‘FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corparalion Narne

MONAPET INC.

Secretary of State

ONISION OF CORPORATIONS Secretary of State

(6)
A O A I

] Pnncqnl Place of Busmess

20 HOLLY 8T 20 HOLLY 8T
STE 401 L)
TORONTO ON M4530 TORONTO ON M453B
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/19/1980 10/03/1996
2. Prncipal Place of Busness 2a Ma ing Addres 4. FEN Number Applied For
m 52’167?2 19 Not Applicable

0O $8.75 Additional

8. Certificate of Status Desired Foe Roquired

Sule, Apt B, elr plo#, elc.
] 7] &Bﬁ Cfleer Rk

 City & Btae Slale w 8. Elaction Camnpaign Financing $5.00 May Be
@ B ﬁ ] Trust Fund Contribution O Added 1o Feas

e T | T Geuny Zp Country 8. This corporation has liability for intangble tax v 5. 199.032,
24, ‘EI ﬂ e N‘a 5] \.‘5& Florida Stalutes [ ves Mfﬁ
_____ 9. Name and Address of Current Reglstered Agant 10. Namé and Addreas of New Reglistered Agent
LINDSEY, STEVEN L 81| Name
889 N. COLUEH BLVD" STE B 82] Street Addiess (P.0O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145

83

Zip Code

84| City 85
| — FL

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutas, the above-named corporation submits this slatement for the purpose of changing its registerad
afhce or regislered agent, of both, in the State of Flarida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as regisiered
agent Lam faniliar with, and accept the obligations of. Section 607.0505, Florida Stalutes.

SIGNATURE e
5\‘(_]‘\(1"'1':. I}Jsmd o prankt name of rapistered agant and live it applicabke {MOME- Registered Agent signature raquired when reinstaling DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me PD T TeiEs 13TILE [T trenge L] Adaticn
A MOORE, KATHLEEN N 12 NAME
st s | 1330 HILLCREST DT 12 STREET ADDRESS
| SARNIA ON 14 0ITY-51- 7P
T orere 24N LI Change L1 Addition
NAME 2.2 NAME
STREET ABIRESS 2.3 STREET ADORESS
LY S1-717 2.4 0TY-ST-2IP
e e T DELETE T1TILE [T ehange — [] Addition
HAE 92 NAME
STHEET ADDRESS 3.3 STREET ADIRESS
R IAEET I L S 34. CiTY- ST-21P
e T DELETE &1 TILE [ Change— [Z] Adaition
NAME § 7 NAME
SIHEFT AULHESS 4 3 STREET ADDRESS
Gily ST 21 ) 14 0ITY-ST-2P
e T I DELETE §1TME [Tconange LT Addition
Na: 52 NAME
STREET ADRRESS 53 STREET ADDRESS
s [ 5.4 £ITY-§T-2IP
e [T DELETE 1TILE [T Change L] Addilion
HAME 6.2 NAME
STHEFY ADDHESS, 6.3 STREET AUDRESS
CiTY-S1- 6.4 CITY-ST- 2P

4, | do hcml:y certdy thal the informatian supplied with this fiing does not qualify,for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the
information ingicaled o this annual reporl or supplemental annval sepgd is e and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an olficer of director of the corporation of the receiver or tr Ppghered to execute this report as required by Chapter 607, Florida Statutes; and that my name;

oo™ | Apr 28 1997 8:00am

CR2E034 (9/96)

appeass in Block 12 or Block 13 il changed, or on an attachmept ‘ “!3

L4
SRR A \ \dn M

SIGNATURE: . SRR 4ln

Duté Daytime Prone »

SIINATURE ANG TYPED OR PRINTED NAME FPvaid K
BEAORTA




