FILE NOW: FILING FEE

* PROFIT :
+ CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

Saocretary of State

1. Corporation Name

MONARCH INDUSTRIES, INC.

DOCUMENT # 854535

Principal Place of Business

P.O. BOX 429
WINNIPEG. CANADA R3IC JE4 4192

Mailing Address

P.O. BOX 429

WINNIPEG. CANADA R3C 3E4 -4192

| 2 Principal Place of Business
2 —
Suite, Apt. 4, elc.
22
City & State

26, Maling Addre
26|

" Suite, Apl. #,

o

City & State
28]

55

olc.

Zip Couﬁh' | _?lp
| 9. Name and Address of Current Regigte_rgg '.‘A_gein! o
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

——

DIVISION OF CORPORATIONS

@)

T Gowiy

ORI G ERR

3 Date Incorporated of Quatiod

"8a. Date of Last Reporl

05/01/1995

_10/28/1982

FEV Number

_... 410877546

Applied For

Not Applicable

5. Certificate of Status Desred
176 Flection Campaign Financing
Trust Fund Contribution

B. 1his corporation has hability for inta?wg-blo tax under s 190.032,

[1 ves [No

Florida Stathines

" $8.75 Additional

Fee Required

ol

$5.00 May Be
Added to Fees

~10. Name and Address of New Registered Agent

Name

Street Address (P.0. Box Nunmiber is Nol Acceptabie)

TN Ragrsterad Agart sigaatrs s vl e gy

84

Cry

85| Zip Code

FL

13 SIREL ADDRESS
LACAY-STAR

2 35TRLE T ADDRESS
240v-St-ap

33 STAEE| ADORESS
ILCMY-ST-2F

43 5TREE | ADIRESS
Sapsan |

55 STREE ADORESS
S4CIV-ST-ZF

|11, Pursuant o the provisions of Sections 607 0507 a1 07,1508, Flonda Stalates, the above named carporation submils 1his stalerment for e puriose of changing 1 regislered offce
o registerad agent, or both, in the State of Florida Such change was aathorized by the corporation's board of dirgctors | herehy accept the appontment as registered agent. | am
famitiar wath, and accept the obligations of, Section 607.0505, Florida Stalutes.

TToate

5
R. QpaL STomE

HS \»ow_mawu \wist”
V200D, OTARLD

SIGNATURE: _ .

"SIGNATURE AND TYPED Oft PRIN

oatly; that | am an officer or director of the corporation or the recenver or
appears in Block 12 or Block 13 if changed, or on an attach

fAdre:

AME OF SIGNING OFFICER DR DIRECTOR

6 3 STREET ALIORESS

SIGNATURE _ N .. e
Bwgnatute:, typwerd o printed ra m“c:inri;;_x‘ N d_ag« fb asdl wtwe it @i cabils
12. OFFICERS AND DIRECTORS
e T D W”*ﬂu/nt[hi“
NANE KLASSEN, JOHN 12 NAME
STREET ADDRESS 889 ERIN ST
Gry-ST- 2 WINNIPEG,MANIT..CANA R L
TITLE D [] DELETE 31T
naiE STREUBER, DONALD W 22 KAt
STREET ARDRESS 800-175 HARGROVE
CITY-§F-2IP WINNIPEGMB ]

T v [1 DELETE 31T
AL 0'ROURKE, DAN 3ZNAME
STREET ADDRESS 889 ERIN ST

| oTY-sT-ap WINNIPEG, MB e 3tomiesT

TINE P [] DELETE 4. 1TI0LE
NAME DUNN, GENE 42 NAME
STREET ADCRESS 889 ERIN ST
CITY-§1-21P WINNIPEG, MB B ]
THLE D [ DELETE 5 111LF
N MOCANCE, WILLIAM R sane
STHEES ADDRESS 2870-380 MAIN ST

[] DELETE 6.1 TIILE
NAME £.2 NAME
STREET ADDRESS
CITy -SI- 7P 64CITY-81-21F

NS’CHANGES T0O OFFICEHS AND DIRECTORS IN 12
[ Change [ Addition
Suns 2000
[] Change  [] Addition
7] Cnange  [] Addition
) (7] Cnange  [] Add tion
T (] Change  [] Addtion
o [ Cnange [ Addition

4. | do herehy cerlify thal the informaltion supplied wilh this fiing 15 voluntanly Turnished and does not Gually Tor 1he exenytion stated in Secton 119.07 3k, Flonda Statutas. 1 furher
certify that the infarmation indicated on this annual report or supplemental annual repor is true and accurate and that my sgnature shall have 1ho same legal eftect as if made under
‘ae engpowered 10 execule this reper as required by Chapter 607, Florida Statutes; and that my name

y /%

o)) JBb-7%2s

Da ﬁ.r w Frone: §

CR2E034 (12/95)




