FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V2654

1. Corporalion Namg

MOONDOGGIES, INC.

(5)

Principal Place of Business

STUART FL

Ma:ling Address

8548 SOUTHWEST 16TH AYENUE
STUART FL 34997-7603

FILED
Mar 05 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

3a. Dats of Last Report

545 DO THNESTIOTH-RYERDE
34
p Vel
gfﬁﬁf, oceay B

04/03/1992 03/26/1996

2, Pringipal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
2] 2] 650325976 Not Appicabio
Suitr, Apt #, e Suite, Apt. #, etc i
- o - P B. Certificate of Siatus Desired |:] 53.75 Additional
27] Fea Required
Gy Siale B. Election Campalgn Financing $5.00 May Bo
28] Trusl Fund Contribulion Added to Fees
. Gountry . m Country 8. This corporation has liability for intangible tax under s. 199.032,
25 20 [30] Fiorida Statutes Oves Cne *
9. Name and Addross of Current Registered Agent 10. Name and Address of New Ragistered Agent
HAINES, KATHY 1] Name
8548 sw 1BTH AVE 82| Street Address {P.O. Box Number is Not Acceptable)
STUART FL 34094
83
84] City Zip Code

FL |*

|31, Pursuant o 1ne provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparatian submils this staterent for the purpose of changing Hs registered
olhee o reg slered agenl. or both, in the Stale of Flanda, Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appolntment as registerad
agent | an farniar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATLIHE . e e e e
Lo Stonatee e o puinted naia of ey A agent and in i applicable INOITE: Registersd Agant signature required when reinstaling! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1P [T DiLETE 1 TTLE T T Change . L] Adsition
NAKIE HAINES, KATHY |. 12 N
sireer ancsess | 8948 SW. 18TH AVENUE 13 STREET ADDRESS
CITY. 5121 STUART FL 1.4 CITY - §T-21P
TMLE [T DELFTE 21T1LE [JChange  [_J Addition
NARE 2.2 NAME
STFEET ADOKE S5 2.3 STREET ADDRESS
onyser | . 2. 4CITY-5T-2P
it |G 31 TLE [ JChange L] Addition
NAME 3.2 NAME
SIREE | ALEIRE S5 3.3 STREET ADDRESS
G- 51 21F 34, CITY-8T- 2P
a [T pecere 41T T Change L] Addition
HAME 4.2 NAME
SIRZET ADIRESS 4.3 STREET ADDRESS
Cly-S1-1F 44 DITY-5T- 2P
Tk [_] DEETE 51MTLE [JChange [_] Acdition
NANE 5.2 NAME
STRFELADDRESS 5.3 STREET ADDRESS
LA L N 54 CITY-5T- 7P
B [TiEe ey TR MY
AN 62 NAME
SIREED ADDRESS 6.3 STREET ADDRESS
ov-si-me [ ) B4 CITY-5T- 2P
14. | do hereby certify that Ihe informalion supplied yith ths 1iling does not qualify for the exemphion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information ind-cated on thes annual reporl or sgpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
| am an offcer or dicectar of the qgrporanon of the receiver or trusiee empowered to execute this raport as required by Chapter 607, Florida Stalules; and that my pame

appears i Block 12 or Block 13 jp'changed, 7 on an altachment with an address. R
SIGNATURE: o @ﬁ‘j’ adal 54‘”“5 1/7'7 /?7 /- 2281324
D TYEF D OR PRINTED NAME DF BIGMNG OFFICER OR DIRECTOR 7 Date Liaytme Fhong # i

CR2E034 (9/96)



