FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

OFIT 0. FLORIDA DEPARTMENT OF STATE ] :
comormon @8Ry “umi | Apr 13 1998 8:00am
ANNUAL REPORT g / acretary of Stata
1998 R DIVISISN of CORPSORMIONS Secretary Of State

DOCUMENT # J25251 (6)

1. Corporation Name

MONOKO, INC.
N
1037 PENINSULA AVE. 1037 PENINSULA AVE.
TARPON SPRINGS FL 34589 TARFON SPRINGS FL 34589
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/21/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o] 59993379 Not Applicabie
Suite, Apt. ¥, etc o Suile, ApL #, elc. " . $375 Additional
2 27‘| 5. Certificale of Status Desired M Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Ba
E’ - 2ﬂ Trust Fund Caontribution ] Addad to Fees
Zip | Country | Zp Cauniry 8. This corporation owes or has paid the current year Intangible
;l _ 25] _ 29_1 E] Parsonal Property Tax due June 30. Yes  [No
§._Name and Address of Current Registered Agent 10. Nama and Addrees of New Registered Agent
MONOKANDILOS, KERI 81| Name
1037 PENINSULA AVE B2| Sireet Address (P.0. Box Number is Not Accaptable)
TARPON SPRINGS FL 34889
83
84| City 85| Zip Code

FL.

11. Pursuan! to the provisions of Seclons 607.0502 and 607.1508, F lorida Sialules, the above-named corporation submits 1nis sialement for 1he purpose of changing its registered
office ar registercd agent, or both, ¢ the State of F lorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered
agenl. | am familiar with, and aceept the abligations of, Section 607.0505, Florida Statuies.

SIGNATURE . e [ .

CR2E034 (10/97)

SJDMN"E\_ Iyped _‘Iﬁﬁl(‘ Aogislarod Agenl signature required when reinsialing) DATE
12, ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PD TJ OELETE 11TLE T T change 1] Addition
HAME MONOKANDILOS, KERI 1.2 NAME
swmeerabpess | 1087 PEMINSULA AVE. 1.3 STREET ADDRESS
£hny-S1- 2P TARPON SPRINGS FL VACITY-ST-2¢ :
NTLE T DELETE 2170LE LT change ] Addition
NAME 25 NAME
STREET ADDRESS 23 STREET ADDRESS ‘
CHTY-ST-2IP L o 2 4CITY-$1-2P
L T eeleie 31 TILE [ Change T Addition
NAME 37 RAME
STREET ADDRESS 33 SIREE] ADDRESS
CHTY-$1-2IP ) ) o ~ 34.C01¥-5T-21P
TIILE ] DELETE 41TNLE CJ Change [ Adition
HAME ' 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-$1-2 ) LA CITY-ST- 2P
TITE o ) I AT 51TLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P o 54 CIY-§T-2iP
TME |BEAGEE 81101LE [T crange ™ T2J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-29 8.4 CITY-5T-2P

14. | hereby cerlify that the information supplicd with this filing doos not qualify for the exemplion stated in Section 119.07(3Xi), Fiorida Staiutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiog or the recaiver or 10 enmipowelpd to execule this report as reguired by Chapter 607, Florida Slalules; and thal my name appears in
Block 12 or Block 13 if changed. ' an addregd

oA # ) oF Cra. O -U0L0

SIS RIATIIE™ .



