S—TE—

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT - i
CORPORATION T atrerna warts Jan 22, 1999 8:00am i
ANNUAL REPORT . Secratary of State i

1999 DIVISION OF CORPORATIONS SeCl’eta l'y Of State

01-22-1999 90050 027 ***150.00

DOCUMENT # §91798

1. Corporation Name

MONEUSE SALES AGENCY, INC.
Principal Piace of Business Malling Addrass ”Il”l IHII 'lll' “l“ ’lllllllll ml m“l’m Iil“ m“ M\l |||" !m
200 BLUE LK DR LONGWOOCD. FL 32779 200 BLUE LK DR LONGWOQD. FL 32179
P.O. BOX 810 P.O. BOX 810
ALTAMONTE SPRINGS FL 32715 ALTAMONTE SPRINGS FL 32M5 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/24/1981 -
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 ;I 59'2109815 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc,
E e A ol E ulte, Ap e §. Certifcate of Status Desired O $3F&765:2:;S:_t;nal
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
m ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
m Es—l ;‘ l;‘ Personal Proparty Tax. O ves CINo
9. Name and Addrass of CUrrent Registered Agant 10. Name and Addrass of New Registered Agent
E PR . 81| Name
. 1~ MONEUSE, PAUL J, sn o
H ;;"20'0 BLUE: LAKE DR HEE 82| Street Address {P.O. Bax Number is Not Acceptable)
LONGWOQOD FL 32779 83 ‘ e
84| City - T FL I “Zip Codé

11 : Pursuant to lhe prowsmns of Semlons 607.0502 and 607 1508 Flonda Statutes lhe above-named corporation submits this statement for the purpose of changing its registered
- office.or registered agent, or both, in the State of Florida ' Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
.7 agent | am:familiar with, and accepl the obllgatrons of, Séction 607.0505, Florida Statutes.

SIGNATURE : i
Slgnmm typed of printed nams of registered agent and tithe if applicable. {NQTE: Registared Agent signature required when reinstating). , .~ » DATE Q :t p |E
12 ’ QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [=2] i ‘J}*
TME TP . [ DELETE 1.1 TINLE W CChange  [J Addition E i
NAME MONEUSE, PAUL SR 1.2 NAME 3 T
streetaopress| 200 BLUE LAKE DRIVE ) 13 STREET ADDRESS T REIR
crv-stze | LONGWOQOD, Fi. 00000 14 CITY-5T-2P i
TME . T ' 1 DELETE 21TITLE OChange  [JAddtion| O '
NAME MONEUSE, JOY C. 22 NAME
staeeTanRess| 200 BLUE LAKE DRIVE 23 STREET ADDRESS Bt
CITY-5T- 2P LONGWOOD FL+-~ - = .. 2.4 CITY-ST-ZP )
ME NP L [ DELETE 31TME [Change [ Addition !

¥

MONEUSE, PAUL JR. + e

NAME 5.

STREET ADDRESS -200,BLUE LAKE DRIVE 33 $TREET ADDRESS . : -

crv-stze | LONGWOOD FL’ 34, CITY-ST-2P C :
TME VP [ DELETE 41TME [OcChange - 5[] Addifion >
vk, | MONEUSE, CHRIS . 4. 2NAME N
STREET ADDRESS 200 BLUE LAKE DRIVE - 43 STREETADDRESS ;
civ-stze' | LONGWOOD FL o 44 CITY-ST-2 P
TME \ , [ DELETE 51 TLE [Change [ Addition ;
NAME :\i 5.2 NAME o '
STREETADORESS| 5.3 5TREET ADDRESS : ;
CITY-ST-21P S ) 54CITY.ST-2P : o

TME [ DELETE 81 TITLE : [CJChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP : i /\ 64 CITY-ST-ZP :
14. | hereby cerufy thal thehformatior) suppjigtd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ; .
indicated on this annudl report or suppj#ilental annual report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of he corpor bn op'tife receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 ifchanght an altachment with an address, with all other like empowered.




