SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE OH QR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

MAMONTOFF & CO., INC.

LUTZ FL 33549

Principal Piace of Business
17737 B LAKE CARLTON DR

Mailing Address

17787 B LAKE CARLTON DR
LUTZ FL 33549

B0 NOT WRITE IN THIS 8PACE

Oct 01 1998 8:00am
Secretary of State

AN A

3. Date Incorporated or Qualified

e 09/11/1995
2. Principal Place of Business | 2a. Malling Address 4. FEt Number Applied For
2| 3/03 VERDHNT CT 6] 3703 VeErRPOANT 7 650600068 Not Applicable
Sulte. ApL. #, el | Suite, Apt #, atc. n W $8.75 additiona)
E;l # /02, Z;I # /03, §. Certificate of Status Desired Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
E;l Wﬂ}’#A L o ;l 7?‘?"}‘7}7#7 ) ;ﬁ-— Trus! Fund Contribulion ] Added 1o Fees
Zip T | Country | Zip - __Country 8. This corporation owes or has palid the curi@nt year Intangible
. 33 5_?2 ? ng 0’.3!4 29] 3360‘2 9 sﬂ i Personal Property Tax due June 30. Yes No
9. Eamo and Addrass of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
MAMONTOQFF, ALEJANDRO &1 Nf”“/y 7 —
d PION TP FFE, MLETHNDAD
17787 B MKE CARLTON DR 82| Streat Address (P.0. Box Number is Not Aoc:giable)
LUTZ FL 93549 /03 YERDRNT CTa
B Jof
84 City 7.,4/_7’!,‘4 FL B5 ial:-;(:gd“;n2 q__

agent. | am farg

y

office or registeragragent, or both, in the State of Florida. Syy

g with, and pccepldlig obligations g
& 4

" sgeion 607.0505, Florida Statutes.

7

PUETH DR SUITONTOSTFT | P/ DensT”

11, Pursuant to tha_provisia{; of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerea
1 change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

P-22-98

SIGNATURE EL AL A >

al g Aypad or printed name of regislared agent and Bjﬂlpphcab\a (NQTE: Registered Agant signature required whan ﬁlnslahng) DATE 6-
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TLE D [ Joeere 11 TITLE P/ il B’ Change [T agdgiion | 2
NAME MAMONTOFF, ALEJANDRO 1.2 NAME PP RI?OATOIKE, PELETIR I DECD &
sweetanoress | 17787 B LAKE CARLTON DR L3STRECTAODRESS | 3703 VEADsINT T b /08 - o
CITY-ST2IP LUTZ FL 33B49 o 14 CITY-ST-2IP PRI, L 3Fe2 4 g
TITLE b [ I pEcere 2ATILE s/7/2 D change [ ] Addtion
NAME MAMONTOFF, CATHERINE | | PR PTRITONTIE, CRIHERIVE T
streerAooress | 17787 B LAKE CARLTON DR 2asrertaopiess | £ o SV /7ELECSE C/RCLE
GITYSTZIP LUTZ FL 33549 ~ 24 CITYST2IP FsHers, IN YE03E
THE [ Toeiete 3ATMLE [J change [ Agditon
NAME 32 NAME
STREETAODRESS 3.3 STREET ADDRESS
CITY.ST-2P o 34 CITEST2IP
TTLE [ _JoELETE 417T1LE [ change [ Addion
NAME 4 2NAME
STREET ADDRESS 43 STREETADDRESS
oITYST2ZIP o AACITYSTZP
TITLE [ berete 51 TILE [:rcnange (] Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY.STZP S s4 CITESTZIP
TTE [ Joecete 61TMLE (3 change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP §.4 CITY-ST-ZIF

indicated on 1l

ISRl ATI IS

changegd/or on an altach

/ ‘I%Ih an addres /
ARV AV %m..;/

AW AN ;T T s L - L X1 . 7 - W 2 L =

ver or frus

14. | hareby cenir?r that the information supplied with this filing does not qualify for the e

iis #nnual reporl or supplemental annual report is true and accurate and that my signature shall have the same |
an officer or diregtor of the corporation or the recel
in Block 12 or Blogk 13 if

les empowered o gxacute this report as required by Chapter 607,

xemption stated in seclien 118.07(3)(i), Florida Statutes. | further certify that the Information
al effect as if made under oath; that | am
lorida Statutes; and that my name appears




