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

-~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 695041

1. Corporation Name

LAMONTAGNE REALTY & INVESTMENT CO.

FILED

Feb 24,1999 8:00 am

Secretary of State

02-24-1999 90006 003 ***158.75

Principal Place of Business

Mailing Address
450-0-FEDERAIWY-#182 /2 0. Bex 23975~ 4W0-S—FEOERALHWY-#102 /2. O. B ox 33;}

AVARA RN RO R

STUART_EL 34994 v . G5~ STUART-FL-4004-
Srvaer, po N9 Srvaeyr, PR T DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifed
07/16/1981
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
2 6] PO 1D0x 23795 59-2009964 Nol Applicable
Suite, Apt. #, etc. Suite. Apt. #, elc. ] -
uite. Apt. #, etc uite. Apt. # etc 5. Cerlifcate of Status Desired  [&~ $8.75 Additional
22 ;’ Fee Required
City & State - City & State - - — — — -6 Eiection Campaigh Firanting——=——="-$8:00"MayBzs |
(23] 8] STUART F Trust Fund Contribution g Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E—gl 2] D499 < 30 Personal Property Tax. Ovyes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
LAMONTAGNE, BRAD T. .
450-5-FEDERAL-HWY-$402 p 0 614‘\( 337y 82| strest Address (P.O. Box Number is Not Acceptable)
STUARTFL-24994- gTUhﬁ-T,FL.:st‘i?_r 33
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abowv 3
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of director

agent. | am familiar with, and accegt the cbligations of, Section 607.0505, Fiorida Statutes.
! - Fo Mpntocne . [freo.
!

SIGNATURE
ure, typed or phmied NMame of registered ager{gad biie if apphcable.

ilu !71

e-named corparation submits this statement for the purpose of changing its registered
s. | hereby accept the appointment as registered

(NGTE: Registersd Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST AN iFOELETE 11 TME F;.TIN ouTagoe Brnn T idenange  []Addition
NAME LAMONTAGNE, BRAD T 12 NAME 0.0 . B 431”,-

streeT anoress| 450 S. FEDERAL HWY #102 13 STREET ADDRESS

CITY-5T- 2P STUART, FL 00000 14CITY-§1-2P STuvAer, Fr. 343795

TR D LA DELETE 21TTLE 4] BFchange [ Addition
NAME LAMONTAGNE, BRAD T 22 NAME LAmoaTAGume , Bras T.

streeTaporess| 450 S, FEDERAL HWY #102 23SIREETADDRESS | £r O MBne "2 377§

CITY-51-2P STUART, FL 00000 2.4CITY-ST-ZP Sruvany o 3Y371

TME [ DELETE 31 TITLE - - CJChange - [1Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-§1-2IP 34.CITY-8T-ZIP

TTLE [J DELETE 48 TITLE [JChange  [] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TTLE ] DELETE 51TNLE {JcChange [ Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITr-§T-21P 54CITY-ST-ZP .

TmE [ CELETE 6.1 TTLE [OcChange [ Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 64 CITY-ST. 7P

14. 1 hereby certify that the information supplied with this filing dees nat qualify for the exemptian stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
: r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer.or directof of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

indicated on this_annuwal report or

Block 12 or Block 13 if changed, or on an attachment

IGNATURE AND TYPEP; OR PRINTED NAME OF SIG;G gFICER OR DIRECTOR

th an address, with all other like empowered.

$b1-3f6-74 40

CR2E034 (11/98)

Ll fgs

ate

Daytime Phone #



