SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR REFORE 09/15/99: $550 {iF DISSOLVED, MIKIMUM AMOURT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 06, 1 999 8 . 00 am
CORPORATION ; Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 ‘ ‘,,,“ DIVISION OF CORPORATIONS (08-06-1999 90002 Q05 ***550.00
DOCUMENT #
DOCUMENT # 539184
MOON DANCE ENTERPRISES, INC. v
T O OB
Principal Place of Business Mailing Address
5185-FERNISTANE- _ WNE
DELRAY-BEACHFT 33484 D FL 33484
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 03/20/1991
2. Principal Place of Business 2a. Mailing Address ., 4. FEI Number Applied For
ol 0505 Stonehusst Cor. ol _bso% Frin elursar |~ es0250a88 Not Anplcabla
22 Suite, Apt. #, etc. ;’1 Suite, ADt. #, elc. 5. Certificate of Status Desirad 0 $8F;'£5R$j|rt;nal
T Cily& 5 s City & State 3~ : | &. Election Campaign Financing $5.00 mMay Ba
23 Lé[ £ Uj M ;3—] MLW Trust Fund Contribution D Added to IE-“ees
Zip Country Zip Country 8. This corporation owes the current year
m F (/ El 3 7)_9‘@?' E] ﬂ §€l 7;3(/ é’? Intangible Personat Property, D Yes D No

9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

81| Name

O'BRIEN, JAMES £

é 5‘0? m WG 82( Street Address (P.0O. Box Number is Not Acceptable)

5185 TENNIS-HANE™
DELRAY-BEACHFL 33484
-

83

85| Zip Code

Labe (bt L33 =5 -

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agant and tite if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ceLete 1ITITE [ change ] Acdition
NAME O'BRIEN, JAMES E ‘G 12 NAME
streeTADDReESS | ABG-TENNISHANE AL Stwnehun " Vi3 streer aoress
CiTY.STZP DELRAY-BEAGH-FI-33484 ‘-“‘Mdd"’“‘ ) %4 33‘6’6?‘ 1.4 CITY-ST-ZP .
TITLE HoeemeE 21TME . (] change [_] Addition
NAME , 22 NAME
STREETADDRESS 23 STREET ADDRESS
CTY.ST2ZP 24 CITVSTZP
TITLE e (ogere . fermme _ oo o~ - [ change- [_]- addition
NAME 32NAME
STREET ADDRESS 33 STREETADDRESS
CITY.ST-2P 34 CITY-ST-ZP
TImE A 1 oeLeTe 41TITLE ] change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYSTTR 44 CITY.ST-ZP
| e [ ceLeTe 5.1 TITLE I Jchange [ Addition
i NAME 52NAME
" STREETADDRESS §3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP ’
me [ ] oeLeTe 6ITITLE [ change [] Additon
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIYSTaP £.4 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further cartity that the information
indicated on this annual, repart or, supplemental annual report is trus and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officar or director of the corporatigh or the receiver or trustee empowered to exacute this repert as required by Chapler 607, Florida Stalutes; and that my name appears
in Block 12 or Block'13 if changed, & on an attachment with anfddress.

. QL
SIGNATURE:

SKiNATURE/AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytine Phane #

§

- CR2E034 (5/99}
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I

1N

|



