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

CR2EC34 (10/97)

i PROFIT T LORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 . O Oam
':, CORPORATION Sandra B. Mortham )
A Sectay of e Secretary of State
{ 1998 DIVISION CF CORPORATIONS
.E ek B
i 1. Corporation Name P94000058552 (8)
1 MONTANA GRANDE CORPORATION
‘ Principal Place of Business Mailing Address
'S 1501 DECKER AVE SUITE 523 PO BOX 1847
STUART FL 34604 PALM CITY FL 34390 .
i’ ) us DO NOT WRITE IN THIS SPACE i
s'*" ) 3. Date Incorporated or Qualified 1
_—f 2. Principal Place of Business gn. Mailing Address 4. FEI Number Applied For
2 N 650515122 Nat Applicable
Sulta, Apt. #, el Suite, Apt. #, etc. it
P - g 5. Certilicate of Status Desirad O $8.75 Additional
1 E‘ 27] Fea Regquired
i City & Stale | Ciy & State 6. Election Campaign Financing $5.00 Mey Be
23 2;1 Trust Fund Contribution D Added to Fees
Zip Country s Country 8. This corparation owes or has paid the current year Intangible
24 a 2;] 34591 E Personal Properly Tax due June 30. Elves [Ono
9. Namea and Address ol Curreni ﬁeglstered Agent 10, Name and Address of New Registored Agent
i BOWDISH, JAMES L § 81| Name
) 555 GOLORADO AVE 82| Street Address (P.O. Box Number is Not Acceptable)
4 STUART FL 34994
- 83
3 84] ity 86| Zip Codo
3 FL
i 11. Pursuant te the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered
L office ar registered agent. or hoth, m the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accepl! the appointment as registered
; agent. | am familiar with, and accepl the obligatons of, Seclion 6070505, Florida Statules,
SIGNATURE _____ ..
Signature, typed of prnted narne of ragetered tgent and Hke o atic (NOTE: Registerad Agem signature required when renstatingy DATE
. 12, OFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lo | Tme U [T bEcETE 11TmE [ change [ Addition
S FiX, JOHN 12 NAME
E STREET ADDRESS Po Box 1847 N’A 1.3 STREET ADDRESS
< |_cimy-st-ze PALM CITY FL 1.4 CITY-5T-21P
: ME DP [T oeLETE 21TILE [J Change ] Addition
NAME FIX, JOUN ‘ A 22 M
STREET ADDRESS P 0 Box 184? N 2.3 STREET ADDRESS
- ST-2IPF PALM cm FL 2 4CITY-SI-7iP
[J veLETE $1THLE ‘ : [J Changs ] Acdition
WAME FiX, JOHN p\p 32 NAME
smeztaoness | P O BOX 1847 3 STREL] ADDRLSS
CITY - BT- 2P PALM crrY Fl' 34.CITY-S1-ZiP
TITLE T DELETE 41T [ Change T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
; CiTY-S1-7P 44 CITY-ST-2IP
1| e 17T OELETE BAHILE [T change [ Addition
e | Name 5.2 NAME
% STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 54 CTY-5T-2P
‘ TITLE ] pecere 61 TITLE [J change L] Addition
O name 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
i CTY-ST-2IP G4 LITY-5T1-2P
: 14. | hereby certify that the information supphed with this filing does nol qualify for the exemption slated in Section 118.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual roport 4 supplermental annual report is true and accurate and that my signature shall have the same (egal eflect as if made under oath; that | am an
officer or dirgctor of the corporalion or the [Gcenere~assiec cmpowerad to execule 1his report as required by Chapter 607, Flonda Statutes; ard that my name appears in
Block 12 or Block 13 it changed] aLo altachment with 2n adthkess.
) : .
G AT D ey ix.President A_p_an Ed n0m mee




