FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # L808§9 (9)

1. Corporation Name

MON REVE, INC.

A O

Principal Piace of Businegss Mailing Address
170t § ALEXANDER ST 1701 5 ALEXANDER §T
107 107
PLANT CIiTY FL 33567 PLANT CITY FL T o
Us Us ¢ %58 3. Date Incorporated or Quatified | 3a. Date of Last Report
_ 06/15/1990 05/01/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-3017942 Nt Applicabile
Suite, Apt. #,etc. | Suite, Apt. #, etc. 5. Cortificate of Status Dosired 0 $8.75 Addiional
rz?j 27] Foe Required
| City & State | Gily 8 State 6. Election Campaign F-inancing 0 $5.00 May Be
23l 25} ) Trust Fund Conlritution Added to Fees
Zip | Country - i __ Country 8. This corporation has fiability for intargible tax under s 199.032,
24 25| 29) 30| Fioriga Statutes O) ves [Ino
8. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
Bi| Name
WILLIAMS, CYNTHIA |.. 82| "Slrcel Addross (P.0) Biox Namber 15 Not Accaptabley
2703 FORESTCLBLDR. ||
PLANT CITY FL 33567 83
84| City FL 85| Zip Code

1. Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statufes, the abave-named corporation subniits this staternent for he purpese of changing its registered ofice
or registered agent, or bath, i the State of Flotida, Such change was authorized by the corporation’s hoard of directors. | hereby accepl the appoiniment as ragistered agent. | am
famniiar with, and accepl 1he obligations of, Soction B07.0505, Florida Statutes.

Signature, typeo o pented namse of negicteren agent and 1lle it appic ablo {NOTE: Beglalersd Agent s gnature recaived wher reinstatiogh [REA T
12, OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
TITLE D [} DELETE 3 1TILE [’} change [ Addition
NAMI WILLIAMS, CYNTHIA L. 1.2 NAME
smecraoomess | 2703 FOREST CLUB DR. T3 STREET ADDRESS
CITY-S1- PP PLANT CITY FL 1ACITY-51-2IP
TITLE [} DELETE 2 ATIMLE [1 Change  [] Addition
NAME 2 2 NAME
STREE] ADDRESS # 3STRERT ADDRESS
CHTY-51-2IF 24 CHY-ST-ZIP
TITLE [C] DELETE 31 TiRE [ Change [ Addition
NAME 3.2 NAME
STREFT ARDHESS 3.3 SIREE] ADDRESS
GITY-51-7iF 3ACTY-51- 2P
TITLE ] DELERE 4 17TI1LE [1 Change [ Additioa
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CITY-§7-710
TN [C] DELETE 5 3 TNLE ] Change [ Addition
NAME 52 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
CITY-S1-7F BACIY-S1-2F
BILE ] DELETE 6 1TTLE [ Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 53 SIREET ADDRISS
CITY-51-2IP 64 CNY-ST-2IP

14. | do horeby certify that the infermation supplied with this filing is voluntarily furiished and does nat qualfy for the exemption stated in Soclion 119.07(3i(K), Florida Statutes. | further
cerlify that the information indicaled on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legat effact as i made under
oalh; that | em an officer or drector of the corporation or tha receiver or trustes empowersd te execute this report as required by Chapler BO7, Florida Statutas; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an addrass.

-

SIGNATURE: o "gumi-%ﬁ%fﬁg%%o “i'r'z"s'(':'fé'h” Cor e e ’745%');/%'

B I o . P o

J7E-P5Y - 78R

hagtirmo Prioae ¥

CR2E034 (12/95)




