SECOND NOTICE: COHPUHATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT TH %iﬁ—i_ FLORIDA DEPARTMENT OF STATE
CCRPORATION ‘}@ Sandra 8 Motham

ANNUAL REPORT
1996

Secretary of State

i

DOCUMENT # PQ5000091681 (3)

MONARCH TRANSPORTATION, INC.

Principal Place of Business

6278 WHISPERING WAY
ORLANDO FL 32807

Mairing Address

6278 WHISPERING WAY
ORLANDQ FI. 32807

NG AU A

I

3. Dale Incorporated or Qualhed

11/29/1995

3a. Date of Last Reporl

2. Principal Place of Business

2a. Mailing Address

4. FEI Number

Apphed For

5750 MHame 8wl 1l <250 reg0l Blod

5933472200

Nat Applhcatsle

Suite, Apl. #, elc.

22| /7?2

Jitg Aplt #, elc

/)

27|

$8.75 Adgitionai

. Certiticate of Status Desired A
5 " ‘ s Fee Required

1. Pursuant to the provmiorfé af
office or registered agent,
agent | am familar with,

SIGNATURE

"5 of, Section 607 0505, Florida Statutes.

fis €. Sercto

At the ohligal

City & State | “Cuy & State — 6. Election Campaign Financing g $5.00 may Be
23 042 DM k(.\‘ ﬂ e 28-1 ngiubo, f’/ Trust Fund Gontribution D Added ta Fees
Zip 7 | Ceuntry . 4 4 L. COU”"}“ 8. This corporaban has liahilty for intanginie tax under g 189 032
;;l 39— f’ 9 25—| Us n 29| 32 5//(? 301 U Ca Flarida Statutes Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Name
SANCHEZ, LUIS E
6278 WHISPERING WAY 82| Street Address (P.O. Box Number i1s Not Agceplable)
ORLANDO FL 32807 -
d 84| City FL ‘asl 7ip Code

€02)0507 and 607. 1508, Fiorida Slalutes, the above-named corporaton submits this statement for the purpose of changing its regstered
VthgState of Flgrida Such change was authorized by the corporation's board of directars | hereby accept the appainiment as registered

-Prﬂ 27

IR 4+ ar)

Siijria e lypah Or prnted Fatered agent wid i appiabie:

(ROTE Paresterncd Agent Bgnates saired wiien roanstanngl

12. """ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

e D ’ [] pecere 1TILE T Thacge || Addwon |
e SANCHEZ, LUI3 E 2

street Anoness | 6278 WHISPERING WAY 13 SIREET ADDRESS

CITY-5T-2IP ORLANDO FL 32807 14077 -57-2P

TITE [T oeeere 21T [T crange T Addiion
NAME 23 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2i0 240TY-ST-2F

TILE LT oecere 31TILE U] Change [ ] Addiion
NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST-21p 34 CY-ST- 2P

TITLE [T oeckie 41 TITLE [:[ Change || Addition
NAME 47 NAME

STREET ADDRESS 43 SIRLET ADDRESS

GiTy-ST-71P . 440TY-5T-2IP

TILE ] “orLere 5 TITLE [T crange [_] Adeiion |
NAME 52 NAME

STREET ADDRESS £3 STREEY ADCRESS

CTY-S1-1P 54CIMY-ST- 7P

T L] oecere £1THLE L[] cnange [ ] Adation
NAME 2 NAME

STREET ADDRESS 63 STREET ADDRESS

Cily-S7-71P 64LIY-5T 2P

CR2E034 (3/96)

14. | do hereby certify that the information
further certify that the nformation 1mgg
made under oath, that | am an off
that my name appears i Block 1

SIGNATURE:

+1h this filing is voluntarily furn-shed and does not qualify for 1he exemption stated in Seclon 119 07(3)(k), Flonida Statules |
s anreaal repart of supplemental annual report 18 true and accurate and that my signature snal have the same legat eMoct as if
ol the carporation or the recaiver or trustee empowered to execute this report as reguited by Chapter 817, Flonda Slatutes and

it changed, or an an attachment with an address
Ly

W A2 s

iy, ©. *50 S . .
D OA PRINTED NAME OF SIGNING OFFICER OR MRECTOR Lragnivie Plo o #

L5 E Sanlet




