SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MONARCH BUILDING SERVICES, INC.

F94000003382 (8)

MARION OH 4330t
us

1]

Principal Piace of Businoss

416 EAST GHURCH BT
86 WEST WILLIAM $T.

2. Principal Place of Business

Mailing Addrass

FILED

Aug 27 1998 8:00am

Secretary of State

MU

-

Suite, Api it, efc. -

P.O. BOX 719
98 WEST WILUAM ST.
MARION OH 43301 DO NOT WRITE IN THIS 8PAGE o
us 3. Date Incorporated or Qualfied '
o 06/28/1994 o
| 2a. Mailing Address 4. FEI Numbar | __|Applied For
N N 25]_, 31'1389447 Not Applicablo
Sulte, Apl. 4, etc. 5. Certificate of Stalus Desired L] $8.75 Additional

Fee Reguired

City & State | _ City & State 6. Efection Campalgn Financing $5.00 may Be
e 28] ) Trust Fund Conlribution [:! Added to Fees |
Zip __ Country _ Zip Country 8. This corporation owes of has paid the current year Inlangible
;l R ? ] o 29] 30] Personal Proparty Tax dus June 30. Yes No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2| Street Address (P.0O. Box Number is Nol Acteptable)
PLANTATION FL 33324
83
84| City 85 Zip Code |

FL

11, Fursuant to the pr&géﬁsﬁof sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registared
office or registered agenl, or both, In the State of Florida, Such change was authotizad by the corporation’s board of directors. | hareby accept the appelntment as registered
agent | am familiar with, and accapt the obligations of, seclion 607.0505, Florida Statutes.

indicaled on

(!

an officar or director of the corporation or the receiver or frustes empowared to execute this report as required by Chapter 607, Fiorida Stalules; and that my name appears
in Block 12 ot Block 13 If chary

QICENATIIRE:

SIGNATURE _ e —— . —
Signdlure, !!'pdd of prinled name of registared agant and tite i applicabla. (NOTE: Registerad Agant signature required whon rainsiating} DATE a
12, T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| &
TTE TP " ' [ oeete 1ITME o T Chonge L} addien | 2
HAME REYNOLDS, CRAIG 1.2 NAME %
stregr aporess | 969 SOMERLOT HOFFMAN ROAD WEST 1.15TREET ADDRESS i
[omvsrze | MARIONOH 43302 reomYsTap_ |2
e ST (I oeLete 21TMMLE T change [ adgton
NAME WATERS, GARY 2.2 NAME
sreetaporess | 1659 OWENS ROAD WEST 2 STREETADDRESS
CTvsTae MARION OH 43302 24 CTY-STZIP . .
TITLE [ Joecere 3ATITLE U change [ addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CITe.s1-21P IR 34 CITY-S1-2IP .
TITLE { I peLete £1TTLE U changs ] Addtion
NAME 42NAME
STREET ADDRESS & 3STREET ADDRESS
oyt [ 4.4 CITST-2P ]
TILE D DELETE 5ATITLE D Change D Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
|cvst2e 4 54 CTYSTZP ~
TMLE (ke BATNLE U1 Ghange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITYST.2P o G4 CITYSTZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3){), Florida Statutes. | further cerlify that the information

s snnual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal | am

or on an attachment wit address.

¥k
» 'R ]

e

ClwidF | 7H0-387-MSC




