FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT

FLORIDA DEPARTMENT CF STATE

CORPORATION Sandra B. Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of Stata

1998 W CIVISION OF CORPGRATIONS Secretary Of State
DOCUMENT # P96000054274 (1)

1. Corporation Name

MONT, INC.
Frmeioal Fiace of Businoss Vg Address H"“"l”l m’"lm II”I "m "m Ilm Immm Hm mu |||| ml
1825 SUNSET FT. ROAD 1825 SUNSET £T. ROAD - ._
GLEARWATER FL 34525 CLEARWATER FL 34625

DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified .

06/24/1996
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
1] 26] 52-1985032 Not Applicable
Suite, Apt. 4, alc. Suite, Apt. #, efc.
_I P P 5. Cerlificate of Status Desired O $8.75 Adc!itlonal
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing - $5.00 May Be
23 ;I B Trust Fund Contribution _ [O.  AddedtoFees
Zip Courntry Zip Country 8. This corporation awes or has paid the current year Intangible
;41 E‘ ?s'l E‘ Parsonal Property Tax due June 30. ves [no
g. Name and Addrass of Current Registered Agent i0. Name and Address of New Ragistered Agent
KANTARAS, KD 81| Name
s
2725 PARK DRIVE STE 3 82| Street Address (P.O. Box Number is Not Acceptabla)
CLEARWATER FL 34623
83
84| Ciy EL |ss l Zip Code -
11. Pursuant to the provisions of Sectlons 607,0502 and 607.1508, Florida Statules, the above-named corpotation submits this statement for the purpase of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE —
Sigrature, vpad of pinted name of ragistared agent and tike ¥ applicable. {MOTE, Ragisterad Agent signatura required when reinstating) DATE

12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D LT peLete 11 TITLE ’ [Jchangs [T Addition

NAME ADAMOPOULOS, GEQRGE 12 NAME

stReeT sopcss | 1825 SUNSET PT. ROAD 1.3 STREET ADDRESS

Y- ST- 2 CLEARWATER FL 34625 14 CITY-ST-2P

TALE D [] pELETE 2.1 TILE it | Change | | Addition

HAME EVANGELIA, GEORGALAKI 22 NAME

steer aporess | 1825 SUNSET PT. ROAD 2.3 STREET ADDRESS : : - o

CIFY-57-29 CLEARWATER FL 2 4CMY-5T- 7P

TTLE 1§ 9ELETE 31 TILE [TCrange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ACDRESS

CITY-5T-ZP 34, GITY-ST-2IP

TINE |_I DELETE 41TILE [ Cnangs [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY -ST-21P

TITLE LT DELETE 51 TITLE [ Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-51- 2P 5.4 ITY - ST-2P

TITLE [T DELETE 6.1 TLE L] Change  [_] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY - $T-2IP 64 CITY-ST-ZP

14. | hereby certily that the informagon supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i) Florida Statutes. | further cerlify that the Information

indicated on this annual report or supplemental annual report is true and accurata and that my signature shali have the same legal sffect as if made under cath; that | am an
officer or diractor of the corporation of the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE. <SR- 16 L= OUIRED

CR2E034 (10/97)



