FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # J252é{ (6)

1. Carporaticn Name

MONOKQ, INC.

Principal Place of Bus:ninss

1037 PEMINSULA AVE.
TARPON SPRINGS FL 34689

Mailing Address

1007 PENINSULA AVE.
TARPON SPRINGS FL 34689-2125

FILED
Jan 21 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified 3a. Date of Last Report

e ) 07/21/1986 01/23/1996
2. Principal Place of Business 2_5. Matling Address 4. FE! Number Applied For
m . 25' 59-2993379 Not Applicabls

Sule, At #, ol; Saite Agt # eto.

u $8.75 additional

5. Certificate of Status Desired

—z—z—l éﬂ Fee Required
City & Stae City & State 8. Election Campaign Financing $5.00 May Be
?{I m Trust Fund Contribution Added o Fees

Zip Country 21 Country

2] 29] 2]

8. This corporation has kability tor intgagible tax under s. 189.032,

24 Florida Statutes Yos  [] Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MONOKANDILOS, KERI B1| Name
1037 PENINSULA AVE B2| Street Address (P.O. Box Number is Nol Acceplable)
TARPON SPRINGS F1. 34689
83
84| City FL 85 Zip Code

agenl 1 am famiba’ wiln. and accept the chagations of, Section 6070508, Florida Statutas.

11 PursGan! to the provsions of Sechons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpase of changing its registered
office: af registered agent of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

SIGNATURE *
Sigriatiee. tynnd of prnted fame o ragie ez 3 agess el bile  appiicanls {NOTE Registered Agent signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ oecere T1T7LE [ Change ] Addition
NAHE MONOKANDILOS, KERI 12 NAME
smeer aooness | 1037 PENINSULA AVE. 1.3 STREET ADDRESS
Gy 51 2P TARPON SPRINGS FL 14 0Ty -5T-2IP
TLE [T orcene 2ATIMLE [LJ Change [T Addition
NAME 2 2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
GiTy-51- 21p 2 4CITY-ST-2IP
i [T DELETE 31 TITLE L] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34 CHly-ST1-2P
TITLE o [J peceTe 41TIILE [T crange L] Addition
NAME 4.2 NaME
STREFT ADDRESS 435TREET ADDRESS
Y-St g 44 LTy -5T- 2P
TLE ) [T DELETE 51TILE [ change  TJ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CiTY-51- 1P _ 5.4 CITY -ST-2IP
TiTLE [T ELETE 6.1 TILE [] change [T Addition
NAME & 2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-51 2P B4 CIrY-§1- 2P

appears in Block 172 or Block 13 if changed, or on an altachment with an address,

SIGNATURE:

AR I /PR AN

14. 1 do hereby cerlity that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmat.on incticatexd on tis annual repart or supplermental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that
I am an officer or drector of the corporation ar the recaiver or trustee empawered Lo axecute this report 85 required by Chapter 607, Florida Stetutes; and that my name

1-£-97  §13-938-Y949

# [ "
\. . B R . - !
SIGNATURE AN TYFED OR PRINTED NAME OF Si6MING OFfICER OR IRECTO|
e i “En O INRECTOR,

e PRec I DESTE Dayime Froee #



