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

FILED

—

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

P93000086726 (5)

MOONDOGGIE LEASING, INC.

AR T

Principal Place of Business

Mailing Address

C/0 MGT OFF C/O MGT OFF
708-104 SW 16 AVE 708-104 SW 16 AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
, 12/20/1993 ]
2. Principal Place of Business 2a. Majling Address 4. FEINumber -~ ~ o Applied Fer
21 26 58-2098815 Not Applaable
ite, Apt. ¥, etc. Suite, Apt. #, etc. itional
Suite, Ap e 118, AP &te 5. Certificate of Status Desired O $8.75 additional
o2 |27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 -2;‘ Trust Fund Contribution Added to Fees
Zip Ceuntry Zip Country 8. This corporation awes or has paid the current year Intangible
24| ”2';[ E ;ﬂ Personal Property Tax due June 30. Yes ]:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STEWART, SUSAN J 81} Name
708-104 SW 16TH AVENUE 82| Steel Address (P.O. Box Namker s Nol Acceptable)
GAINESVILLE FL 32801
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblinations of, Section 607.0505, Florida Statutes. - :

SIGNATURE _ -
Signaturs. TYpoy & printed nmme of ragislored agent and tina if applicable, {NOTE, Registeted Agent signature raquired whan reinstating) DATE S
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T CELETE 11TIE ) fange ] Addition
NAME HARMS, FRED 1.2 NAME )
smeer anoress | 1160 REGENCY RD. LISTREET ADDRESS | 3 ‘{Z o Biveghkit R
orvstze | ATLANTA GA 30327 14 CTY- 5T-2¢ Tty G A 70327
TITLE L} DELETE 21 TILE [d Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ACDRESS
CITY- §T- ZIF 2.4 CITY-§T-ZIP
TITLE 1 DELETE 31 TLE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY ST-2F 3.4, CITY-ST-ZP
TMLE [ DRLETE 41TOLE T [TcChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP %4 CITY-ST- ZIP
TIME [T oeLere 51 TITEE [ I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-2P 5,4 CITY-ST- 2P
TLE [T DECETE 63 TILE LI Change [ Addition
NAME 6.2 NAME
STREET ACORESS 6.3 STREET ADDRESS
CITY-ST-ZIF _ 64 CITY-ST- 2IP ]
14. | hereby certity thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation

report is iryeand accuraie and that my signature shall have the same legal effect as if made under vath; that I am an
Yowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

xddress.
(&~97

indicated on this annual report or supplemental annual
officer or director of the corporation.or the zeceivesos
Btock 12 or Block 13 if change

NGO
SIGNATURE:

CR2E034 (10/97)

-

Tomm o



