SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State

DOCUMENT #

DIVISION OF CORPCRATIONS
1. Corporation Name

(3)
MONEUSE SALES AGENCY. INC.

Principal Piace of Business Mailing f\ddféss ) ||I|||| ||||I|

FARE ARG

200 BLUE LK DR LONGWOOD. FL 32779 200 BLUE LK DR LONGWOOD. FL 32779
P.O. BOX 810 P.O. BOX 810
ALT NGS FL 32715 ALTAMONTE SPRINGS FL 32715 3. Date Incarporated o Qualifiec 3a. Date of Last Repont
- (06/24/1981 10650171985 |
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied for
;1—l 26 - 59'21@815 . o Mot Applcatie
Suite, Apl. #, eic Suite, A #, elc _
e AR I e A e 6. Certificate of Status Desired L] $8.75 Adc_lmonal
22 27' - Fee Required
City & Stale | Cry& State 6. Election Campaign Financing (3 $5.00 May Be
;;l 28! Trust Fund Conlribution Added 1o Fees
Zip | Country ap Country 8. This carporation has hability for intangible tax ungier s 194 032,
;I 251 E\ 30 Florida Statutes B D fes [:l Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MONEUSE, PAUL J., SR. _‘ )
200 BLUE LAKE DR. 82| Street Address {(P.O. Box Numbier is Nol Acceplable)
LONGWOOD FL 32779 = -
84| City FL 85 | Ziy Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Stalutes, the above-named corporahion submts this stalement for the parpose of changing its regis
ofice or registered agen', or both, in the State of Florida_Such change was autharized by the corporation’s board ¢f directors | hereby accep! e appoiniment as rege
agent. { am familiar with, and accept the obligations of, Sechon 607 0505, Florida Stalules

SIGMATURE _ . . . . o .- . o
Signares typad af panlad narme 9 reg st agent e B apghe anie (EOTE Rogusieed Agent s-gnatere ree e whin e nstahng' Chait
12, OFFICERS AND DIRECTORS 13 ADDITlONSfCHANGE‘é TO QFFICERS AND DIRECTORS IN 12
TNLE P [T oue 11 TETLE T T eenge LT AR
NAME MONEUSE, PAUL SR 12 NAME
street aooress | 200 BLUE LAKE DRIVE 1 3 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 00000 14617Y-51-21P
THLE T ] oeete 21 TIME B [T Crangs [T Addinon
NAME MONEUSE, JOY C. 22NAML
stweer sooress | 200 BLUE LAKE DRIVE 2 3STREET ADDRESS
Y- ST TP LONGWOOD FL 2 4CITY-ST- 2P -
TILE VP [ ] oetere 31TNF [] change [T Adduon
NANE MONEUSE, PAUL JR. 37 HAME
simger aponess | 200 BLUE LAKE DRIVE 32 SIREE] ANDAFSS
CITY-ST- 2P LONGWOOD FL 34 GTY-S1. 2P
TITLE VP [T peere 411 o LT omanee L] Addin |
NAME MONEUSE, CHRIS 4 2 NAME
starer aoress | 200 BLUE LAKE DRIVE 43STREET ADOPESS
Y S1-ZP LONGWOOD FL 44TITY ST 7P
TLE [T orere 51 THLE T enange 1 Addion
NAME 52 NAME
STREET ADBRESS 53 SIRELT ADDRESS
oiry - §1-21p 54CHY S1-21
I LT oecen 61Nk T U T Crangs [T Adtinn
NAME 6 2 NAME
STREET ADDRESS €3 STREE | ADDRESS
oY -§T-21P I G4CITY-ST-2P

14. | do hereby cerbfy that the infarmatian supphed with this filing is voluntasily furoist es not qualify for the exempuon slated in Seckon 119 07(3)(k) Flonda Statutes |
further cerlify Ihat the information indicated on this anraal report or supplemestal annual repgekys true and accurate and that my signature shat have the: same legal eflect as if
made under patn_ that | am an officer or director of the corporation or the rgfeiver or trustal Mo awerod to execule this reporl as required by Chapter 817, Florida Statgs and
that my name appear. Block 12 or Block 13 it changed or on an attachgfient with an gefihes #ﬂ

SI GN ATURE: ﬂkj’ ﬂ;ﬁgﬁgkﬂ ossflﬁﬁlﬁé OFFICER OR DR r :[“//- %v B i 2 -}é/a

IGNATUR

CR2E034 (3/96)




