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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1L CRIDA GEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MONTGOMERY WOODS, INC.

(7)

Piinclpal Piace of Business

Mailing Address

FILED
Feb 13 1998 8:00am
Secretary of State

I RRR R

27]

415 CANAL ST, 415 CANAL ST,

NEW BMYRNA BEACH FL 32168 NEW SMYRNA BEAGH FL 32168

us us DG NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
10/09/1979
2, Principal Place of Business r2a. Maiting Address 4, FEI Number Appliad Far
2;[_ 59-2044778 Not Applicable
t #H, ile, #, . iti
Sulte. Ap el Sulle, Apt. #, ete §, Cenificate of Status Desired 0O $8'75 Additional

Fee Required

City & State

l_ City & Stale

. Election Campaign Financing

$5.00 May 86

2 28 Trust Fund Coniribution Added 1o Feas
Zip Country Zip Counlry 8, This corparation owas or has paid the current year Inlangible
[;I 25 zﬂ w Personal Property Tax due June 30. [:_] Yes [:] No
g, Neme and Address of Current Registered Agent 10, Name and Address of New Reglstored Agent

HALL, MARK R
415 CANAL ST.
NEW SMYRNA BEACH FL 32168

B1} Name

82| Sireat Address (P.O. Box Number is Not Acceplable)

83

B4| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Fiorida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accepl the appointmonl as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Siatules.

I

i

SIGNATURE e e R - S -
Signaturg typna or printed nare of regestered agent and Wle 1 gppocabla (NOTE Angisiored Agent signature required when rainstating DATL f:.

12. OFFICERS AND DIRECT OB§_ 13 _ ADDITIONS/CHANGES TO OFFICERS ANG IRECTORS IN 12 ‘ g

TITLE VO Toriee 11TME B [ Change [T Addiion |2

NAME TRETTI, GIANCARLO 1.2 NAME §

smeeranoress | 557 MAJESTIC WAY 13 STRIET ADDRESS b

CITy-§7- 2P ALTAMONTE SPRINGS FL 1A GITY-ST-2IP &

TILE [] bELETE 21TIMLE [l cChange [T Addition |3

NAME TRETT, LELIO 22 NAME

sreraporese | 221 N. CAUSEWAY 2.3 STREET ADDRESS

i1y ST- 2 NEW SMYRNA BEACHFL 2 4CI1Y-§1-21P

TIE TToeceTE 3.9 TITLE T change [ Aodition

“HAME : 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

ITY-ST-21P J4.CI1Y-§T- 20

e TTeLeTe 41TILE TJ Change [ Addition

NAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-5T- 2P 44 CIY-ST-2P

TIRE [T orieie 511NMLE L) change [T Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P o 54 CITY-5T-21P

TILE [T orLeTe 61 TILE [JChange ] Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREE T ADDRESS

CITY-ST-21P 54 CIY-S1- 2@

14, | hareby certify that the information supplicd with this Tling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad en this annual report or supplemental annual report is troe and accurate and that my signalure shall have the same legal effect as it made under oalh; that | am an
officar or director of tho corporation o the rgeeiver or trustee empowered to exocute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 )| changed, or on/e%

lachmont?/ith an address.
" - a [ ;




