SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE:

I PROHIT ey A FLORIDA DEPARTMENT OF STATE
CORPORATION 7 >
ANNUAL REPORT

1996 ;e
DQCUMENT # H13579 (8)
MONTRA AWNING AND SCREENING. INC.

Prmonal Pace of Busnoss - Mg Aderess ”""” Im ||II| |“I| I“" ||||I m"ll" |||H Iml I‘I" |||“I’I" ||I‘

)

Sandra B Mortham
Sectetary of State
DIVISION OF CORPORATIONS

5436 MILE STRETCH DRIVE 5436 MILE STRETCH DRIVE
HOUDAY FL 34890 HOLIDAY FL 34690
3. Date Incorporated or Qualihied 3a. Dale of Last Report
2. Principal Plac e of Business ' 2a. Mailng Address 4. FEINumber - Appilicd
?l 2—6| N 59"2457382 . Naot Applicahle
Suile, Apl. # et Suite, Apl #, elc iti
! P © 3 “ 7 ale 5. Certificale of Status Desred B $8'75 Adqmonal
;;‘ El Feoe Required
Ciy & State | City & Stale 6. Eloction Campaign Financing Q $5.00 mMay Be
;:;I o - zs—l Trust Fund Contribution ) Addad to Fees
Zip | Country - Zip | __ Country 8. Ths carporation has hability for mangible b=« under s 199 032,
'm 25] 29] N 30[ o Flarida Statutes _:f Yes LJ No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Mame
STINEDURF, LAMANTE C.
5438 MILE STRETCH DRIVE 82| Streel Address (P.O. Box Number is Not Acceptahle)
HOLIDAY FL 34690
B3
B4! City FL 85‘ Zip Cade

11, Pursuant (o the provisions of Seclors G07 0502 and 607 1508, Forida Statules, the above-named corporaton submits this statement tar the purpose of changing its registered
office or registered agent, of o, in e Stale of Flanda Suct change was authorized by the corparation's board of cirectors | horeby accept the appontment as reoislored
agent | am fankhar with, and accept the obligatans of, Section 607 05056, Florida Statules

14. [ do hereby certify that the information supplied with this filing is voluntarily furn-shed and does not qualify for the exemplion stated in Secton 119 07(3)(k) Fiorida Statutes |
further cartity thal the infarniahcn nedicated on thes aneaal repart or supplemental annual Feport s true and ascurate and that my signature shall kave the samc legal effect as f
made under oatr, Inat | am an olhger Ty director of the corporation or the recaiver or truslee BMpoworad 1o execute this report as required by Chapter 817, Florda Stalutes, and
that my narrie appears in B ach ok 13 1 ghanged Arign an attachment with an address

cj LAMONTEC, STINEDURF g .q  913-934:2727
SIGNATURE;

*

o

’ mGNiTUﬂEI%E OR PAINTED NAME OF SIGNING OFHCER OR DIRECTOR

SIGNATURE e e S e e e e - —

S a6 Bped gt st e e At AT Uil b agphe ol (FTE e aons ] Agert sgratee e atrar el ) CATE
12. GFTICERS AND CIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] peere 11 THE 1] change [_J Addnoa
KAME STINEDURF, LAMONTE C. 12 NAME
streer ancress | 5438 MILE STRETCH DRIVE 1 3 SFREET AORESS
CTY-S1. 7P HOLIDAY FL 7 14051 2P ) o
WILE 0sT [ oecere 71 TLE [ crange T aadtan
NAME STINEDURF, CHAD 22 NAME
seetaooress | 8437 CRANES ROOST OR 23 STREET ADDRESS
oiry-s7-210 NEW PORT RICHEY FL N 2 40TY-S1-2P B )
TILE [T oecere 31T [T cCnange [ ] dettion
NAME 7 NAME
STREET ADCRESS 33 STHEFT ADDRESS
LTy-S1-21P 44 C1Tv-S1.2F
T ] oriete 41TILE [T Changs [ ] “Addtan
NAME 4 7N
STREET ADDRESS 4% STREET ADDRESS
Ty -ST-P o 4ATTY-ST-2P
THLE [ ] oesre 5 1TILE (7 cnange [T Adanon
NAME 52 NAMY
STREET ADDRESS § Y STREET ADURESS
Ty -51- 2P B 5401717 7
TI1LE [T oeLete F1TILE [T change [ ] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
LY -ST-2P 64CITY 5121

CR2E034 (3/96)




