accurata and that my signature shafl have the same legal effect 2s if made unde? oath; that | am an
officer or director of the corporation or the receiver aryuslee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my rname appsars in
Bicck 12 or Bivck 13 if cfahged, or on an attachment Wilman addres

, — S22 '
SIGNATURE: P AT REOINRED { 7—/3 ‘/97 g 32 2

CR2E034 (10/97)



