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

FILED

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90005 021 ***150.00

DOCUMENT # 612933

1. Corporation Name

WEST OF THE MOON STUDIOS, INC.

O A

(0385996

Principal Place of Business Mailing Address .
1901 N. 15TH 8T 1315 5TH AVE
TAMPA FL 33605 TAMPA FL 33605
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/14/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26] '59-2012080 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . ith
P A 5, Certifcate of Status Desired [ $8.75 Additional
Z} ;I ' Fee Required
City & State City & State 6. Election Campaign Financing ~ "D”H $5.00 MayBe
;.ﬂ ;l - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [E' ;91 m Personal Property Tax. O Yes [INo

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

T

81| Name I
P 82 street Add :S(:F‘P(; Ni Sﬂe is plot Accetgr )‘/
1327 7TH AVE ree resg (P.O. Box Number is
TAMPA FL 33605 R ks LS e

84 CltL’rAmpA FL 85 ;ECgecoS

I

114 Pursuant to the provisions of Sectigre-8

gfﬁce or registere t, or botl g
gent. | am famj ‘m a Faction 607.0505, Florida Statutes.
S'\GNATURE

5-Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
dch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

(277

CR2E034 (11/98)

Sighatifa, Tyved of printed nam/of regjzlersd agant and il if applicable. (NOTE: Registersd Agenl signature required when rensiating) DATE
12. ’ /OFFICERS AND DIRECTCRS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P L7 [J DELETE 11TME [ S [Echange [ Addition
IAnees DAL
NAME JAMES, DEAN 1.2 NAME =% ' Y, Av.
sweeranoress| 1327 7TH AVE nsweeraonress| (R ¢S T E 0§ s
crv-sr-ze | TAMPA, FI, 00000 14 CITY.ST-2P AL, FU 223 eos
TIME S [J DELETE 24 TITLE r . [FChange [ Addition
NAME COTTLE, BRUCE 22 NAME
streeaporess| 401 WEST LOUSIANA AENUE 2.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 2.4 CITY.ST-ZP . . 7
TIME - . — - - [ DELETE 34 THLE mwr mei e memmm—tee == =% — == [T Change ™" ~[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZF 34.CITY-5T-ZP
TILE [J DELETE 4.1 TITLE [ Change [T Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME [ DELETE 5.1 TITLE [QcChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2P 54 CITY-5T-2ZP
TLE [ DELETE 6.1 TITLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 64 CITY-ST-2IP

indicated on this annual report or supp
officer or director of the corporation gf fhe receiver or Pogidt

[‘,.

h all other like empowered.

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental annual repog i e and ac te and that my signature shall have the same legal effect as if made under oath; that | am an
> ¢’execute this report as required by Chapter 8607, Florida Statutes: and that my name appears in

Daylime Phone #

(3 gusris- 3022



