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

PROFIT
CORPORATION " terva o Sgp 20, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 09-20-1999 90006 003 ***550.00

1999
DOCUMENT # Pggoooo4{oco 2

1. Corporation Name
SHIMMGLING MooN PUBLISNING, IAC - //
¢ dodohos b ¢
Principal Place of Business Mailing Address :

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. MAY 1, 1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 2902 JANICE WAY 6] Q%02 JANiCE WY 59- 3513473 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
;2—, # jo ;I /alj 5. Certifcate of Status Desired [ Fee Required
— “City & Statg ~——————|—City-&-Stave " ["6Elecilon Campaign Financing™ =~ $5.00 May Bs
23] TR MmPA , ‘FL‘ 28] TAMPA, FL Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
m 3%‘9 [2;} E] 3351 9 m Personat Property Tax. les ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| N ¢ .
DhLe. K. BoNNGE T DENNIS  LIL5OMN
82| Street Address (P.O. Box Number is Not Acce table) _
220 GOUTN F&N‘K'Jﬁf STREET 2402 TANICE, WA :a? =
TAMPA  FL 33603 8 =:
X 84| Cj 85| Zip Code, -
[ ey FL | 22619
11. Pursuant to the provisions of Sections 607.0502,a0d 607.1508, i A0 ghbvs named-corporgifon submits this statement for the purpose of changing its registered

rporatigis board of directors. | hareby accept the appointment as registered

office or registered agent, or both, in the State-6f Florida. Su
agent. | am familiar with, and accept the obligafions of, Secyfon 807.0505, EJF

SIGNATURE _D@NN/S wWILGCN

Signatura, typed or prnted name of regM agent and Wy’applimhle 4 7TE: R gl Agant siéM[ura required when reinstabng) DATE 8
12. OFF)CERS AND DIRECTQRS .~ ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s3]
TITE Jyréegcroe IRDELETE 11 TME [JChange  [JAddton | —
NAME ALE k.. Bo¥ 12 NAME oy
STREET ADDRESS ;‘-DF'O Socr i FRANELUN sTteeT 1.3 STREET ADORESS §
orvsrp | TAMPA, PR 33602 14CTY-ST-2P o
TITLE [J PELETE 21 TILE [CJChange  [lAddtion | O .
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS —_
CITY~_5T—Z|P . 2. 4GiTY- ST ZIP
me - CIDELETE ~ f31mE T T T T [Thange [ Addition |
NAME 3.2 NAME
STREET ADDRESS ’ 33 STREET ADORESS -
CITY-8T-2IF 34. CITY-ST-ZIP =
TIMLE ] DELETE 41TILE [OChange  []Addition
NANE 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS E "
CITY-ST-ZIP 44 CITY-5T-ZIP j
TME [ DELETE 5.4 TITLE [JChange [} Addition ="
NAME 5.2 NAME =.
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-ZIP 54 CITY-ST-2IP ; -
TLE [J DELETE 6.1 TIMLE [IChange [ Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =.
CITy-ST1-2IP 6.4 CITY-ST-2P :

ction 119,07(3)(i), Florlda Statutes. ! further certify that the information
shall have the same legal effect as if made under oath; that | am an
by Chapter 607, Florida Statutes; and that my name appsars in

14. | hareby certify that the information supplied with this filing dog
indicated on this annual report or supplemental annual repe
officer or director of the corporation or the receiver or tru§tee empowered je
Block 12 or Block 13 if changed, or on an attachment with-ap address,

(813 8o5 — D12b

Date Daytime Phone #

SIGNATURE AND TYPED OR P




