FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 D|V|sz§:cé)erwt?(f)r::c);2:Tlons Secretary Of State

DQCUMENT # PQ4000054291 (7)
MOSHAN MANAGEMENT, INC.

VTN

Principal Place of Business Mailing Addross
9530 NORTH TRASK 5530 NORTH TRASK
TAMPA FL 3384 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualif ed
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number ] Applied For
21 2] §0-3254490 - Not Applicable
Suita. Apt ¥, oic Suile, Apt. #, otc. iti
r--l e - ¥ 5. Certificate of Status Desired O $8'75 Addiional
22 2?[ Fee Required
City & State | City & Slate 8. Eiection Campaign Financing $5.00 May Bo
2 _ 28] Trust Fund Contribution d Added to Fees
2ip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 25 ;;l 30 Personal Property Tax dus Jure 30. B Yes [tNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
MODZELEWSKI, HENRY 81| Name
9530 NORTH TRASK ’ 82| Street Address (P.O. Box Number is Nol Accaptable)
TAMPA FL 33824
83
84| City Zip Code

FL |®

11. Pursuant 10 tho provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpese of changing its registered
office or ragistarad agent. or both, 1 the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agont | am Faruliar with, and accopt the abligations of, Section 607 0505, Florida Statutes

SIGNATURE — S, el e e
Signatuce typed o Dented name of wegedeed agpeat anod pe i apphcable {(NOTE Rogislered Apant s:gnaturé required when reinstating) DATE
12. OFFCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THE D [J oreere 11 THEE [Jchange [ Addition
HAME MODZELEWSKI, HENRY 12 NAME
steer aooness | 9530 NORTH TRASK 13 STREET ADDRESS
CIFY- Y- 79 TAMPA FL 33824 1A CITY-S1- 2P
TLE D L] prrete 211ME [T change [ Addition
NAME SHANK, DAVID 22 HAME
staeeraporess | 9830 NORTH TRASK 23 STREEY ADDRESS
CITY-5T- 2 TAMPA FL 33624 2 4L-ST-2P
Tme [T pecere 31THE [JChange 11 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LY. 512 34 QITY-5T-2P
TIE [T pELeTe 4TWTLE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDAESS
CITY-$T-2IP 44 CITY-ST-2IP
TITLE LT DELETE 51TITLE L) Change LT Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 29 o 54CHTY-SI-2P
TIE [T pecete 617ILE [T change  [J Addition
NAME 62 NAME
STRIET ADDRESS 64 STREET ADDRESS
CITY-51- 2P 64 CITY-5T-ZIP

14. [ hereby certity that the information supplied with this filing doos nol gualfy lor the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcatod on this annual report or supplemonial annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or dreclor ol tha corporation or the receiver or ruslee empowored 10 exacute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

Biock 12 or Block 13 1 clmn@@’:m at atlachinen v anadedress.
SIGNATURE: £ /B2l %?%Z

CR2E034 (10/97)



