SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098. FILED

AMOUNT DUE ON OR BEFORE 09/30/98: 5550 (lF DISSOLVED MINlMUM AMOUNT DUE TO

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P93000060916 @
SILVER MOON CONCEPTS, INC.

REINSTATE: $750).

oswe | Jul 151998 8:00am

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Secretary of State

N O

GOUDA, MICHAEL

1153-ORANGEAVE.
WINTER-RARK FL 32796-4067

81] Name

Principal Place of Businass Mailing Address
10Us W MORSE BLYD.. SUITE A 1085 W MORSE BLVD. SUITE A
WINTER PARK FL 92789-3763 WINTER PARK FL 32788-3763
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
| 082601963 I
2. Principal Place of Business 2a. Mailing Address 4. FE| Number | Applied For |
24 L | 650432407 Not Applicable
Suite, Apt. #, . S Apl#, elc. iti
i lite, Apt. ¥, eto . Sute AL elc 5. Cerlificate of Status Desied | $8.75 Additional
22 . o gl] 77777 ] Fee Required o
City & State City & State 6. Election Campaign Financing $5 00 Moy Be
23] % Trust Fund Contribution LJ Added to Fees
Zip Country . Zip Country 8. This corperation owes or has paid the current yaar Intangibie
-2_4-‘ El 29] 30 Personal Properly Tax dus June 30. Yos _No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Gouph_, M iuaed )

83

82| Street Addresg_(P.O. Box Numiber is Not Acceplable) . -
LT OSS 1 MoRsE B« Susdte A

B4

Winkr Pale - FL [ %39

11. Pursuant to thq provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatnon submits this statement for the purpose of changing ils regusiered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered
agant. | am (amiliar with, and acoept the obhgations of, section 607.0505, Fiorida Stalules.

SIGNATURE S S — -
Slgnature, typad of printed name Mregwstared auam I ’1“!’;‘,’ a‘,'"'i“fle - (N(j‘f Registered Agent signature raquirgd whan rainstating) DATE 5«
12. OFFICERS AND D/IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TIE D (Joecete 1ATITLE Do X crange ] agdion | 2
NAME GOUDA, MICHAEL 1.2 NAME 00 0A, MICKHABL &
STREETADURESS m LISTREETADDRESS | (083 . IMOESE Gl Suite A Vi
CITYST.ZP _ 5-4907 14 CITY-ST-ZIP n 4 ] %
TME [ ) oeLere 21Tme | Change L) Addtion
NAME 22 NAME
STREET ADDRESS 2.3STREET ADDRESS
CITY-ST-ZIP . e j24CiTY-5T2P ] - o ]
TME [ I oeiete FTIE B [ change [ ] Additon
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP e WaacnysT P
e [_Joeere 41TINLE [ change [ Addiion
NAME L2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-8T-2IP e 44CITY-ST-21P
TITLE [ Joetete SATOLE E I Changs [ | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CiTY-5T-2IP e 5.4 CITY-ST-2IP ]
Tme [_Joetere 6ATITLE ] change [ ] Additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-21P sdciveT2p | o
14, | hereby certify thal the information supplied with this filing does nol qualny Tor the examption slated in section 119.07(3)i), Florida Statules, T further certify that tha information
Indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or directot of tha corporation or the receiver or lruslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Blogk 13 if changed, or on an altachment with an address
QIGNATURE: L 4;;,/% 1 e 0’ Yo Mo a2 35



