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

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # -P95000006544 (7)
MONTES' HOME SERVICES, INC.

WAL ATHRRTR N

Principal Place of Business Mailing Addross
10444 SANDALFOOT BLYD. © 10444 SANDALFOOT BLVD.
BOCA RATON F( 33428 BOCA RATCN FL 33428

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/25/1985
2. Principal Place of Business " | 2a. Mailing Address 4. FEI Number Applied For |
21] L el 65-0551500 Not Applicable
Suite, Ap!. #, stc. Sulle, Apt. #, etc. iti
P — P 6. Ceriificate of Status Desired O $B'75 Additional
22 o 271 Fes Requited
City & State |__ Gty & Slale 6. Eiection Campaign Financing .00 May Bs
;;' e ga] Trust Fund Contribution Ol Added to Fees
Country s Country 8. This corporation owes or has paid the Oxrnt year Intangible
—l E' ) 25ﬂ m Personal Property Tax due June 30. Yes [ Ko
9. Name and Address of Current Registered Agent 10 Name and Address of New Reglsterefl AQM
AMBRIRYWTER B Name )
3W a2 Slre;l Address P . Box Nymbep s eplable)
CORAL-GABEES T T334
83
84} City Zi 3?
Poca Kot FL [*[ 5593y

11, Pursuant ta the provisions of ScEForféiO? 0507 and 607 1508, Flonida Statules, the above-named corperation submite this slatemenl for the purpose of changing ils registered
office or registered agont, or beth, in the State of Florida, Such clmn ¢ was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familigr with, and accanjhe abligations of, S(-muon BO? 505, Flarida Stalules.
t J
SIGNATURE d_&l&,j JS.MIA Fresidens Y /7 9%
Sigaature, lyped

prnled name of regiskennd af;rrl PYSED |‘ apnhcnhlo (NOI[ glsmwd Agerl signalure requwod'when ramsmlmg] DATE

R g S N
I i SRS :

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE L1TILE [J change T Acdition
HAME KAHLER. MONTE 1.2 NAME ' :
steeTaopress | 10444 SANDALFOOT BLVD. 1.3 STREET ADDRESS ¥

DAY -ST- 2P BOCA RATON Fi 33428 X 14CIY-51- 2P

TITLE [T DELETE 2.1 TIMLE [Jchange [ ] Acdition
NAME 2.2 NAME

STREEY ADORESS 23 STREET ADDRESS

CY-§3- 2 N o B 2 4 CTY-5T-2F

TITLE T peLete 31TILE [Jchange 1 Addition
NAME 3.2 NAME

BYREET ADDRESS 33 STREET ADDRESS

CITY-§T-2 . 34 CY-ST- 2P

TME ~ LT DRcETE a1 mlE [T Change  LJ Addition
NAME 4, 2 NAME

STREET ADDAESS 43 SIREET ADDRESS

CITY-5T-2P o 44.01Y- 5129

TITLE [T DELETE 51 THLE T Change [T Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CIYY- §1-21P o 5.4 CITY-5T-2IP

TITLE o - O oeete BATTLE CTchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-21P 64 CITY-ST1-21P

14. | hareby cerlify that the information supphad with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaltion
indicated on this annual reporl or supplomenlal annual report is rue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the receiver or frustea empowered to execule This report as required by Chapter 607, Floride Slatutes; and that my name appears in
Block 12 or Block 13 If changed, or on an altachrent with an address. P

P : R 74, W’* 7 Y Ccun’>?

CORPPF‘E)OFE{LLON rLom;):nzi:A:.n\;ir\:hc:; STATE Apr 24 1 99 8 8 Ooam
ANNUAL REPORT

CR2EC34 (1097)




