0093836

FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00 FILED
PROFIT ; o

CORPORATION FLORIDA DEFARTMENT OF STATE A r 25, 1 999 8 : 00 am

Katherine Harris
ANNUAL REPORT

Secrany of St ecretary of State
1999

DIVISION Ol CORPORATIONS 04-25-1999 90009 033 ***450.00
DOCUMENT # M78100

1. Corpor.ation Name

MONTANNA AND ASSOCIATES, ING.

— AR R

Principal Flace of Business Mailing Address
733 WEST SMITH STREET 733 WEST SMITH STREET
ORLANDO FL 326804 ORLANDQ FL 32804
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/13/1968
2. Principul Place of Business T 2a. Mailing Address 4. FEENmber Aplied For
;I —2:1 59‘2378477 No: Applicable
ite, £pl. #, elc. Suite, Apt. #, elC. it
Suite. £pt. #, efc e Aot 7.8 5. Certifcate of Status Desired $8.75 sdditonal
E\ El Fee Rejuired .
City & State City & State 6. Election Gampaign Financing $5.00 vay Be |
Z’ —z-al Trust I"und Confribution Added 1 Fees l
Zip Country Zip Country 8. This cirporation owes the current year Intangible !
E‘ l;‘ E’ 30 Personal Property Tax. [ves ONo
9. Name and Addrass of Curren: Registered Agent 10. Name and Address of New Registerid Agent i
81| Name l
BREWER, DENNY H., lll 3 SR e PO B e o Acsenian
743 WEST SMITH STREET reel Address (P.0. Bo:: Number is Not Acceptabie) 1
OALANDO FL 33804 e !
84, City F L 85| Zip Code ]
11. Pursu:mt to the provisions of Sections 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes, |
SIGNATUHE
Slgnature, typed or printed nz me of registered agen’ and title if applicable. (NOT E: Registerad Agant signature req iired when reinstating} DATE 8
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12 224
ME 0 [1 DELETE 11TME OChange [ Addition | l
NawE BREWER, DENNY H., lll 12 NAME 3
streer aporess| 733 WEST SMITH STREET 13 STREET ADDRESS a1
crr-stzp | ORLANDQ FL 32604 _ Rracnvste &
TITLE PD [ DELETE 21TME CChange [ Addition | ©
NAME GILKEY, SHARCN M. 22 KAME
streeTaonress| 733 WEST SMITH STREET 23 STREET ADDRESS
CITY-ST-2PP ORLANDO FL 32804 2.4 CITY-5T-2P ,
TIME S O bELETE 34 THLE \/; o \:u o M [MChange  PRaddition
NAME UZUPES, VANESSA M. 32NAVE Ce ’
sTReeTaocress| 793 WEST SMITH STREET 3.3 STREET ADDRESS
Cimy-gT-21P ORLANDO FL 32804 __Feacmrstoe .
TITLE D [ DELETE 41TITLE [JChange | ;+Addition
NAME BREWER, CAROLYN K 4 2 NAME
streeTanoress| QVERLQOK DRIVE, RT 2, BOX 137 43 STREET ADDRESS
crv-stze_ | TEN MILE TN 37830 _ fracmr-srze
TIME DvP {J DELETE 5.1 11TLE [MChange  [] Addition
NAME BREWER, DENNY H JR 52NAME
smeeracoress| OVERLOOK DR, RT 2, BOX 137 53 STREET ADDRESS
CITY.-5T-2P TEN MILE TN 37830 | secmv-srae
TTLE ] DELETE 5 TILE [IChange [ Addition ‘
NAME 6.2 NAME :
STREET ADDRE 3§ 6.3 STREET ADDRESS <
CITY-5T-2P 6.4 CITY-5T-2IP

14, { hereby cerlify that the informat on supplied witt this filing does not qualify for the exemption stated ir Section 119.07 '3)(i}, Florida Statutes. 3 further c zrtify that the information
indicatéd on this annual report ¢r supplemental smnual report is true and accurate and that my signatt re shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o #le receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed o achapnt with an 'adﬁ;r,w'nh al other ke ernpowered.

SIGNATURE: T SIGNATL RE AND TYP n‘omﬁ'm%m GR DIRECTOR ‘z/céz/{g qziin’lihz-\qﬂtf q /\’L7

s

AT A St




