FILE NOW: FILING F

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 19407 (0)

1. Corporation Name

MONTY WEST, INC.

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

0 500 O

Principal Place of Business Mailing Address
9527 CLARENCE ST 9527 CLARENCE ST
6426 5. HWY. 95 6426 5. HWY. 98
SASWA CITY BEACH FL 32408 B’;WA GITY BEAGH FL 32408 3. Date Il{comoraled or Qualified | 3a. Date of Last Aeport
09/26/1989 04/26/1995
2. Pnncipal Place of Business 2a. Maiing Address 4. FEINumber Apphed For
21] 26 59-2675139 Not Applcabie
| Suite Apl. #, eto. | Suite. Apt. 4, stc. 5. Cortficalo of Stalus Desied 0 $8.75 Additional
22] ) 2ﬂ . Fee Required
Oty & State City & State €. Election Campaign Financing $5.00 May Be
— El Trust Fund Contribution 0 Added 1o Fees
N Zp Country Zip Cauntry 8. Tnis corporation has liability for intangiblo tax under s 199.032,
24] 2_5] '.5‘ ?-lal Florida Statutes 1 Yes [ONo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 Name
GENTMNI, ROY 82| Street Address (P.O. Box Number is Not Acceptabie)
6426 W. HWY. 08 -
PANAMA CITY BEACH FL 32407
84| City FL [55 Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the ahove -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . B
Slgneture, typod or printed name al registered agent and tite . apgl cabvs (ND1E- Ragistered Agenl signalure seqirecl whon ranslat ngi DaTe E;-
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 Z
TITLE PST 1 DELETE 11TITLE [] Change [ Addibon r
NAME CENTANNL ROY 1.2 NAME 3,'
STREE T ADDRESS 8527 CLARENCE ST 13 STREE) ADDRESS &
CITY-§T-71F PANAMA CITY BEACH FL 14C11Y-8)- 2P _ v
TITLE [J DELETE 2 17IME [ Change  [J Addiion |©
NaME 22 NAME
STRELT ADDRESS 23 STRELT ADDRESS
CITY-S1-721F 2400Y- S1- 2 . .
TITLE [] DELETE 31THLE [C] Ghange ] Addition
NAME 32 hAME
STREET ADDRESS 3.3 STREET ADDRESS
Ly-51-21p 34CITY-51-2F
TITLE [ DELETE 41 TLE [ Change 7] Addition
NAME 42 NAME
STATE ] ADDRESS 43SIREFT ADDHESS
CITY-51-21F 440Y-ST-pP
M ' ] DELETE 51 TiTLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54CNY-5T-2IP
, TITLE 7] DELETE 6 1TITLE {7 Change [ Addition
RAME 5 2 HAME
STREET ADDRESS 63 STREFT ADDRESS
CiTY-ST-2IF 64CIFY-S1-2IP

14. ! do hereby certify that the information supphad with this filing Is voluntarity furnished and does nol Qualify for the exemption slaled in Section 119.07(3)(k), Florida Statutes, t further
certity that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shah have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Black 13 if ch on an attacshment with an address.
SIGNATURE: GNP G355

SIgMETO 0 NAME OF SIGNING OFFICER Ok BiRECTOR Dale Tayma Prooe #
? ) -




