PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # M71725

MOONGATE OF CARROLLWOOD., INC.

(9)

Principal Place of Businoss Mailing Addrass

11722A N DALE WABRY HWY

TAMPA FL 33618 TAMPA FL 33618

11722A N DALE MABRY HWY

FILED
Apr 24 1998 8:00am
Secretary of State

100 A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Cualified

2. Principal Place of Business 2a. Maling Addross 4, FEI Number Applied Far
[21] 26) 65-0035065 Not Applicable
Suite. Apt. #. ol Suite, Apt. #, olc. i
¢ P 8, Certilicate of Status Desired O $B'75 Additional
22} 27 Fes Requirad
City 8 State | Gily & Stato 6. Elaclion Campaign Financing $5.00 May Be
23] R ] B Trust Fund Contribution Added 10 Feas
2ip Country éip Country 8. This corporation owes or has paid the current year Inlangibla
-271 ;1 ;;I ;‘ Personal Property Tax due Jung 30. DOves OiNo
9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Reglstered Ageni
81| Name
EISMAN, GERALD B.
7821 NORTH DALE MABRY 82| Street Address (F.O. Box Number is Not Acceplablo}
SUITE 212 53
TAMPA FL 33614
84| City

BSJ Zip Code

FL

11, Pursuant to tho provisions of Sections 607.0002 and 607 1508, Flonida Statutes, the above-namoed corporation submits this statement for the purpose of changing its registerod
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl ihe appointment as registered
agent. | am familiar with, and accept the shhgatons of, Secton 607.0505, Florida Siatutes.

SIGNATURE
SkmAtre. typwd o prnted e il reg-storisd el ang fite of feysheabde (MOTE Hegisterac Agent signature tequirad when reinslaling) DATE
12. OFT IGERS AND DIHEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T e 11 TITLE T Change [T Addition
NAME HANDING, INGE 1.2 NAME
streeranoness | 11500 N DALE MABRY #6805 13 STREET ADDRESS
Y- 51- 29 TAMPA FL 14 CITY-81- 2P
e CJ oecene 21 TINLE TJChange [ Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P i 2 4CITY-ST1-2IF
THLE [T oeceTe 3.1 TRLE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-5T- P 34, CHTY-5T-2P
WILE [T oecene 4.1 TIRLE [ Change T Addition
NAME 4 2NAME
SIREET ADDRESS 43 STREET ADDRESS
CHY-ST- 21 440ITY-51- 2P
THLE [J oeLEre 51 TITLE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2 N _ 54 CITY-51-2ip
THLE J otk 61TINLE [JChange L] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-5T- 2P 64 CITy-§1-2Ip

Biock 12 or Black 13 if changad, or on an altachmant with an address

SIANATIIDE:

14, | hercby certdy that tho informabon supphed with this filmg doos not qualily for the exemption stated tn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplermental annual report is truo and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
oflicar or cireclor o the corporation of 1ho receiver or trustes empowered (o exocute this reporl as required by Chaptar 607, Florida Statutes: and that my name appears in

P N U T

b1 -Q8 8£12-962-12|2

CR2E034 (10/97)



