FILED

PROFIT )
CORPORATION
ANNUAL REPORT

1. Corporation MNarmg

MONFORT CORPORATION

| Prncipal Prace of Busineas
1040 6TH AVENUE NORTH
NAPLES FL 34102

| DOCUMENT # 64180

_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

Apr 10 1997 8:00am
Secretary of State

(8)

Mailing Address

1040 ETH AVENUE NORTH
NAPLES FL 34102-5608

AU C R AR

3. Dale Incorporated or Qualified

10/18/1979

3a. Date of Last Report

09/13/1996

|2 Trincipal Diace of Busin "1 28 Mailing Address 4. FEI Number Applied For
al o ] 59-1947242 Not Applicabie
Suite, Apt #, et Suite, Apt. #, elc. - i
r. HILE AL EL e —, “Ue AL el 5. Certiticate of Status Dasired O $8.75 Adqmonal
2] 27} Fee Roquirod
| City & State City & Stato 6. Elaction Campaign Financing $5.00 May Bo
L@?’l,,,,,, - - m Trust Fund Contribution Added 1o Fees
Ll N _bp Country 8. This corporation has liability for intangible tax under 8 199.032,
2“,1, I ?5] Eﬂ ;lﬂ Floriga Statutes Cves Cno
I Name and Address of Current Reglstersd Agent 10. Name and Address of New Regiaterad Agent
b
FORESMAN. W.F. 81| Name
1040 6TH AVE- NORTH B2] Streel Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34102
83
84] City FL asl Zip Code

11, Pursuani 1o 1t sions ol Se
olfice of registered agent, or both, in the
agenl. | arn farmiliar with, and accept tho of

SIGNATURE |

bligations of, Section BO7.0505, Florida Statutes.

{6502 and £07.1508, Florida Statutes, the above-namad carporation subimits this statament for the purpose of changing its registered
State: of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appoinimert as registered

appiears w Btk 12 or Black 13”62.9
"
SIGNATURE: ot

SIGNATURE AND TYPED OR #

d or on ag attachment with an address.

R/ T B

TEG NAME OF BIGMING OFFICER OR CIRECTOR

Sy Vel i of (NOTE. Registerad Agant signature raquiracl when reinstating) DATE
IEE T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [Joane 1 TELE T Change [ Additien
NAwL BOYCE, WALTER 12 NAME
sirtn Ao, | 368 SLATTER STREET 1.3 STREET ADORESS
Lonsoor  (OTIAWAON 1AGIY-ST. 78
T VD ] oeLete 2ATILE [T changs 1] Addition
HAMT MOVILLA, ALFONSO 22 NAME
st novrrss | 5528 PETTAPIECE CRES. 23 STREEY ADURESS
JLnestae L MﬂNomK ONT' CANADA 2 AQITY-5T-2IP )
e SO 1 DELETE 3LTALE I change [T Addition
e HELLARD, STEPHEN 32 NAME
st anokess | 368 SLATTER STREET 3.3 STREET ADDRESS
ervest oo | OTTAWA, ONT., CANADA 34.CY-81-2P
T 1) [T DELETE 41 TMLE T Change ] Addition
NEME WERSCH, EG. 4, 2 HAME
sieeeT ot ss | 68 AVONLEA ROAD 43 STREET ADDRESS
ey st | NETEAN, ONT., CANADA A4 CITY-5T-28
T T OELeTe S1TLE " TChange ] Addition
HAME 52 NAME
SIREED ATIRESS £.3 SYREET ADDRESS
ohestae | 54 GTY-S1- 7
Ttk T ofLETE 6.1 TIE [ ¢hange T[] Addition
HAN: 6.2 NAME
STREE | AJDRFSS 63 STREET ADDRESS
| CIY-S)- 2 o o 64 GITY-ST-2IP
14. [ do heretry contify that the infermalion supplied with 1his fiing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further cerfily that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
am an alhcer o drector of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Fiorida S1a1u1? and thal

ﬁ/? L\ame
Y3 77 2360252

Dapleie Frone ¥

CR2E034 (9/96)




