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

PROFIT .I‘L ORIDA DEPARTMENY OF STATE May 1 4 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 \ ,, g‘ DIV!SIO!E\’IG;FE]E;;;PO;ZTIONS Secretary Of State

DOCUMENT # 855244 (0)

1. Corporation Name

MONTCO RESEARCH PRODUCTS INCORPORATED

% Principal Place of Businoss T Maing Addross
13
L | END OF JANICE END OF JANICE
£ P O BOX 235 P O BOX 235
5 HOLLISYER FL 3447 HOLLISTER FL 32147 GO NOT WRITE INTHIS SPACE
. us us a, Date incorporated or Qualified
2. Principal Place of Businoss T 2a, Mailng Address 4. FEI Number Applied For
m . o ,“__El 23‘1664592 Not Applicable
Suite, Apl. ¥, 8lc. | Suite, Apt. #, efc. ) ) $8.75 Additional
;ﬂ 27] &, Cerificate of Status Desired D Foe Required
City & State _ City & State 6. Flaction Campaign Financing $5.00 May Bo
E‘ L M,,,m o Trust Fund Contribution | Added to Fees
Zip ___ Eountry e Counry 8. This corporation owes or has paid the current year intangible
24 25] ) 29| ;ﬂ Personal Properly Tax due June 30.  Mves [ Ho
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Flegistered Agent
MIVILLE, MAURICE E 81| Name
m DRIVE B2| Street Address {P.0O. Box Number is Not Acceptable)
HOLLISTER FL 32047

B3

8| Cily FL 85

11, Pursuant 1o the provisions ol Sections 607 0407 zhd 6071508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flerida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointrnent as registered
agent | am famihar with, and accept Lhe obligations of, Section 607 0505, Florida Slalutes.

Zip Code

A p——

SIGNATURE ____ .. .. L ] e .
i Slgnalure, yp-d or prretod rame ol e ters d e e bl i apple alile (NOTE- Rm;.s:lnr(-d Agenl signature reguired whon renstatng) DATE p
: 12 o ornci s AND DIBLCTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e L) T ORETE l 31 MILE O Change L1 pddiion | 2
| e MIVILLE, MAURICE E 12 NAME §
* | smeeanoress |  JANICE DR 13 $TRET ADDRESS 3
oo omy-stae HOLLISTER, FL 00000 1.4 TITY- 5T- 2P a
| L D [J DELETE 21THLE L) change [ Addilion |©
HAME "'V“.LE. MAURICE E 2.2 NAME
steerapoeess | JANICE DR 23 STREET ADDRESS
F CITY-5T- 2P HOLLISTER. FLOOOOD 2 4CHTY-S1-TP
: TLE VD o I oeLeTe 31 TILE [change ~ T Addition
1 [ MIMILLE, MIKYKO 32 A
| smeeraooness | JANICE DR 3.3 STREET ADDRESS
v | cnv-st-ze HOLLISTER FL 34.CIV-S1-7P
TIE Ry [ oreTe 41TILE [T crange ] Adoition
© ] name SUNOO, HAN Y 4.2 NAME
| smerraconess | 3764 S.W. 56TH ROAD 43 STREET ADDNESS
GITY-$T-2IF GAINESVILLE FL o A4 1Y -ST1-21P
[ THLE [J DELETE 51TILE T change [ Addition
NAME 5.2 NAME
- | STREET ADORESS 5.3 STREET ADDRESS
% CITY-ST-2P R 5.4 LITY-ST- 2P
W TmE [ peLete 6.1 TIILE [ change [ Addition
F | e 6.2 NAME
£ | STREET ADDRESS €3 STREEI ADDRESS
© | ery-st-ze B40Y-51-7P

14, | hereby cerily thal the niotmation supphed with (his fiing docs not quality for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report of supplomoental annual reporl is true and accy, d that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recever of nesthe empewernd wecule Anis report as required by Chapter 607, Florida Statutes; and ihat my name appears in

Biock 12 or Block 121l changWWﬁes
poy > .7// L/.'\-' V (\.I.Aman. \Ih L".-,Q"—rq%




