FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATICN

1997

ANNUAL REPORT

Lea

FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Scoretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ADMONT, INC.

G82265

Principal Place of Business

2195 BW 64 AVENUE
gg.lll L 3nss

/

2. Principal Place of Businoss
23]

T 2a. Marling Address

2]

(1)

Méﬁlrmg Address
A% SW 64 AVENUE

MIAMI FL 331551854
us

FILED

May 01 1997 8:00am

Secretary of State

VR AR A

8. Dalc Incorparated or Qualilied 3a. Date of Last Repon

B 12/02/1983 08/05/1996 ]
4, FEI Number Applied For
59'2417593 Not Applicable

Suile, Apl. 4, sic.

Suite, Apt. ¥, atc.

21|

$8.75 Additional

! dicate :
5, Certificate of Status Desired [l Fes Required

City & State

Cily & Stale

28]

Zip

28]

Country

20) 30|

6. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zp " Country

9. Name and Address of Currenl Registered Agent

8. This corporation has liablity for intangibr[[zi!g;/under 5. 199.032,
Florida Statutes Yos Na

10. Name and Address of New Reglstered Agent

MONTOTO, DIANA

MIAMI FL 33125

21985 SW 64 AVENUE

81] Name

82| Streot Address (P 0. Box Number is Mot Acceptable)

83

84| Cily

Zip Code

FL 85

v
k
¥
L
H
&
't
!
1

1. Pursuant to the provisions of Seclions B37 0502 and 6071508, Florida Statutes, the above-named corperalion submils this statement for 1he purpase of changing iis regisiered
office or registered agont, or both, in the State of Torida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE __ L JE e e e e e S
Signature, typed o prinfed name ol g steted age el and te f appocable, (NOTE Hegislorod Agent signature required whon reinstating) DATL
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
N ETT: P T DELETE T17I0E [ Change [ Addition
Eol oname MONTOTO, DAISY 1.2 NAWE
T steetaporess | 2195 SW 64 AVENUE 4 S1HEED ADORESS
: CITY-ST-2IP MIAM! FL 1.4 CITY-§1-21p
T mme [ BiltTe 2ATIIE [ changs T Addilion
HAME 2.2 NAME
STREET ADDRESS 2.8 STREFT ADDALSS
GITY-8T1-2IP 2.4 CITY- 51-2IF
T T i 31 TIE [T Change [ Additicn
NAME 3.2 NAME
SIREET ADDRESS 3.8 STREF ADDRESS
GITY-$1-21 - 34.00Y-51-2P
TILE B W TG SATILE [ change T Addition
NAME {3 4 2 NAME
STREET ADDAESS A3 STRLET ADDRESS
CITY-ST-ZiP 4ALIY-S1- 7P
M [T peree &1 TLE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
ITY- §7-2P 54 CITY-5T-7IF
TILE LT necert 6170LE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-2P G4GITY-51-2IF

! appears in Block 12 or Block 13 if changod, or on an attachrgent with an address.

H INNATIIDE.

-
% £<?‘ LN
i e i ' a

s PLE [T MTTY f g

14. | do heraby cerlify thal the information supplics with this Tiing does nol quality for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annual report is true and accurale ana that my signature shall have the same legal effect as if made under oath: that
| am an officer or director of the corporation or the receiver o trustee empawered 1o execute this report as required by Chapler 607, Fiorida Stalutes; and thal my name

(306) 2ltyq;

CR2E034 (9/96)



