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

PROFIT FLOTIDA DEPARTMENT OF STATE Feb 10 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000107513 (8)
COLORADO MOONSHADOWS, INC.

000

Principal Place of Busingss Mailing Address
1505 NORTH FLORIDA AVENUE 1505 NORTH FLORIDA AVENUE
TAMPA FL 33602 TAMPA FL 33602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 12/23/1997
2. Principal Place of Business 2a. Maling Address 4. FEi Number Applied For
21 [26] 59 - 342l | Not Applicedio
Suite. AplL ¥, et Suile:, Apt. #, elc, i
uhe. 4p e LA AP el B. Certificate of Status Desired D $8'75 Additional
[22] e Foe Required
City & Stato __ City & State 6. Election Campaign Financing $5.00 May Be
;;l o zj]w Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Imlanglble
;] ;?I 2;‘ ;‘ Personal Property Tax dua June 30. s [JNo
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Reglstered Agert
KASS, MICHAEL 81| Name
1505 NORTH FLORIDA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)}
TAMPA FL 33602
83
84| City FL ]ssl Zip Code

11, Pursuant to the provisions o Secbions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the puregse of changing its registered
office or regislered agent, or bath, in the State of Florida_Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalons of, Section 607.0505, Flatida Statutes.

SIGNATURE e O
Signarore byped o Lonhnd narmes of ygestured agest and tie 8 appahicistile [NOTE Reesterad AQant signatura required when reinstaling) DATE
12, QFFICE RS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE 1] - 1 DELETE 1ATTE [J Change  [_] Aadilion
NAME KASS, MICHAEL 1.2 NAME
sireeTaooress | 1505 NORTH FLORIDA AVENUE 1.3 STREET ADORESS
CiTY-$1-29 TAMPA FL 33602 14 CITY-ST-2IP
e [T DELETE 2.1 HTLE [ JcChange [T Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP o 2.4 CITY-5T-21P
THLE [ J DELETE 31 THLE L Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 CITY-ST-2IP
THLE [Torere 41 TM1LE [T Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY - S1- 2P 4.4 0ITY-5T-2IP
THLE T [T DeLETe 51 TILE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP 5.4 CITY-5T- 2P
TILE T T oELETE 61 TILE TJ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- W L 6.4 GIrY-ST-2IP
14. | hereby certify that the nformation suppled wilh this Hling doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicaled on ths annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under path; that | am an
officer or director ol the carporation g the rfceiver or trustee empowered Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 gl fpod. or il an ghachmant with an acidress

At R £ bR th a Ty 2-'?'69' Gy 3§ =-Of0s

CR2E034 (10/97)



