SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF

PROFIT
CORPORATION
ANNUAL REPORT

1996 AT
POCUMENT # | 40431 (3)
MON-WAL, INC.

FLORIDA DEFPARTIMENT OF STATE:
Sandra B Mortham
Sacrelary of State
DIVISION OF CORPOHRATIONS

Principal Place of Business

Mailing Address I |||lm, m IIIII II”l I"ll l"ll Im III“ I‘l" ml’ I‘I" m" Ilm lm

5050 W. LEMON ST 5050 W. LEMON ST,
TgllPA FL 33609 TAMPA FL 33603
u us

_01/05/1990

174 FE1 Number

2a. Ma-hng Address

|28] St ALPRA DR WS 50-2068972

Procipal Place of Bus+

3. Dato Incorporated or Qualtied 3a. Dale of Last Report

04/19/1995

App!lr_;ﬁ Far

Mot Apphzat e |

F3
Suile, Apl #, etc Suite, Apt #, ele . i
Y P - - e 5. Certiicate of Status Gesrod M $8.75 Adcjlluonal
?;I 27J Fee Required
City & Stale | Lty & State 6. Llection Campaign Finanging - $5.00 May Bo
m ) 23:[ P 11188 UR.GH, . (A Trust Fund Conlribution [l Added to Foes
Zip L Loy L. Zp e L *Country 8. This corparation has iahiily for intanginte tax undor s 199 032
—2—4—\ 251 o 291 . I <13 % 30] (VRN ) Florida Statutes m \’“ Mo L
8. Name and Address of Current Registered Agent = 10. Name and Address of New Registered Agent
B1| Name
WALLACE, THOMAS | |
5050 W, LEMON sT 82| Sweel Address (PO Box Number s Not Acceptabla)
, TAMPA FL. 33809 il —- e
’ 84| Ciy

85[ Zip Code

FL

1. Pufeuant 1 the provisions of Seclions 6070502 and B07.1608. Fionda Stalulos, the above named corparalion submils 14 slaterment for tho purpo
office or registered aganl, or bath, in the State of florida_Suen change was authorised by the corporation’s baard of direclars | hereby aceept b
agent | am faminar with, and arcept the obhgatons of Section 607.0505, Florica Statutas

SIGNATURE

s of changing s regsstered
appoiniment as registoned

CITy-51-2IF TAMPA FL L o Maomy-siae
THLE [ ] oeete 41TITE TS

NAME 4 ZHAML b’f\Nl{L- J. GALLAGRA

R B R L T T L T Lk T I L AL S UNTTR P i CHOTE b g e Agent Loy parewhe . st "
12, OFTICERS AN DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS N 12|
TINLE T N T RET P' by} "”%QTW@» [ Ao
W WALLACE, THOMAS E. 12 e
STREETADDRESS | BOS0 W. LEMON ST, 1 SIHEET ADDRESS
OIY-ST-7P 14 Ci1v-8T-7w
THLE ;AMPA FL o ST [__] DELETL o Z21nnht b o Cnange LJ-LMG\[IGH
K WALLACE, TIMOTHY W 22 e
STRECTADDRESS | 6050 W. LEMON ST. 2 3STHIEN ADDRESS
CiTy-81-1F TAMPAFL N 2 AnIy-S1-Ap . -
TITeE v [ ] oreere 3R P’V
NAME ADAMEK, R KEVIN 12 KAME
STReE1ADORESS | HOB0 W. LEMON ST. 33STREE) ADDRESS

T T Thenge M) Adammn |

STHEET ADORESS 13sTeEl A20RESS | B M AL PRA PRWC

CITY-5T-21P ) _ £4CITY-ST-Z1P Py evlen A 1V3%

e B h [N 51T i ! U1 Crange [] aadnar
NAME 5 7 NAME

STREET AODRESS 5 3 STREET ADDRESS

Oy -§1-21P 54GITY-50.2p

TnE T T T o R eToee T T ohange ] adtwon |
NAME £ 7 HAME

STREET ADDRESS 6 ISTRELT ADDALSS

LiTY-ST-2P ) FACIT-SI.2IP

e wath s bk s voluntandy furmished and does not qual by for the examption stated in Socton 119 £
further cortfy that the mformancn indcated oi this anoua! repart o suppl2mental annual report is oo and acourate and thal my signature shall ha
made under aath, that | ameae olleer or director of the corpardlion or e receiver of lustee empowered W execute s report as required by Chas
that my narma appears i B ook 12 or Biock 13 changed. or on an attachment weth an address

SIGNATURE:

14. 1 do heraby corlity I 170 b farmaan S0

RAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CgIsIS L () T - 6766

VZ(35nY, Flor o Statates
ver the same lega clecl asf
ser G17, Florida Statutes, and

[EDLSE |

CR2E034 (3/96)




