PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # V03173

1. Corparabicn Name

MOONSHADE ENTERPRISES.INC.

(4)

o Busmaoss

Frincipa! Flas

25040 S.W. 222 AVENUE
HOMESTEAD FL 33031

Maiiing Address

25040 5.W. 222 AVENUE
<. HOMESTEAD. FL.- 33031 4408

FILED
Feb 26 1997 8:00am
Secretary of State

A A

. Data Incorporaled or Qualified

3a. Date of Lasi Report

03/26/1996

12/20/1991

2. Principal Place of Business "1 28 Maiing Addiess 4, FE! Number Applied For
2] 2] 650300877 Not Applicablo
i s Lites, Apl 9, el - , $8.75 Additional
;"r' 8. Certificate of Status Desired 3 Fea Required
| . Cny 8 State 6. Elaction Campaign Financing $5.00 May Be
I 28] Trust Fung Contribution Added to Fees
| m _ Courtlry o m Country 8. This corporation has liability for injangible tax under s, 199.032,
35]” B ] 25| 29] ?*El Florida Statutes Yes [ Ne
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
1
MULLINS, MICHAEL G, 81| Name
25040 SW, 222 AVENUE 82| Sioot Address (P.O. Box Number is Mot Acceptabie)
HOMESTEAD FL 33031 -
84| City 85| Zip Code

FL

1. Purslant 1o the provisions o Socho

; 2 and GO7. 1508, Flonda Statutes, the above-named corporation submils this statement for he purpase of changing is registered
wl agens, or bolh, incthe Slate of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as ragistered

olfice o s
agent Lar famitiar walh, and accepl the chligations of, Seclion 607.0505, Flarda Statutes.
SIGNATUIRE, L
[ R N TN N S Fiaggeenl gnid Bitle & i ok dee {NOTE" Registared Agent signature ranuirad whon rairg!ating) DATE
(12, TafNICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N P T niie 11T7LE Ll change [T Addition | &5
HAME MULLINS, MICHAEL G. 12 NAME 3
sie eoiess | 25040 SW. 222 AVENUE 14 STREET ADDRESS g
L orvs oo | HOMESTEADRL 1ALATY-ST-2P &
nE LJ DELETE 20 HILE O Change L] Acdition {©
Hahdt 27 NAME
SIREET ADURISS 2 3 STREET ADDRESS
| ovst me 7 4CHTY-ST-2P
HiY [T oeeete 31INLE [l change™ ] Additien
NAM ] 3.2 NAME
SIRZE ANDRESS ' 4,3 STREET ADDRESS
34.CITY-ST- 2P
B [T breeiE 41THE [Ichange L7 Addition
NANY 4.2 KAME
SHELLADIRLLS 43 STREET ADDRESS
GllY- 51211 ) 44CY-§1-21P
R T 3 DELeTE 51TITLE || Change ] addtion
NabiE 5.2 HAME
SIRETT ARG 5 3 STREET ADDRESS
ity §1- 2k ] - - 54CI1Y-§1- 2P
T TR T [T oeletE 6.1 TITLE I Change 7 Addition
NARE 6.2 NAME
SIRET T ALORESS £ 3 STREET ADDRESS
| cive st . BaChY-SI-2P

T4 Tdo Trarchy corlity thal e pitormanc:
infornaton

appaars i Block 12 or Block 13 F ehanged. of on an attachmand with an address

) é;[l;xphed w1 this filing does not qualify for the exemption stated in Section 138.07(3)(i), Florida Statutes. | further certify that the
ichaatestd on nig anmaal report o supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| avn an oM o deector of the corporation or the receiver o frusten empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE AND TTPED 0/ PRINTED HAME OF SIGNIMNG OFFICER OR DNRECTOR

SIGNATURE: /9

22/97  305-297-2/3p

Daw Davti



