FILED

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
Socretary of State

PROFIT  dd.
% r fi\
9, e/ DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # P96000066378

1. Corporation Nama

MONHEGAN ENTERPRISES, INCORPORATED

CORPORATION <
; 3
6)

OB

Piracipal Place of Business Mailing Address

124 CYPRESS COVE
JUPITER FL 33458

124 CYPRESS COVE
JUPITER FL 334588156

8. Date Incorporated or Qualified

3a. Date of Last Report

. 08/07/1996 NJA.

2. Principal Flace of Business 2a. Mailing Adgress 4. FEI Number Applied For
@ 26] (S~-OLT7TRC2Z S Not Applicable
| Suito. Apl #, £, L _ Suite, Apt ¥, etc. . . $8.75 additional
25[ 27} 6. Certificate of Stalus Desired (] Fae Rogulred
| City & St Ciy & State 6. Etection Campaign Financing $5.00 May Bo
_2_31k,,,,,________ 28] Trust Fund Contribution Added 1o Fees
L Country L. P Country B. This corporation has liability for intangible tax under . 199.032,
24] v 128 . 23! m Florida Statutes [ ves No

. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ADAMS, RODNEY B 81/ Name
124 CYPRESS COVE 82| Street Address (P.O. Box Number is Not Acceptable}
JUPITER FL. 33458
83
84| City Zip Code

FL |®

agent. | any famihae with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Fursuant to the provisions of Soctions 607.0502 and 607.1508. Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or reyistered agonl, or bath_in the State of Florida. Such change was authorized by the corporation’s board of gitactors. | hereby accept the appointment as registared

SIGNATURE

B L e d o o sered agent pnd o ¢ apphcable [NOTE. Regstered Agont sighalure required when feinstating) DATE .

2.  OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 3
TiLE [J peLETe 11TLE C / T /A [T cnange D Adiion | 5
NAME 1.2 NAME Rootr\t. 6 , Qdaoams g
STREET ATIDRF5 1asmerTaooeess | (2.4 €y frass Ceove 8
ORY-SI-7F 1.4 CHTY- 5T-71P Jugiter, FL 33435 ¥ o
WIE 1 peceve 21TILE P ] s/l A [ change Bl Adaition |O
ReAME 2.2 RAME Joyc,e, T Gdams
STREET ADDRESS ‘2.3 STREETADDRESS | J U] C.gd ‘ar*e s (ool _ .
ovstze | aacmv-stze | s jubicden , Fo 33Y S§E

. LT DECETE 31TILE ) _ [T change T Addition
MAME 3.2 NAME
STRIE T ADIRESS 3.3 STREET ADDRESS

| Cry-sear 34.CITY-St- 21
T [T BeLETE 41TINE [J Change 1] Addition
NAME 4.2 NAME
SIREFT ARGHE S5 4.3 STREFT ADDRESS
LY ST 4.4 CY-ST- 2P
me B T DEGETE 51 THLF L] Change [T Addition
NaME 5.2 NAME
STHERY ADDRESS 5.3 STREET ADDRESS
Cilv-51 P 5.4 GiTY-ST-2IP

T | T 6.1 TITLE [Téhenge  [J Addition
hAME 6.2 NAME
STRFET ADORESS 6.3 STREET ADURESS
CITY-S1-21F 64 GITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

o
ity

*

14. | do hereby cerldy thal the information supplied wilh this filing does not gualify for the exemption stated in Section 119 .07(3)(i), Florida Statules. | further certify that the
inlormation indic ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under ath; that
1L am an alficer or director ol the corporation or the receiver or truslee empowersd 10 execute this report as reguirad by Chapter 807, Florida Statutes; and thal my name

LiBidams

S77-7209

{GNATURE AND TYPED OB PRINTED NAME OF GIGNING OFFIGER DR DIREGTOR

dlsfir (e,

aytime Phong #
mAme s



