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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1998 &:00am

ANNUAL REPORT Secretary of State

1998 T, DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P92000007927 (6)

1. Corporation Name

MONTYCO INC. :
Principal Place of Business Mafing Address “"H"' “I]I"I ”I“ "m Iml "mm“ Ilm "I‘I Il“”’l"l"l ("’
3161 ERSKINE DR, 3161 ERSKINE DR.
ORLANDO FL 32825 CRLANDG FL 32825 hig g v e e
DO NOT WRITE IN THIS SPACE™ 7
3. Date Incorporated or Qualified -
11/30/1992
2. Principat Place of Businass 2a. Mailing Address 4. FEl Nurmbar Apptied Far )
1] [26] 59-3154775 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, atc. it
22] o [27] I 5. Certificate of Status Desiced ~ []  $0+7 D Additional
22 27 T — . Fee Required
City & State City & State 6. Eleation Campaigfi Firancing C T $5.00 MayBa
23] 28 ) Trust Fuad Contribution 0  AddedioFees
Zp Country Zip Country 8. This corparation owes or has paid the cutrent year Intangible
;l E‘ E[ m Personal Property Tax due June 30. - D Yes e
9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
SIMMONS, CLAYTON D 81| Name
200 W, FIRST STREET 82! Street Address (P.O. Box Number 1s Not Acceptable) . [
SUITE 22 e e
SANFORD FL 32771 83 ‘
84| City T FL "ss' Zip Code
11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpdéé Jchanging its registered

office o regisiered agent, or both, In the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

CRAECS4 (10/67)

SIGNATURE . e o

Sigrature, typed or peinted name of ragistared agent and titis if applicable. ({NOTE: Ragistered Agant signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS - 13. ' Abﬁmmens AND DI_HECTO’E‘SE% 12
TALE PSTD DELETE 11 TIMLE ,N Change Addition
e BROWN, MONTY 2 / %7 £ 3161 ERSKINE DR.
swmeer aooress | 5533 CHRISHIRE WAY N., SUITE 108 13 STREET ADDRESS ORLANDO FL 32825

»

-5t 2P ORLANDO FL 32822 14 CTY-5T-2P m_m —_
TIME [T ceLeTe 21 THILE i L1 Change _ [ Addition
NAME 2.2 NAME - e : —
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-21P 2 4CITY-57- 2P o e .
TMLE [T DELERE 31 TME [T Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy - 5T-21P L 34, GITY-ST-2P L L L
M [T peLETE L1TITLE [T change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-21P ] 44CITY-5T-2P ] o . ]
TME L7 oELETE S1TILE ! TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP o 5.4 GITY-5T-ZIP . I .
ms [T DeLETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CaTY-$T-2IF 54 CITY-ST- 2P _

14. 1 heraby certily that the inforrmation suplplied with this filing does not qualify for the exemption stated in Secticn 1 19.07(3}'({)7.7 “Flarida Statates, | Turther céﬁiﬁr that the Eﬁformatron
indlicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an,
officer or director of the corporation or the receiver of trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

4

Block 12 or Block 13 if changed, or on an attachment with an address.
?;@&yux/ S P 739223

SIGNATURE: A== o/
IGINTED NAME OF SICMING SERrel 0O DIRESYOR Datg Pavtime Phona # A A




