FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S 5 FLORIDA DEPARTRIE MT OF STATE,
CORPORATION / :

ANNUAL REPORT

1996 L
DOCUMENT # P95000057175 (8)

1. Corporation Narme

MONTAGNARI PAINTING, INC.

]

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

MR

Principal Place of Busness ’ Mawiw}}é Adde%a
2003 ADAMS STREET 2033 ADAMS STREET
HOLLYWOD FL 33020 HOLLYWOD FL 33020
¥A3 Date ncorporated or Qualfied 3a. Date of Last Heport
2. Principal Place of Business | 2a. Maing Addess o 7] 4. FErNumber Applied For
;1 )f 25% 7 71\“.9., hY ht’ﬂ 777777 Zﬁlk 2 53'?7:7}]5,”:\) S'/*,p(f)( o A 5 ’:OS_S)}'J/CJ _______ Mot Apphcabile
3 # e #, etc . .
Suite, Apt #, 8lc | Suite Apt. &, etC 5. Certilcate of Status Desired . $375 Ad@honal
22 2?1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
. . L . g f y Be
E\ ﬂd"lwa"p " F ar"l“ - 281 Ho”w)p[dt FZOUJA.. Trust Fund Gontribution ] Addad {0 Fees
I p I 4 GCounlry l B Zu)/ s L. Country 8. This corporation has labfity for intangible tax under s 199.032,
24] 33020 2] Brew.sd  |as] 33020 Jo] Breww el _ Honda Staltes ,Er)v; [Ino
9. Name and Addreﬁs of Current Registered Agent ~__10, Mame g_r_\d Address of New Registered Agent .
1 81 Name
MONTAGNARI. WILLIAM J 82| Street Address (P.O. Box Numiber is Not Acceptable
"3 y et
2033 ADAMS STREET 5 Thomas St
HOLLYWOD FL 33020 8
84| Gty 85| Zip Code
N : ) ol ML FL ‘ 33¢ee
11, Pursuant 1o the provisions of Sections 6070002 and 6371608, Flonda Statutes, the above-named C-Orz:;rmion submits this s'azement for the purpose of changing its registered office

or registered agent, of boln, in the State of flanda Such change was authonzed by the corporaton’s board of trectors | hareby accept the appontnent as registered agent. | am
familiar with, and acceplt the obligatons of, Sechion BO¥ G505, Honda Statutes

SIGNATURE . .. . L o . o e I I o
Syt e typend G fr bed ndfie A Tap-r 1!-'-“_.' i gt i B TE R gostennd f\," T n:ﬁu R L) . DATE r‘_;
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12 =
TILE PSVT o TR GEEE T e T . - [ Change L] Adamon g
A MONTAGNARI, WILLIAM J T2ha 3
STHEET ADURESS 2033 ADAMS STREET 13 SIREET ADIRESS &
CITY-ST. 21 HOLLYWOD FL 33020 HaGysTe - - &
TIILE [7] DELETE 7 1ULE [ Crange  [[] Addwon (&)
NAME 22 NAME
STREET ADORESS 2 3 GIREET ADORESS
Ciry-ST-21P [ o Resdyeslel ) . -
TiILE IATTE [ Crangs  {7] Addition
NAME 32 NAML
STREET AODRESS 33 SIREE ] ANDHLSS
CTY-51-21° » 340051 0w
TITLE [C] DELEYE 4 TTINLE [ Change [ Addition
NAME 42 NAME
STAEET ADDRESS 43 5THEE ADDRESS
CITY-8T-21F 44077 -ST-4P
TILE [J DELETE STITLE [ Crange  [] Addition
NAME 5.2 hAME
STREET ADDRESS 53 STREET ADORESS
CITY-51-2IF L 5401 §1-2IP N
TITLE [ DELETE 6 1TILE [ Cnange [ Additian
WAME 62 NAME
SIREE! ADDRESS 63 SIHEET ADURESS
Cily-§7-7p BACITY-S1. 7

14. | 6o hereby cerldy thal the mlonmation suppiied vath 1nis fimg i voluntarily furnished and does not quality for the: exempbion stated in Section 119.07 (3)k), Florios Statutes. 1 further
certify that the information indicated on this annual report or supplernental annual report 1s true and accurate and that my signature shall have the same legal eftact as if made under
oath; thal | 2m an officer or Girector of e corporalion o 1he recerver or HUSIEe enipowersd 10 execule this repor as requiced by Chapter 607, Fiorida Statutes: and that my nanie
appears in Block 12 or Block 13 1 changed, or on an attachment with an adldress

SIGNATURE: - 2l Mg somioin = = e
BHANA 0 TYPED OR P, ED NAME OF SIGNING DFFICER OR DIRECTOR (AN Dot Fivne #




