FILED

CORPORATION
ANNUAL REPORT

1998

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

Apr 06 1998 8:00am
Secretary of State

POEUMENT #  J16425

MON PLAISIR TRADING CO., INC.

(7)

Mailing Address

% CORNELIS DEMILDT
1220-BENT-OAK-TRAIL

Principal Place of Business

% CORNEUS DEMILDY
1320-BENT-OAK-FRAN

g0 Wam«ip'a:

% éé.\‘re?n—?,,z 'a&
DeAany T 327, TNTAMONTE-SRRINGG-FL-I2H D &7 AR

AR TR

DO NGT WRITE IN THIS SPACE

7“1-3::’ s 3. Date Incorporaled or Gualified
4
: 05/27/1986
2. Principal Place of Business 2a. Mailing Acdress 4. FE{ Number Applied For
21 26 50-268 1868 Nat Applicablo
Suite, Apt. #, otc. Suite, Apl. #, et¢. Hi
P j P 5. Certificate of Status Desired Cl $8'75 Adqlllonal
22 27 Fee Reguired
City & State City & Slato 6. flaction Campaign Financing $5.00 May Be
E ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tho current year Intangible
;ﬂ m E] ;E] Personal Property Tax due June 30. [ Yes Nc
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DEMILDT, CORNELIS i : . \ 81 Name
1m ¢9" srRY ‘t’g '?A' e 82| Street Address (P.O. Box Number is Nol Acceplable)
.'3,,*}3.!1&7 .32 o P
83
84} City FL 85| Zip Code
19, Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agont, or both, in the State of Florida. Such change was aulharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE e _
Signature, typad or printed name ol registaied agent and vlke il applcatie (NOTE- Registorad Agent signalure required when renstating) DATE F?

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o2]

10te P L DELETE 14T change [ Addition g

KANE DEMILDT, CORNELIS . . 12 NAME 5

seraooness | 1RO0DENTOMCTIRAIL Fpo Abrhiclys DRuk 13 STREET ADDRESS o

£iny-81-2p ALTAMONTESPRASFL Fr3smy 7. 3a7:8 14 CAY-ST- 7P &

TIILE v [T DELETE 24 TLE [ Crange L] Addilion | O

NAME DEMILDT, CORNELIA | Gro Mrsraige PO P

staeer anoress | 22 O-DENT-OMNETRA 23 STREET ADDRESS

CiTY-ST-2F ALFAMONTRRRRG-FL D37y . B27/8 2 4S0Y-51-2p

THLE 5 [ oeceTe 31 THLE [Tchange  [J Addition

HAME DEMILDT, JOHANNES C.RK. 39 NAME

seer anoness | 1900 SNOOKDRIVE 3.3 STREFT ADORESS

CITY-51-2IP WLTONA FL 14.CTY-81-21P

TLE T 7 DELETE LRR{IN3 Ul change [T Addition

NAME DEMILDT, CORNELIS 4 7 NAME

sresraooess | 1OROBENT-OAKIRAIL 7572 #avraiape DR | o e sovmsss

EITY-$1-2IP ALTAMONTESPAINGS FI. D« @Ay 2. 327/3 44 CRY-ST- 2P

TITLE [T cerere 51THLE [T change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oity-st-2 5.4 CITY-5T-21P

Tt [T pLETE 6.1 1MLE [T crange 7 Addition

NAME 62 NaME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 8.4 CITY- §T-2F

14, | hereby cerli

Block 12 or Block 13 if changed, or on an attachment with an gridress.

thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the information
indicated on this annual report or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made undor oath; thal | am an
officer or director of tha corporation or the receiver or frustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

—— e e S st

4/ Pres Vo c0l?

Vaun



