FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # M83148

1. Carporation Name

MONTEGO LAND CORPORATION

Principal Place of Business

% JAME GONZALEZ
M0 BLUEBIRD LANE
PI;NTATION FL 33324
[

FLORIDA DEPARTMENT O STATE
Sundra B Maortnan
Secretary of State

DIVISION OF CORPORATIONS

()

Mailing Arddress

% JAME GONZALEZ
740 BLUEBIRD LANE
PLANTATION FL 33324
us

A RO

3. Dale ncorporated or Qualiad

3a. Date of Last Report

2. Prnincipal Place of Business

Suite, Apt. #, etc

i 2aA_A ”n-\: w(_fAfklref.f-
21 . el

27]

Slllﬂ Apt #i etc

Cny & State

Zin

HEERE

GONZALEZ, JAIME
740 BLUEBIRD LANE
PLANTATION FL 33324

Cry & State

4. FE} Number

Applied For

Nat Applicable

5. Certicale of Stalus Desirexd

$8.75 Additional
Fee Required

O

5 Elec mn Campa\gn Financing
Trust Fund Contnbunom

$5.00 May Be
Added to Feas

Fiorida Statutes

8. 1his (quClelluﬂ has habibty for int ang ble tax under s 199 032,

[ ves B No

10. Name and Address of New Reglstered Agent

Name:

Street Ad

dress (F.O. Hox Number

is Not Ac -ceptable)

85| Zip Coce

FL

ks Stalutes, t

Flonda Statutes

: : s thus staten and for the purpo
||uJ 3] \\,a AU Zend by lrw( rpuu'mm ) l»uq \I of du:« tors | heeby azoopt tne app-nlment as registered agent. | an:

+ of changing its regislered office

0aT

12, s AODITHONS/CHANGES T0 OF FIGEHE AND DIREGTONS IN 17
TI7LF D DELERE 1T IE [] Crange 7] Addition
o GONZALEZ, JAME -~ |

SIREET ADDRESS 7‘0 BI-LENRD LANE “ S STREET ADDALSS 1

LTe-ST-2P mmxrmfl-:______ o e MenestnE | ~

TTLE [7] DELETE [ Cnaage [} Additicn
HAME 220N

STREED ADDRESS 23 STHEE | ADDRISS

ClTy-S1- 2w o 24 Gl -50- 2

ik ) DeLkie 31T [] Change [} Additian
NAME 32 N

STREET ADDRESS 33 STREFT ADDRFSS

City-5i-2IF o . 34CHx- 5T 28 B

TLE [ DeiErt ERR IR [7] Crange  [] Additian
HAME 4 FNARJE

STREET ATDRESS 4 ISTHEET ADDRESS

CITy-§7-2IF } 44CHY-$i-7I0

TILE [ DEcFIE R IET] [ Charge  [] Addition
NAME 52 NAkE:

STREET ADDRFSS £ SIREET ADDRESS

CIfY -ST- 21 ) R Estr-sr e

TITLE ) 0eLEIt 6 1 TiILF [ Changs [} Addition
NAME £.2 NAME

STHEET ADDIAESS £ STHELY ADUR: S5

OIy-ST-2 E4017TY-51- 210

certify thal the mformation ind
cath, that | am ar: officer o ¢l
appears in Block 12 or Bloc

SIGNATURE:

zaled o this anriaal rep
ar O the corpaoraion
chianged], or onar

gty 2

TURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

ntoor suppioncita anoual repart 1 true ane 8

1 atlic ;hme;n[ vatt an adress

SPIAE GO TIIE 2

(?)

14, | do hereby certify that the inforriaton suppl ed with i fil \gh{-j volantarily furnished and does not qualify for thie exemption stated in Section 119.07i3k),
wate andd inat my sigrature shall have the same legal effect as if made under
DT recen e O bastes empaated o eecate: Eas rgood @ regquired by Chapter 637, Florda Statutes; and that miy name

preie fae 954k 735452

Fiorida Statutes. | further

'mzﬁnwuﬁ

CR2E034 (12/95)




