PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILINGFEE AFTER MI_\Y1 STIS $550.00

tLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Apr 27 1998 8:00am
Secretary of State

PQGUMENT #  J72690

MONTICELLO ARTS, INC.

(7)

R ERW R

“Mailing Address
RT. 5. BOX 5145
MONTICELLO FL 3234¢

Principal Place of Business

RT. §. BOX 5145
MONTICELLO FL 32044

DO NOT WRITE IN THIS SPACE

SIGNATURE

3. Date Incorporated or Qualilied
2. Principal Place of Business T j?ilfﬁzlﬁfﬁijﬁﬁ&?css 4. FEI Number Applied For
21 ) sl 59-2805711 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, atc. iti
" "= " 5. Cerlificate of Status Desired ] $8.75 Additiona
22 27] Fee Required
City & Stale | Cily & Stato 8. Floclion Campaign Financing $5.00 May Be
o o ) 25] - . - Trust Fund Contribution Added 10 Fees
Zip _ Couniry o w __ Country B. This corporation owes or has paid the current year Intangible
24 . ?glm_f R ) 2&1 o o 3E| Personat Property Tax duc Junec 30, Oves [INe
____9. Name and Address of Currenl Reglstered Agent R B _10. Name and Address of Noew Reglstered Agent ]
WOLFE, LARRY S. 81| Namo
200-A JOHN KNOX ROAD 82( Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 6070002 and 607.1508, Flotida Stalutes, 1ho above-namod corporation subrnits 1his slalement for the purpose ol changing its registered
office or registerod agant, or both, in the Stale of Farida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes

ETpr—i;;r .I;-i;(_vc-l_r:'__.[_.n_wl_-i_-i;i_-li..1lr_-;:._(-i lu;|;1-ti-‘t::!_f'lg_j_l‘l\l a ""l_"fif' nlf\;._;._i;' Aty v . -—_!r\_li’l_li Hn_;‘]_w—v“ Egr‘ﬁ s.rgna"-n;c‘;é'c']:ﬂr{;d wT‘n‘('Arrro natating) DATE ’f’:
12. ¢ RS AND [HIR{ CTOMS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TITLE p T D-hﬂﬂi 1.9 TITLE o |l Change {7 Acdition g
NAME LILLIBRIDGE, RAYMOND A. 12 NAME 3
sweetaooress | RT. 5, BOX 5145 13 STRELT ADDRISS 8
CITY-5T-2IF MONTICELLO FL 32344 . 14CITY-51-2F o
THLE [T o PUTIME [T change L Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P e D XL
TE Dot Yo 777 [Tchange LT Addition
NAME 22 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34 CITY-5T-20P
TM.E T T wELETE 41 THIE B T change . [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T- 2P 44 CITY - §T-2IP
TITLE ) - S DeeEe T R s CJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P B4 CITY-§1- 7P
T T o B9 TIE [Tchange 1T Addition
HAME £.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-51-2p BACIY- -2

14. | hereby cerlify thal the information supplic with thes filmg dacs nol qualily for the exemplion stated in Section 119.07(3)(), Florida Statuies [ furlher cerity that tho mformation
indicated on this annual reperl o supplemental armual repart is lrue and acegrate and that my signature shall have the same legal effect &s if made under cath; that | am an

officer or dgiractor of the corporation or tho receivegor trustee empowgiegto execule this #porl as required by Chaplor 807, Florida Statules; and that my name appoars in
Block 12 or Block 13 1%}(;& or onan atlachifient with an a% 7 S
o o . VRPN | / 1/;1,//?:7/? < 910 .‘9(‘




