FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

i S

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # F55733

1. Corporatan Name

MONTI DISTRIBUTING CO.

(2)

Principal Place of Bus:ness

G/0 RAYMOND MONTI
1052 NW. 53D STREET
FT. LAUDERDALE FL 33309

Mailing Address

C/O RAYMOND MONT!
1052 N.W, 53RD STREET
FT. LAUDERDALE FL 33303-3146

A0 A

3. Date Incorporatad or Qualified

12/01/1981

3a. Date of Last Report

03/04/1896

2. Principal Plact of Business

28, Mailing Address 4. FEI Numnber Applied For
m 25] 59'2141598 Not Applicable
Suite, Apt ¥, etc. Suite, Apt. #, efc. i
——I * - g 5. Certificate of Status Desired [ $B'75 Adc!ltional
22 27] Fee Required
City & State L. Ty & State 6. Election Campaign Financing $5.00 May Be
23]'_7______“ e [gg] Trust Fund Contribution Added to Fees
Zip - Country | 4 Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25| 29 30} Florida Statutes Yes [1No
8. Name and Addraese ol Current Registered Agent 10. Name and Address of New Reglstered Agent
MONTI, RAYMOND 81( Name
1052 N.W. 53RD STREET B2: Strect Address (P.O. Box Number is Not Accepiabla)
FT. LAUDERDALE FL 33309
83
84| City FL 85| Zip Code

agent | am farm.ar with, and accepl the obigalions of, Section 807 0605, Florida Statutes.

SIGNATURE  _

11. Pursuant to the pravisions of Sections 807 0502 andd 6071508, Florida Statutes, the above-named gorporation submits this stalement for the purpose of changing its registered
aflice of regustered agenl, or both, m the Stale of Florida, Such change was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as registered

Signane, Tyied o proted tame of togstered agent and Wic 1 applicatk {NOIE Rogistersd Aent BigAature pquired when raingating} DATE
iz, FFICERS AND Difie C10RS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
N P10 [V DELETE 11TILE T3 Change ™[] Addition | &
NAME MONT!, RAYMOND 12 HAME §
swweeranoriss | 2387 N. W. 84TH STREET 1.3 STREET ADDRESS &
CITY-51- 2P BOCA RATON FL 14 0Y-$1-2P &
e §0 o (7 pecETe 2TITLE [T change L] addiion 1O
NAME MONTI, LEE 2.7 WAME
sweetanoniss | 2367 N. W. 84TH STREET 23 STREET ADDRESS
Giy-51-2IF BOCA RATON FL 2 4CITY-ST-2P
it [T DELETE 31 TINE [T Ghangs L] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
Lomesioe | 34 LIY-51:27
TLE LT DELETE 411IE L3 Change ™ ] Addifion
HAME 4.2 NAME
STREET ADORESS 4.3 STREF ARDRESS
CITY- ST 2IF B L40ITY-S1- 2P
TLE L] DHETE 51TITLE [J change [T Addition
HAME 5.2 NAME
SIREE ADDRLSS 5.3 STREET ADDRESS
S4CITY-8T- 2P
T ToEErE 6.1 11LE [JChange™ T[] Addition
NEME £.2 NAVE
STREE T ADDRESS £.3 STREET ADDRESS
CITY-S1-2F €4 CITY-51-2P

appears in Block 12 o Block 13 il changed, or on an attachrrent with an address.

SIGNATURE: ¥/

14. 1 do heteby cerlify Thal ine mtormialion supplied wih this Tiling does nol qualify for ihe exempiion stated in Section 119.07(3Y1), Flonda Statutes, 1 uriher certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the reogiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes. and that my name

- o b P Pk i
g VUt ,pﬁad)m{{wm_m____/ﬂ /3-97
SIANATUAGAND TYFED OR PRINTED NAME OF SrANINQ OFFICER QR DIRECTOR - Drate

9si-772 - 442¢

Disptitne Phone #

ani11e




