FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Socrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P2g52

. Corporation Name

MONAPET INC.

(6)

Principat Place of Businoss Mailing Address

RN

FILED
Mar 10 1998 8:00am
Secretary of State

N

20 HOLLY ST STEVEN L LINDSAY
STE 4D 989 N COLUIER BLVD. #8
YORONTO ON M4S38 MARCO ISLAND FL 34145 DO NOTWRITE IN THIS SPACE
uUs us 3. Date Incorporated or Qualified
2. Piincipal Place of Busingss o | 28, Maiing Address 4, FEl Number Applied For
21] _ 2] 52-1677219 Not Applicable
Suite, Apl. #, el Suite, AplL #, elc. i
—1 we. e e - wie- Ap o 6. Certificate of Status Desired O $8'75 Adttional
22 R £ ] B Fes Roquired
City & Stata | City & State 6. Election Campaign Financing $5.00 May Be
—2—3-! e ga;| . Trust Fund Contribution Added to Foas
Zp Country s Country 8. This corporation owes of has paid the current year Infangfole
m |26 - 29~| ;l Personal Property Tax dua June 30. Yos No
9. Name and Address of Current Reglslored Agent 10. Name and Address ol New Reglstered Agent
1
LINDSEY, STEVEN L 81) Name
989 N. COLLIER BLVD., STE. B 82| Stresl Adoress (P.O. Box Number is Not Acceplable)
MARCO ISLAND FL 34145 .
83| City FL |ss Zip Code

agenl. b arm familiar wilh, and accept the obligations of, Seclon 607.05605, Fiorida Statutes.

11. Pursuan (o the provisions of Scclions 607.0502 and 07 1508, Florida Statutes. the above-named corporation submits this statement for he purpose of changing its registered
office or registorad agent, or bolth, i the Slate of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ . o ) o
Stgnature typed on printed narees of eegpalirod agent and il apphcatie (NOQTE Registered Agenl signature required when reinslaling) DATE
12, “TONFICT RS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PD I DELETE 11TME LT crange 7 Addition
NAME MOORE, KATHLEEN N 1.2 NAME
steeevanoress | 1330 HILLCREST DT 1.3 STREET ADDRESS
ciTY-§1-2 SARNIA ON - 14CITY-S1-21P
e T peLETe 21 TINE T Change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-§1-2F o o 2.4 CITY-§T- 2P
TIFLE |MEGH 31TIHE [Jthange L Addition
NAME 32 NAME
STREE] ADDAESS 33 STREET ADDRESS
CITY-ST-2P 34, CHY-SI-BP
TME T I R 153 41 TINLE [T Change L] Addition
NAME 4.7 NAME o
STREE] ADDAESS 4.3 STREET ADDRESS
CITY-SF-28 e 44 CiTY-ST- 2P
TINLE [T oecere S1TILE TJ change [ Adadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 20 o 54 CITY-S5T- 2IP
TIE T | o [ oecee B1TILE [T Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-29 B4 0ITY-5T- 2P

indicated on this annual reg

Block 12 or Block 13 il chandod, or on an attachroit with an address

Wlhles,, A Mooe

CICNATIIRE-

;e ay

t4, | hereby certily that the information supphicd with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corgpration or the receivir o trustec empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

xq. s\

CR2E034 {10/97)



