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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

(4)

POCUMENT # V03173
MOONSHADE ENTERPRISES.INC.

Mailing Address

25040 5.W. 222 AVENUE
HOMESTEAD FL 33031

Principal Place of Business

25010 §.W. 222 AVENUE
HOMESTEAD FL 33031

FILED
May 06 1998 8:00am
Secretary of State

A N A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quelifisd
12/20/1991
2. Principat Place ol Business 2a. Mailing Addrass 4, FEI Number Applied For
1] 26 65-0300877 Not Applicabla
Suite, Apl. #, eic. Svita, Apt. ¥, etc. iti
—] P A 8. Cenificate of Status Desired O 38.75 Additional
22 ;7—1 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
;;I ;] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Inlangble
;l m 29 ;I Personal Property Taxdue June 30.  [JYes [ mo
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglstered Agent
MULLINS, MICHAEL G. 81] Name
25040 sw 202 AVENUE 82{ Street Address {P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
B3
84| City FL lﬂ Zip Code

agent. | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or 1egislered agent, of both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Slwlwa.m;ftﬁmﬁ Ern_oasl:v}ad HGenl ang ia if applcabio {NOTE Registered Agent signatuwe raquirsd when reinslaling) DATE p

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme ¥ [J OeLETE L1TLE T thange [T Addition | &
NAME MULLINS, MICHAEL Q. 12MAME g
smeeraporess | 25040 S.W. 222 AVENUE 1.3 STREET ADDRESS o
CATY-ST- 29 HOMESTEAD FL 14CITY-§T-2IP g
LE [ oELETE 21TIME [J change T Adition
NAME 22 NAME

" STREET ADDRESS 23 STREET ADDRESS
CiTY-§1- 2IP 2 4CITY-SF-2P
TILE ] pELETE A1TME [J Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IF 3.4.CHY-ST-2P
TITLE [T DELETE 4.4 TITLE [J Change  [_J Addition
NAME 4.2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-2F 44 CITY-$T-ZIP
TILE T oeLeTe 51TILE ) Change ™ L] Addition
WAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDAESS
CiTY- §1-21P 54 CITY-S1-2P
TLE [ JoeLere 61THTLE [ changs ] Addition
NAME 6.2 NAME
STREET ADDRESS B:3 STREET ADORESS
CITY-5T-21P 64 CITY-81-2P

Block 12 or 8lock 13 if changed, or on gn attachment with

SIGNATURE: @

14. | hereby cortify that tha information supplied with this filing dogs not qualify for the axemplion stated in Section +19,07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl | am an
officer or diraclor of the corporation of the recerver of frustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

‘ *W Y-/f2-9P Sot32y7 235




