e B

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

FLORICA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

MOONRAY, INC.

# PY7000093248 (7)

Principal Place of Businas

TAMPA FL 33628

3008 WEST NEPTUNE STREET

S Mailing Address

TAMPA FL 33620

3808 WEST NEPTUNE STREET

FILED

Feb 09 1998 8:00am

Secretary of State

AT AR B

DO NOT WRITE IN THIS SPACE

3

, Date Incorporated or Qualified

10/20/1997

2. Principal Place of Busipess

21] nédv 26

2o

. Mailing Addiress

4. FEI Number

Applied For

59~ 3475375

Not Applicable

Spite, Apt. ¥, etfc. Suite, Apt. ¥, efc. " . $8.75 Additiona!
?2] 4 # a 5. Certificale of Status Dasired N O Fee Roquired
City & State ~ # Cily & Stale 6. Election Campaign Financing ﬁ‘o $5.00 May Ba
m o ?81 Trusl Fund Coniribution Addad to Fees
Zip Country i Country 8, This corporation owes or has paid the current year Inlgngible
'Z[ El 2?} El Personal Praperly Tax due June 30. Yes o
$, Name and Address of Current Reglsteraed Agent 10, Name and Addross of New Reglstered Agent
B1| Ne
FISHBACK, CAROL LYNN . ane
52‘% C“ ANNEL ORriVE 82| Strcel Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33608 ,
83 &
84| City 85| Zip Code

g FL

office or regi

red agenl, of both, ip the Slato of Florida. Such chan

on 6078505, Florida Statutes

1. Pursuant 10 the provisians of Sections 607.0602 and 6071608, Florida Statules, the abave-named corporalion submils this staternent for the purpose of changing its regislernd
0 was authorized by the corporation's board of dirsclors. | hereby accept he appointment as regislered

agent. | am iar with, anghacc oldigalions of, So
§IGNATURE . 2-1-96
. "ulorodl agont and (NOTL Hogistorad Agant sigr Alure required when reinstahng) DIATE
W OFFICERS AN[}BIRF(J_(-)-HS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ Carol L.Fishbuck, Ph.b. T oecETe 1ITIE [Change [T Addition
E & 1.2 NAME
REEY ADDRESS ;(& Gha.ﬂﬂf' —D'l""*e— 1.3 STHEHY ADDRESS
giTy-57-21 ounpi, FL 320600 1A CHY-S1-2P
‘:LE -thl:n s M I,U’"a-‘j [T oetere 21 IALE [J change [ Additien
3 Vice President 22 NAME
ADDRESS (S5 2 4 NP IE | Drit 23 STREET ADDR:SS
1-7p et Ft 30ty 2 4CiTY-S1-2P
ot [ becere 31ILE [ change ] Addition
32 NAME
W EET ADORESS 3.3 STREET ADDIRESS
gy Br-ze — 34.CTY-ST- 28
LT T DELETE £1TILE [JChange ] Addilion
HAME 4.2 NAME
/BTREET ADDRESS 43 STREET AUDRESS
oHTY-§1-28 44 CITY- §T- 2P
e [T GELETE 5.1 T1LE [T change L] Addition
NAME 52 NAME
STREET ABDRESS 5.3 STREET ADCHISS
CITY-ST- 2P N 54 CITY-51-2P
. TITLE 7 DILETE 6.1 TITLE [ 1 Change [ Addition
NAME 52 NAME
et AD0RESS 63 STAEET AIDRISS
0y 5T- 21 6401Y-51- 71

ry | 0‘/@:

l‘l

.' | hereby certify that the information supplicd with this liling dogs not gualify for t
indicated on 1his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effoct as il mado under oath; thal | am an
officer or director of the corporalion or the recoiver or Iruslec empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changed, or on an altachmenl wilh an address

& exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher cenify that the infermation

- anl

.nl fno' mE? Yo 101Y

CR2E034 (10/97)



