FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT EL D FLORIDA DEPARTIMENT OF STATE

CORPORATION ¥ 2 Sandea 5, Mortham Jan 26 1998 8:00am

ANNUAL BEPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # P9G000066378 (6)

1, Corporation Name

MONHEGAN ENTERPRISES, INCORPORATED

IR ARRR AN

Principal Place of Business Mailing Address
~424. CYPRESS-GOVE — 4 GYPRESS-COVE™
JHAFER-FL33488~ —-JURFER-FL-33450——
DO NOT WRITE IN THIS SPAGE .
3. Date Incorporated or Qualified
08/07/1996 —
2. Prtncipalf_lace of Business 2a. Mailing Address 4, FEl Nurmber Applied For ~
n] RIS EAsTovee Cun o Same.. A5-0678625 Not Applicabls
Suite, Apt. #, etc, Suite, Apt. #, etc. i
,—| P ! P 5. Certificate of Status Desired O $8.75 Adc!‘ﬂom'
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
=l e L AR A . L 28] Trust Fundl Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangibla
l2a] 32724 |25] Ve {nsh o 29 [50] Personal Property Tax due June 30. @’76}: C o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name y :
——ABAMS-ROBNEY-B— Rodneow A. G doms
~—24-GYPRESSCOVE— 82| Street Address (P.Q. Box Number is Not Acceptable)
~JUPITER-FL33458— B1S LAsTover Ciacle
a3
83! City )S 85| Zip Code
el amh . FL |5272.'-}

11. Pursuant 10 the provisions of Sectians 07,0502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. [ am farpfar with, and aceept the obligations gf, Section 837,0505, Florida Statutes.
SIGNATURE - o L Qedams . C.E.0. 1[17/4’8’
gnatlra, lyped & printed nama of registered agent and e if applicable. (NCTE; Regislerad Agent signature requires when rginstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TILE CID [_f DELETE 11 TITLE [“FChange 1 Addition
NAME ADAMS, RODNEY B. 12NAME )

stweeTavoRess | 124 CYPRESS COVE rasweeranness | G S Eastover Cirele,

CITY-Si- 2P JUPITER FL 14 GITY-ST- ZIP DNel. end , F.  3z724 -
TIRE FSD ] peLETE 21 TITLE futThange [T Addition:
HAME ADAMS, JOYCE T. 2.2 NAME

staeer aooress | 124 CYPRESS COVE zasmeeTaconiss | FUS Fnstover Cuelex

CITY-ST-2f JUPITER FL 2 4CY-51-2P el and Le 227224”

TTLE 1 DELETE 31TLE 4 [T change ] Acdition
NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2IP 34, CITY-ST-ZIP .
TITE [H =G £1TITLE T 1Change [ Addition
NAME 4 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2IP 44COY-51-2P )
TILE ] DELETE 51 THLE [T Change L] Addilion
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-ZIP 5.4 Y- 5T-2P

TILE [T peLETE BATITLE [ TThange [T Additien
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-5F- 2P ) 54 CITY-ST-2IP

14. | hereby cartify that the Information supplied with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)(i}). Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made undef oath; that | am an
officer or director of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an attachment with an address,

SIGNATURE: RECA M il s 4 ﬁ? la¢ /< 904) “tfpn-"7 288

CR2E034 (10/97)



