FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT y."" g % i FLORIDA DEPARTMENT OF STATE
CORPORATION [ "} Sandra B. Mortham
ANNUAL REPORT ; : b Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # "P95000083562 (5)

1. Corporaton Nane

MONTAGNA, INC.

Prncipal Place ol Bus aess

3420 E. ATLANTIC BLVD

Marling Address

3428 E. ATLANTIC BLVD

FILED
Jan 28 1997 8:00am
Secretary of State

A

DD

POMPANG BEACH FL 33062 POMPANO BEACH FL 33062-5701
3. Date Incorporated of Qualiied | 3a, Date of Last Report
2. Principal Flaze of Business Ea. Mailing Address 4, FEI Number Applied For
2] 28] 65-0622630 Not Applcable

Suite. Apl 4, ct

2]

Suite, Apt. #, etc

o

O $8.75 Additione!

6. Certificate of Stalus Desired Fee Roquired

City & State City R Stale

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Counltry 2ip Country
24] 25| 29 3]

8. This corporation has liability for intangible tax under s, 199.032,
Florigda Statutes [:] Yos m MNa

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
ZUCCARELLI, RALPH 81| Name
]
3428 E. ATLANTIC BLVD 82| Strect Address (P.0. Box Number is Nol Acceptable)
POMPANO BEACH FL 33062
83
84| Cily FL 85| Zip Code

agenl T am farbar with, ata acoept the obhgations of, Seclion 607 0505, Florida Statutes.
SIGNATURE

1. Pursuant to the priv-sians of Scctions 607 0502 and 6071508, Florida Statutes, the above-named corporation sUDmits this siaterent 1or the purpose of changing its reglstered
office ar registercd agenl o bath, i the State of flonda Such change was authorized by the corporation's board of diraciors. | hareby accept the appointrent as registered

CR2E034 (9/96)

Bkt o 14 et e o T B T Y A (NOTE Regmioed Agen sigraors reaured whon reratatng; DATE
12. e e OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il P [T DELETE LITIE [ Crange ] Aodition
HAME ZUCCARELLI, RALPH 12 NAME
sineer anparss | 3428 E. ATLANTIC BLVD 13 STREET ADDRESS
erv-si-ze | POMPANO BCH FL 33062 14 6IY-5T-2P
L ] DELETE 21TME [Jchange [ Addition
HAME 22 NAME
STREET ADDIRES? 2.3 STREET ADDRESS
2 4CITY-ST-2IP
TToeLETE I TIILE [T change L] Addition
HAME 3.2NAME
STREET ATIDRESS 2.3 SIREET ADDRESS
CITy-5F-21F 314 CITy-§1-2P
1t T oELETE 41 TITLE [ Change T_J Addition
hANE 4, 2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
e ‘ 44 CITY-51-2F
TLE [ oeLere 51TILE [T change [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-ST- 20 e 54 CITY-51-2F
T {J DECETE 61 TiILE [J change T Addition
NAMF 6.2 NAME
SIREET ADDFESS 6.3 STREET ADDRESS
LR 64 CIIY-51-DP

agppears i Block 12 or Blgek 131f changedfBnyon araitachment wil
~

14. | do hereby cerfy that the infarmalon supphed with this Tiing does not qualily for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the
o mation ind:cated on this annda’ report or suppramental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an othicer or dreclor of the corporalion or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

of 191X VTSRO

SIGNATURE: 1 CTAL B2
GRATURE AND TYPED ON PRINTED NAME OF SIGNING OFFILER OF DIRECTO!

Dare Cayiinwe Pnone »

s s am s



