FILE NOW: FILING FEE

PROFIT )
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATEONS

DOCUMENT # 37998

1. Corporationr Name

THE MOUTONIA CORP.

(8)

Principal Place of Business

1810 SHERMAN ST.
HOLLYWOOD FL. 33020

Mailing Address

1810 SHERMAN ST.
HOLLYWOOD FL. 33020-2129

FILED
Jan 27 1997 8:00am
Secretary of State

00 A

3. Date Incorporated or Qualified

03/26/1971

3a. Date of Last Report

09/23/1996

2. Princtpal Place of Busoss 2a. Mailing Address 4, FEI Number Applisd For
;ﬂ 25] NOT AP PUCABLE Not Applicable
Suite, Apl #, el Suite, Apt #, etc o ) $8.75 Acditional
_ ) y .
El 27] §. Certiicate of Status Desired 1 Fee Required
City & Statn ., Ciy&Sele 6. Eloction Campaign Financing $5.00 May Be
;;l . . 23] Trust Fund Contribution Added to Fees
Zp | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25) [20] [30)] Florida Statutes Yes [J No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
TOLZ,MAR’KA 81| HName
1220 POLK §T. 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020

&3

84| City

Zip Code

FL |*®

1. Purstiant 1o (he provisions of Seclions 607 0602 and €07, 1508. Fiorida Statules, the a

\ ove-named corporalion submits this staternent for the purposa of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni-gs registered
agent L ar famibar wth, and accept the obhgations of, Section 607.0505. Florida Statutes.

SIGNATURE. . e,

Sagw ahe Pl B P o vt of gt agent and Mic § apg able (NOTE Registorad Agent signature required when renelating) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 7}
THLE P [T oeers 1ATIILE [Ttrange ] Addition g
HAME TOLZ, MARIKA I 1.2 NAME %
s aronss | 1229 POLK ST, 1.3 STREET ADDRESS o
arv-si e | HOLLYWOOO FL 1.4 GITY -1 21P &
me | T [T DECETE 21 TE [Tthange LT Acditor |3
NaME TOLZ (MARIKA) 22HAME
stieer aponiss | 1220 POLK STREET 23 STREET ADDAESS
CTi-§T.70 HOLLYWOOD FL 2 4CTY-SI-21P
TILE D I DELETE 31 TIE [ Change L] Addition
NAME TOLZ, MARIKA 32 NAME
sineer apoeess | 1229 POLK ST, 3.3 STHEET ADDRESS
LT 1. 7P HOLLYWOOD FL 34.CTY-ST-2IP
TLE L3 oreere A1THTLE [ Change £ Addition
NAME 4 2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
Y- 51- 2 44 CITY-§1- 2P
TE L] DELETE 5.1 TILE ] Change ] Addition
NAME 5.7 NAME
STRFET ADDRESS &3 STREET ADDRESS
oIy 81 71 L 54077 -51- 2
DILF [T pEceTe &1 TILE ] Change ] Additicn
NAME €2 NAME
STHES [ ADDRESS 6.3 STREET ADDRESS
CTY-51 70 6.4 0ITY-51-2IP

SIGNATURE:

14, 146 hereby cortily tral the nformalicn supplicd with this Hiing does not qualify

lam ar offcar ar director of the corparation or 1he recaiver or tn
appears in Binck 12 or Block 13 changed or an ¢

address.

; or the exemption stated in Section 119.07(3¥i). Florida Statutas. | further certify that the
informabion indicatied onthis annaal repon o supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that
powered 1o axecute this repert as required by Chapter 807, Florida Statutes; and that my name

954-983-LE3 0

7"/?7

ik OFFICER DR DIRECTOR

Daytima Pho
“BIY8AR

fhae |




