SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSO_I_.!IED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

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

POCUMENT #

Corporation Nane

MOONDOG VENTURES, INC.

P95000092507 (9)

Frincipal Place of Busness

100 NORTH TAMPA STREET
SUITE 1800
TAMPA FL 33602

‘i»’ﬁ.l\"lg Adcress

100 NORTH TAMPA STREET
SUITE 1800
TAMPA FL 33602

2. Prncipal Place of Business

2] (21l W. Cobtorrr Dys

QUwh, Apl # ofc

1y & State

a NSTAL l2wew G,

LT

3. Date mmrporathﬁ or Qualiied

12/05/1995

Ma: hng Adddreng

Delal 316 .

Suite Ant &
2?]

“(“rty & uId[{, .

Cxe\;sr&c ﬂua; FL

Clef-{’of-ME Chrs Dﬂ

3a. Date of L adl Report

4. FEI Number

£9-325; 3'7“]4

App
Mot Apy;

8. Cortificale of Stats Do red

[]

$8 75 V.b;ddnlmnal )
Fee Requlred

6. Election Campaign Financing
Trust Fund Contribution

0

$5. 00 May Beo

Added toFees

8(1 antlry

Zip

24] 34429

Counlry

3‘1'493 » .S A

|26]

HNis

8. This corparation fas ham! |ly ij IH!dFI(_]Il)'(.‘ tax under s 199 D??

251 ‘{ Flonda Statutes s
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent .
81| MName
SHASTEEN, PHILIP M A HJTHrDrJ‘i
100 NORTH TAMPA ST. 82| Streot AHEL s (P.O. Bax Number 15 Not Acceptable)
SUITE 1800 . wesre Obes e
H TAMPA FL 33602
. 84| Cut ﬁ lss{ Zip Cods
- _. Cevsmar Kiver FL | 134429
b rsuant ta the provisinis t-! Sections GU7 0507 acd 607 1505 Flonna Stat he above-n, mmcl Cnrpumhan submils s slaternent foe the purpose of changedg 13 reg sterel
“ice or reg-stered a9 e the St oS floncda. Such chiange: w e by e corporatan’s baard of deectors T EareDy ancept 1Ne appoic gt as roggistored
gent | am fam.has with, pt the obhg Sgcton 607 0505, Flonda Statutes
SIGNATURF . . e . - L . é/?é
Spatn f.m“ Py i . Wy [ (I s [RLETT
12, OF f tF[ RS AND DIRFC T(JE"f 13. AUD\TION‘VCHANC‘_E‘% 'IO (IFF JCLHS AND DIF :
TIE D [T ofuere 11T
HAME ANTHONY, ADAM V 17 e Amﬂonﬂ ) Avam V
srerr anoeess | 16485 HENDERSON PASS #1132 VaSIher ADDRESS | (e M W . CORPCRATE DAKES DR-
g 8127 SANANTONIO TX 78232 1erosl | CRYSTAL Pange . i 34429 e
TIE [] ‘oecrie 21TIRE |
NAME 2 HAME
STHEET ADDRTSS 2A5THEE T ADDRESS
CTY-51-7P » 2 4CHY 8720 . . .
TTLE [T ourie EARRIT: U Criange [:[ Addihen
NAME 17 KAV
STAEET ADDRESS A3 STREED aDDRESS
CHY-ST-2P ~ 24 Cily -81- 2 R
TILE L] oreere 4TTNE [T Cheage [] Adaen
HAME 4 2 NAWE
STREET ADERESS 43 STREFI ADORESS
Cilt-81-21P - e 4400y 8T 2 3 . .
Lk [ ] oo S1TITLE U cnenge [ Atdtion
NAME 52 NAME
SIReE I ADORESS 5 3STREET ANDRESS
COTY-ST-2(P } 54010y &1-ap - R
THILE L_J DELETE B 1TLF [_| Grang> L] Addit an
NAME 6 7 NAME
STREET ADORESS 63 STREET AZORESS
CITY- 8T-2I §4CHY-51-2IF

that my name appears e Block 12 6

SIGNATURE:

SIGHATURE AND TYPEG OR PAINTEGNAME OF S

it cnanged. or g an attachnent vath an adedress

L

14. [ da hereby cortify that the inFaormation supphed with this fr ing s valuntariy furnisted and does not quality for the exempbion stated in Sacton 119 07¢3)k), Flor.ca Stat,
further cadlity that Lhe ielonoabon moncatea on s anaual reporl o supplernantal annol repart is trues and ac
macte unider oaty Wat |l aman after o d fLr[.. of ther corparator: or the receiver o trustee empasared 1o e

rate and thal My signatore shal have he same gy o
ccoute this report as requered by Chapter 617, Floricla Statntes

Yespo (G2)%9 055

CR2E034 (3/éa)




