FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i &g, FLORIDA DEPARTMENT OF STATE
CORPORATION .

ANNUAL REPORT

1996 z. n
DOCUMENT # M71725 (9)

1. Corporation Name

MOONGATE OF CARROLLWOOD, INC.

Sandra B Mortham
Secretary of Sate
DIVISION Gf CORPORATIONS

0 A A

Principal Place of Business Mei'ing Address

11722A N DALE MABRY HWY 11722A N DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33616
3. Date In—c—\ﬂfporated ar Qualified [38. Date of Last Repart
2. Principal Place of Businass 7 |28, Maiing Address o AU FE Number T Applied For
21 B |26 - - _ 650035065 B Not Applcatila
Sute. Apt. #. elc | Sute Ant et 5. Geortificate of Status Desired | $8.75 Adqi%ional
[ﬂ 27 ) Fee Required
City & State: | City & Stale 6. Flection Campaign Financing $500 May Be
;;l 28] Trust Fund Contritaution 0 Added to Fees
20 N Country - i i Country 8. This corparation has liability Tor intangible tax under s 199.032,
;{l 25 29] 30[ Fiorida Statutes [Jves ONo
9. Name and Address of Curreni Registered Agent o _10. Name and Address of New Registered Agent
81| Name
EISMAN, GERALD B. 82| Street Address (P.O. Box Nuniber 15 Not Acceplable)
7621 NORTH DALE MABRY
SUITE 212 83
TAMPA FL 33614 st e FL ] e

11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508. Florida Stalutas, the above-named corporat an submits this staternent for e purpose of changing is regstered ofice
or ragistered agant, or both, in the State of Flordda Such change was autharized by the corporation’s haard of chrectors | herety accept the appontment as registered agent, | am
famitar with, and accept the obligations of, Secton 607.050%, Flora Statutes

SIGNATURE

S e Dyt G [ rlesct s b e i aper b el e g IMTE Flege tored Agent Spotun, e v o res ol o] T o AT
12. QFFICERS AND D\HE.C‘-WO_FE_S 13. i ADDI [I_ONS CHANGES TO CIFICERS AND DIRECTORS Ih 12
THLE D ] DELETE VATILE [[] Change [ Addition
KAME HANDING, INGE 12 WAk
sreeTansress | 11500 N DALE MABRY #6805 13 STREE! ADORESS
CilY-ST- 27 TAMPA FL 140V -51-2F
HTLE ] DELFTE 2 1TITLE [ Change  [) Addtion
NAME 22 HAME
STREET ADDRESS 2 ISTREFT ADDRESS
CITY-§7-2IP o 240TY-51. 217 R _
TFLE [ DELETE ERENI [ Change [ Additian
NAME 32 NAME
STREET ADMAESS 33 STREET ADDAESS
CITY-§1-2P ) ) 34CIY-5T-7P
TITLE [C) DELETE 4ITITLE [ Change  [] Additan
NAME 42 NAME
STAEFT AODRESS 43SINEET ADDRESS
CTr-§1- 20 44007 -S1.2F
TiTLE [ DELETE s 1 TILE [J Change  [[] Additica
NaME &2 NAME
STREET ADDRESS 5 3STREE] ADDRESS
CITy-ST-7IF o o 54CIV-ST-2IF
TTeE [ DfLETE 6 1TITLE [] Change ] Addition
NAME £ 2 NAME
STREET ADBRESS B 3 STREET AUGRESS
CTY-ST-2IP 64 CITY-ST-21F

14. 1 do hereby certify that the information suppiied with this filng is voluntarily fumnished and does not guaalfy for the exemption stated in Sechon 113 07{3)ik}, Florida Statutes. | further
certify that the information indicated oc this anuil reporl or supplemental antuaal report s true and accarale andg that miy sgnature shall have the same legal effect as if made under
oath; that | am an officer or director of 1ne corporation o the recever or trustes empowered to execute this rapor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 )f changed, o on an gllachment with an addres 4 é
o Cobaoe ’

SIGNATURE: A

" SIGNATURE AND TYPELYOR PAINTED NAME OF SIGNING OFFICER OR DIRESTOR . "Diaparie Frins ¥

CR2E034 (12/95)




