i Lkt T

MAY 18T IS $550.00

FILE NOW: FILING FEE AFTER

PROFIT SRR (FLORIDA DEPARTMENT OF STATE‘]
: ‘ Sandra B. Mortham )
Sacretary ol State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

MONTAURO INC.

K96599 (1)

Principal Piace of Business

% SALVATORE PROCOMO
2325 W KENMORE AVE
TAMPA FL 33604

Mailing Address

% SALVATORE PROCOFIO

2325 W KENMORE AVE

TAMPA FL 33604

FILED
Feb 02 1998 8:00am
Secretary of State

NI RO BTG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principat Place of Businass 2a, Mailing Address 4, FEI Number Applied For
[21] |26 592954325 Not Applicable
Sulte, Apt. #, olc. Suite, Apl. #, Blc. iti
p ile. Ap 5. Certificate of Status Desired O $8.75 Additionat
22 ;ﬂ Fee Raqulred
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ;El Trusl Fund Conlribution { Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m ;‘5] ?9] E\ Personal Property Tax dus June 30. ;ﬁ Yes [ JNo
9, Name and Address of Current Raglstered Agent 10, Name and Address of New Registar ‘gent
81| N '
PROCOPIO, SALVATORE ame
2325 W KENMORE AVE 82| Streat Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33604
83
84| City Zip Code

FL [®

SIGNATURE

11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent.  am familiar wilh, and accepl the obligations of, Section 607.06085, Florida Statutes.

CR2E034 (10/97)

ofticer or director ol the cprporation
Block 12 or Block 13 if

angaer o
__________ - fe AL

P<To 4,

Stgnatute, typad o panted namo ol logm'!zu—eh_;ﬁr-m and Wt it applicable (NOTE - Registered Ageml s.gnature requied when rensiating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12
FITLE 0 T oELeTe 11NILE [T change 1 Addition
HAME PROCOPIO, SALVATORE 12 NAME
smeevanoress | 2325 W KENMORE AVE 1.3 STHEET ADDRESS
CITY-5T-2IP TAMPA FL 14C7¥-51-2P
i D ] DELETE 2110LE [Tchange  [1 Aduition
NAME PROCOPIO, MRS, LIBERATA 22 NAME
smeetooress | 2825 W KENMORE AVE 23 STREET ADDRESS
CITY-5T-2P TAMPA FL 2 4 CITY-ST-7P
TILE [T peLETE 31TITE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 3.4 CITY-$T-7F
TITLE T oELete 41 TITLE [F Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2P 4.4 CITY-ST-2IP
TITLE [T DELETE 5.1 TITLE [T change  [J Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
OITY - 5T- 2IP 5.4 CITY-51-2IP
TTLE J DELETE 61TITLE [J change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY - 5T-7IP
14. | heraby certify that the information supplied with this filing does not quality Tor the exemplion staled in Section 119.07(3)(i), Florida Statites. | further carlify thal the information

indicatad on this annual report ar supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as it made undor palh; that | am an
the receiver ar trustee empowerad 1o execute this reporl as required by Chapter 607, Florida Slatules: and thal my name appears in

A an attachment wilth an address.

’I.Q‘ed



