FII.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE —‘
Kathevine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # K11636

1. Corporation Name

MONTEAGUDO ENTERPRISES. INC.

Principal Plice of Business

% MARIA P. FRANCO
851 BAYBRESZE LANE
ALTAMONTE SPRINGS FL 32714

Mailing Address
% MARIA P. FRANCO

851 BAYBREEZE LANE
ALTAMONTE SPRINGS FL 32714

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90091 008 ***150.00

IS AR

DO NOT WRITE IN TH 8 SPACE

3. Date Ir corporated or Qualifed
01/11/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber Appied For
1] 26] 59-2865089 ot Applicabic
Suite, Apt. #, etc. Suite, Apt. #, elc. . . Iditi
: P 5. Certifcite of Status Desired (| $8.75 Ac ditional
E] ;] Fee Required
City & Siate City & State 6. Etection Campaign Financing 0 $5.00 nay Be
E m Trust Fund Contribution Added lo Fees
Zip Counry Zip Country 8. This corporation owes tha current year Itangibie
;l [a 29 m Person il Property Tax. [ves tdno
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere I Agent
81| Name
FRANCO, MARIA P. :
851 BAYBREEZE LANE 82| Street Ad Jress {P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 83
84| City F u 85| Zip Code

11, Pursuant lo the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit; this statement for the purpose of changing its registered 7
office o registered agent, or bot, in the State of Florida. Such change was zuthorized by the corporasion’s board of d rectors. | hereby accept the appintment as regi stered
agent. | am familiar with, and ac :ept the obligaticns of, Section 607.0505, Ficrida Statutes.

W mbs

SIGNATURE _
Slgnatura, typed or printed nar-e of registerad agent : nd tie if applicabla, (NOTE Registered Agant signature requ: ed when reinstating) DATE 5\

12, QFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 [s2}

TITLE D [J DELETE 11TITLE o RChange [ Addition E

NAME FRANCO, JOSE § 12 NAME 3

sreevacoress| 851 BAYBREEZE LANE 13 STREET ADDRESS g

CITY-ST-2P ALTAMONTE SPRINGS FL 14 CITY-ST-ZP &

TIME D J DELETE 21TITLE M fChange [ Addiion O

NAME FRANCO, MARIA P. 22 NAME

streeTanoress| 851 BAYBREEZE LANE 23 STREET ADDRESS

OITY-ST- 2P ALTAMONTE SPRINGS FL 2.4 CATY-ST-2P

THE S [ DELETE 31TINE {TJcChange [ Addition

NAME POLOCHE, DORALY A 32 NAME

streeraopress| 153 DAHALIA DR 3.3 STREET ADDRESS

CITY-SF-2P ALTAMONTE SPRIGNS FL 34.CITY-§7-2P

e (1 DELETE 44TIME D [ Change I%Addition

NAME 4. ZNAME POLOCHE, SAMUEL A.

STREET ADCRES 3 43STREETADDRESS | 153 Dahiia Dr.

CITY-ST-ZIP 44 CITY-5T-2P Jltamante Springs, FL_32714

TrE I DELETE 51TME Ccnange [T Additon

NAME 5.2 NAME

STREET ADURES 3 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-ZIP

TITLE (] DELETE §1TIMLE [JChange [ Additin

NAME 6.2 NAME

STREET ADDRES | 6.3 STREET ADDRESS

CiTY-57-2P 54 CITY-ST-21P

14. | hereby certify that the information supplied with “his filing does not qualify for the exemption stated in Section 119.07(:3)(i}, Florida Statutes. | further certify that the infc rmation
indicatet! on this annual report or supplemental annual report is true and accu ate and that my signatuie shall have the same legal effect as if made uncer oath; that | an an
officer o1 director of the corporatiin of the receiver or trustee empowered to e;:ecute this report as required by Chapter 807, Florida Statules; and that r1y name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrg

] Wt By
INTRD NAME OF SIewiNG OFFICER 3R DIRECTOR

all other like empowered.

) Managing Director 4/21/99 (407)869-1536

Date

Taytime Phone #




