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

FILED

PROFIT
CCORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secreta y of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF ZORPQRATIONS

DOCUMENT # PQ300008567 1

1. Corporai on Name

MONA OJ LISSA ENTERPRISES, INC.

RV

Principal Pliice of Business Mailing Address

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90156 002 ***150.00

[N

804 KILT COURT 804 KILT COURT
WINTER SPRINGS FL 32703 WINTER SPRINGS FL 32708
us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
12/15/1983
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] [26] 59-3214003 Not Applicabie

Suite, Apt. #, etc.

$8 .75 Acditional

Suite, Apl. #, etc. .
5. Certifcs te of Status Desired [ .
;Z—I ;{ Fee Required
City & Slate City & State 6. Election Campaign Financing 0 $5.00 May Be
;I ;l Trust F nd Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year iatangible
;I ES—| E‘ m Person 3l Property Tax. [¥es [INe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
LISSA, DENNIS J ‘
804 K“.T COURT 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708 )
84, City F L 85| Zip Cude

office or registered agent, or both, in the
agert, am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose f changing its ragistered
State o° Florida. Such change was authorized by the corporation’s board of cirectors. [ hereby accept the appointment as reg:stered

Signature, typed er printed nai e of registared agent ind ttie if appiicable. {NQTL.: Registered Agent 3

igrature 1equ red when reinstating) DATE

12. JFFICERS ANL DIRECTORS 13. ADDITIC INS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TIFLE P [ DELETE 1ATITLE [JChange  [[] Addition
NAME USSA, DENNIS J 1.2 NAME

streeT ADDRe 35| 1586-W A1A 13 STREET ADDRESS

CITY- ST 2IP SATELLITE BEACH FL 32837 14 CITY-ST-2P

TIMLE [ DELETE 21 TILE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 38 2 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-S7-ZF

TIMLE {7 DELETE 3ATILE [CIChange [ Additien
NAME 3.2 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CHTY-ST-2IP

TMLE [ DELETE 41TME [JJChange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE [] DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME

STREETADDRE 3§ 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

THLE . [ DELETE 6.1 TITLE CJChange [ Addition
NME ! 6.2 NAME

STREET ADDRE 35 3 STREET ADDRESS

CITY-$T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informat.on supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(j}, Florida Statutes. | further cartify that the imormation
indicati:d on this annual report ¢ r supplemental annual report is true and acc Jrate and that my signatire shall have the same legal effect as if made ur der oath; thal | am an
officer or director of the corpora'ion of the fecei er o trustee empowered Lo xecute this report as recjuired by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, ar on éan attach ment with an address, with ¢li other like empowered.

o
A

sy DEMREC s SA

o 24 29 ‘(/C;?.éﬁc/. 86 7

CRZ2E034 (11/98)

SIGNAITURE: E P T 0 R T T e
SIG&TH§ AND TYFED OR >RINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date

Daytime Phone #




