PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

MONOGRAMS PLUS, INC.

Principal Place of Business

P.O. BOX 1266
PALM HARBOR FL 34683-5726

fed

. Principal Place of Business
2

Suite. At £, eic.

DOCUMENT # MB89274

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortnarn

Secrelary of State

5,%@%,%/,‘]0

My Address
P.0. BOX 1266
PALM HARBOR FL 34683-5726

L Meing Address

| 3. Date (ncorporated or Quaified

4.

CFETNOmber

... 592977000

A A

05/01/1995
Applied For
Not Apphcatie

07/12/1986

S, Apt, #, ele.

14, Pursuant to the provis-or]s‘gf'éaé[wons 607 0502 and 6071508, Fionda Statut

5. Cerlificate of Status Desired [} 3
Fee Aequired
6. EI[.CUOHCB!’;!DB\EJ-H Firancing $500 May Be
Trust Fund Contrilauticn ]
8. his compar.

$B.75 Additional

Added 1o Fees
carparation has liahity for intangible tax under 5 199.032,

[ ves [INo )

 New Registered Agent

his

Street Address (PO Box Number is Not Acceplable)

5]
City & State | City & State
23] )
Zip | Country LS __ Gounlry
|24 25] 29] 30| i
9. Name and Address ol Current Regist
- 8t Name
WELCH, SCOTT D. &2
1934 DOWNING PLACE
PALM HARBOR FL 34683-5726 83
84| Ciy

FL

85 | Zip Codo

or registered agent, or both, in the State of Florida Such change
famibar with, and accept the obligations of, Sechn 6

SIGNATURE _

The abiove named corporaton sabnits Bes staterent for the purpase of changing its registerad aff
qubresrizend bry the corporation’'s tioard of drectors, | hereby acceplt the appontment as registered agent. | an:
050%5, Florida Statates

&

Sy ane, v;rw-: e AR R TR R IS IR TR ZL',,' e ta o T g 7: Auporil fop i',’,’i,‘, RSN IR AT TR G
12, OFFICERS AND DIRLCIORS 13 %
TILLE DpP [] GELETE AT -
NAME WELCH, SCOTT D. 12 haw: 3
sterraooress | 1934 DOWNING PL 135THEE AOLRE RS i
Ciry 512 PALM HARBOR FL ; e e AARTST 2R S &
TITLE DS [ DELEIE 7T IE [ Change  [] Addtion | ©
NAME WELCH, LINDA C. Z 2 hAE
seeranoness | 1934 DOWNING PL 2 3SIRET ADDR? 55
CITY-SI-7P PALM HARBOR FL o o FACIE-S AR e o
TITLE [ DELETE 3Tt e [J Addition
NAME 32 N
STREET ADDRESS 33 STHEet ANMRI 55
gre.stee | 340T-S1-2P e o
TILE [C] orLere ERRIY [ Addilion
NAME 42 NEKE
STREET ADDRESS 43 SIREE] ADLRE S
CIFY-ST-717 o o sapay-stope |
TITLE [ DeiETe S ILE [ Charge ] Adddion
NAME 52 MAME
STREET ADDRESS S3STREET ADOAESS
CHTY ST-21P e - e e L R BACEE SR , -
TILE [ DEcETE £ T TITLE [ Crange [ Addton
NAME 57 NAME
STREET ADDRESS 53 STHEFT ADDRESS
CITY-§1-21P BACITY 51717

14. 1 do hereby certify that 1he infarmatian supghed witer s fur

appeass in Block 12 or Block 153 changed, o on an aljpchment with an advirass

SIGNATURE: .

SA

oo

£ St D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RRECTOR

Vaiuntanly turmished and does nat Qua‘@ for the E?‘)(*?.I!'\;J[“\On- stated in Section 119 U733k}, Florida Statutes “THurther
cedify that the information ndicated on this anrual report o supplemental annua! repod is true and acourate and that my sigrature shal. have the same lega! effect as if made under
oath; thal | am an officer or director of the consoration o the recdiver or trustee enpoweed to execute this report as required by Chapter 607, Flonida Slatutes; and that my name

gt/

2l fol S o dgrio

Qv

Dot tave F1 vy




