SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE Sep 22 1 997 8 : Ooam

Sandra B. Mortham

Secretary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000043153 (3)

1. Corporation Name

MONTE CRISTO HOMES, INC.
Principal Place of Businoss WMang Aaidrass ““II"“" m['llm |Im Ilm “I" "m'l"l"m "“II““ "n |||.
625 ANCHOR RODE DR 625 ANCHOR RODE DR
NAPLES FL 33940 NAPLES FL 33940
T us DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualilied 3a. Date of Last Repart
_ 06/09/1994 06/14/1
2. Principal Place of Business ( 2a. Mailing Address 4. FEI Number Applied For
Ke Cr . _|25] 2328 Tmmokalee od_ | _ 650503145 Not Appicabls
Suite, ApL. #, etc, Suite, Apt, #, 8lc " . $8.75 acditional
m 2—7| -H-j'JO 5. Certificale of Status Desired | Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
23 |28 h ]Qp_[:es_‘ .‘:L. Trust Fund Contribution [l Added to Feet:
Zip | Gounlry L Zip Country B. This corporation owes or has paid the current year Inlangibio
—ZII 34110 2;| (O“ } e,( _4@34!_[2# m CO] iu'@f/ Personal Property Tax dug Jung 30 Cves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALVATOR, LEO J 81] Name
|
4501 TAMIAMI TRAIL N 82| Strect Address (P.O. Box Number is Not Acceplable)
SUITE 300
NAPLES FL 33040-3060 83
84| City 85| Zip Coda
-, FL ]

1. PUrsuant 1o tha provision8 ok Sctiond 607 0502 ang GO7.1508 Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registared agont. or ot infthe Stale of Figrida Sylh change was authorized by the corporation’s hoard of directors. | hereby accept thg appoirgment as registerad
agent. | am familar with, and ac w offlipationsiol, Sgetign 607.0506, Florida Statutes.

SIGNATURE _____ | N e T —

- Signature \ypog o printad ngew: ol igeistewd aget and Wile L applicabla (NOITE - Ragisterod Agent signatara required when reinslatreg) 3

12. T BEELIRS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 B

TITLE Fl [T oeete 11TILE [T change [T Aadition g

NAME LEE, JOHN 2 NAME 3

staeer aooeess | 625 ANCHOR RODE DR 1.3 STREET ADDRESS 3

ey -ST-2p NAPLES FL 14CY- 512 g

TE VPS CTotieiE 21T T T Chenge L] Addition |3

MAME MILLOUR, ELLEN 22 WAME

steer apphess | 628 ANCHOR RODE DR 2.3 SIREET ADDFESS

CITY-§T-2P NAPLES FL 2 4 QY- ST 7P

TILE [T oecete 3ITILE ~ [CJchange  [J Adition

NAME 32 NAME -

STREET ADDRESS 3.3 STHEET ADDRESS

CITY - ST-ZiP N | 3.4 cny-51-2IF

TITLE [ ortTe 41 7I1LE ] Change [T addiiion

NAME 4,2 NAML

SYREET ADDRESS 49 STHEET ADDRESS

CITY-ST-2IP B A4 GITY-ST-2IP

e [T oetete 81 TTEE T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREEF ADDRESS

Cy-S1-2iP 54 0ITY-S1-2IP

T0LE [CToeeers 6.1 THILE T Change [T Adaition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP B 64 LITY-S1-7IP

14, 1 do hereby cerify that the information supphed with this filing docs nol gquaify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

. e m R A aamE h e e [N TARR RS I I R T 1 Y

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation ar the receiver o1 ustee empowered 1o execute this report as required by Chapler 807. Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address,




